This  is  a  digital  copy  of  a  book  that  was  preserved  for  generations  on  library  shelves  before  it  was  carefully  scanned  by  Google  as  part  of  a  project 
to  make  the  world's  books  discoverable  online. 

It  has  survived  long  enough  for  the  copyright  to  expire  and  the  book  to  enter  the  public  domain.  A  public  domain  book  is  one  that  was  never  subject 
to  copyright  or  whose  legal  copyright  term  has  expired.  Whether  a  book  is  in  the  public  domain  may  vary  country  to  country.  Public  domain  books 
are  our  gateways  to  the  past,  representing  a  wealth  of  history,  culture  and  knowledge  that's  often  difficult  to  discover. 

Marks,  notations  and  other  marginalia  present  in  the  original  volume  will  appear  in  this  file  -  a  reminder  of  this  book's  long  journey  from  the 
publisher  to  a  library  and  finally  to  you. 

Usage  guidelines 

Google  is  proud  to  partner  with  libraries  to  digitize  public  domain  materials  and  make  them  widely  accessible.  Public  domain  books  belong  to  the 
public  and  we  are  merely  their  custodians.  Nevertheless,  this  work  is  expensive,  so  in  order  to  keep  providing  this  resource,  we  have  taken  steps  to 
prevent  abuse  by  commercial  parties,  including  placing  technical  restrictions  on  automated  querying. 

We  also  ask  that  you: 

+  Make  non-commercial  use  of  the  files  We  designed  Google  Book  Search  for  use  by  individuals,  and  we  request  that  you  use  these  files  for 
personal,  non-commercial  purposes. 

+  Refrain  from  automated  querying  Do  not  send  automated  queries  of  any  sort  to  Google's  system:  If  you  are  conducting  research  on  machine 
translation,  optical  character  recognition  or  other  areas  where  access  to  a  large  amount  of  text  is  helpful,  please  contact  us.  We  encourage  the 
use  of  public  domain  materials  for  these  purposes  and  may  be  able  to  help. 

+  Maintain  attribution  The  Google  "watermark"  you  see  on  each  file  is  essential  for  informing  people  about  this  project  and  helping  them  find 
additional  materials  through  Google  Book  Search.  Please  do  not  remove  it. 

+  Keep  it  legal  Whatever  your  use,  remember  that  you  are  responsible  for  ensuring  that  what  you  are  doing  is  legal.  Do  not  assume  that  just 
because  we  believe  a  book  is  in  the  public  domain  for  users  in  the  United  States,  that  the  work  is  also  in  the  public  domain  for  users  in  other 
countries.  Whether  a  book  is  still  in  copyright  varies  from  country  to  country,  and  we  can't  offer  guidance  on  whether  any  specific  use  of 
any  specific  book  is  allowed.  Please  do  not  assume  that  a  book's  appearance  in  Google  Book  Search  means  it  can  be  used  in  any  manner 
anywhere  in  the  world.  Copyright  infringement  liability  can  be  quite  severe. 

About  Google  Book  Search 

Google's  mission  is  to  organize  the  world's  information  and  to  make  it  universally  accessible  and  useful.  Google  Book  Search  helps  readers 
discover  the  world's  books  while  helping  authors  and  publishers  reach  new  audiences.  You  can  search  through  the  full  text  of  this  book  on  the  web 

at  http  :  //books  .  google  .  com/| 


Darvarb  fl>eMcal  Scbool 
Xibrarip 


JLbc  em  of 


Digitized  by 


Google 


Digitized  by 


Google 


Digitized  by 


Google 


\i 


Digitized  by 


Google 


Digitized  by 


Google 


9J 


nl 


HOSPITAL 

MANAGEMENT 


r 


\ 


J 


Vol.  XI  January,  1921   No.  1 

In  This  Issue: 

Hospital  High  Lights 
of  1920— Page  26 

A.  H.  A.  to  Meet  at 

West  Baden— Page  32 

U.  S.  Surveys  Training 
Schools— Page  38 

Heath  Service  Establishes 
Footing— Page  58 


"■■"" iniiiiiiiiiiiiiiimiiiimimiriiiiiiii i mi  liMiiiiiiinri! 


/ 


\ 


\   Published   on    the    15th    of   eacli    month   at   417    S.    Dearborn    St..    Chicago.    lU..    by   The   Train    Pob- 


Digitizt 


O 


Prompt  Deli}?eries 

D&a  sterile  Sutures 
$^Ii2aGross 

Literature  Upon  Request 
Z17-221  Duffield  St.-  Brooklyn,  N.  Y 


Copyright,  1920,  Davis  &  Oeck,  ln< 

ramr    ~ 


?jiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiHiiiiiiiinim 


Digitized  by 


Google 


HOSPITAL    MANAGEMENT 


Down  Come  Prices  On  Our 

Surgeons*  Gowns  and 


^o.    i^v;w    |.>i  iv.\;,    [js^i    kikj^.. 


Nurses'  Uniforms  (regulation) 

High-low  neck;  4  in.  hem  on  skirt;  long  open  sleeve;  3j4  in. 
cuff;  waist  line  belt;  form-fitting;  pocket  on  waist  and  skirt; 
sizes  36  to  46. 

No.  175- -Blue  Chambrav.    New^  Price.  dfeOT  fifi 

Per  doz ^^  i  .IflJ 

No.  383 — Dark  Blue  Striped  Amoskeag  Gingham,        aot  fifi 

New  Price.     Per  doz i^^7  .00 

No.  174 — White  Pepperell.     New  Price.  Aork  r\^ 

Per  doz ^30.00 

No.  475 — White  Duretta  Cloth.     New  price.  titili  A  A 
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Economy 

in  Your 


Hospital  Laboratories 

In  the  preparation  of  culture  media  it  has  been  found  by  laboratory 
technicians  that  the  use  of  Dehydrated  Culture  Media  and  Bacto-Rea- 
gents  effects  a  real  saving  in  time  and  effort,  and  hence  in  money-  If 
your  laboratories  are  not  already  using  them,  you  should  insist  upon  a 
trial. 

Thp  following  articles  are  in  our  list,  and  full  descriptive  matter  and 
prices  will  be  sent  on  request: 


Bacto  Reagents 

These  products  are  perfected  to  an 
unusual  degree  and  standardized  to 
meet  the  most  rigid  tests. 


Rare  Sugars 


These  sugars  will  be  found  to  exhibit 
the  maximum  degree  of  whiteness,  solu' 
bility  and  clarity,  and  a  minimum  of 
ash  and  moisture. 


Bacto- Agar 

Bacto-Liver 

Arabinose 

Mannose 

Bacto-Beef 

Bacto-Peptone 

Galactose 

Melezitose 

Bacto-Dextrose 

Bacto-Oxgall 

Levulose 

Raffinose 

Bacto-Gelatine 

Bacto-Trypsin 

Maltose 

Rhamnose 

Bacto-Lactose 

Bacto-Veal 

Mannite 

Xylose 

Dehydrated  Culture  Media 

Nutrient  Agar 

Lactose  Litmus  Milk 

Nutrient   Gelatine 

Litmus  Milk 

Nutrient  Broth 

Neutral  Red  Medium 

Dextrose  Broth 

Whey  Broth 

Lactose  Broth 

Lactose  Peptone  Bile 

Endo's  Agar 

Loeffler's  Blood  Serum 

Purple  Lactose  Agar 

Russeirs  Double  Sugar  Medium 

Purple  Milk 

Krumwiede's  Triple  Sugj 

\r  Medium 

DIGESTIVE    FERMENTS    COMPANY 

DETROIT,  MICHIGAN 
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The  Cascade  Washer 


Cuts  Hospital  Laundry  Operating  Costs 

The  Cascade  System  of  Washing  effects  wash- 
room economies  which  are  revolutionizing 
washroom  practices  everywhere. 

One  Cascade  Washer,  for  example,  will  do  the 
work  of  three  or  four  ordinary  washers.  The 
washing  solution  that  in  ordinary  washers  re- 
quires as  many  as  seven  minutes  to  reach  the 
center  of  the  load,  penetrates  the  load  of  a 
Cascade  in  one  minute.  Rinsing  in  the  Cascade 
is  also  faster — 75  per  cent  faster  than  in  the 
ordinary  washer,  and  more  thorough. 

The  Cascade,  likewise,  saves  immensely  in  labor, 
soap,  water,  supplies,  power,  and  floor  space — it 
pays  for  itself  out  of  the  savings  it  makes  pos- 
sible. 

Many  modem  hospitals  are  using  the  Cascade 
System  of  Washing  with  splendid  results. 

Tell  us  the  number  of  pounds  of  work  you  have 
each  day,  the  Washers  and  Extractors  you  use, 
and  the  labor  you  employ,  and  we  will  tell  you 
how  much  you  can  economize  with  the  Cascade 
System  of  Washing.  It  costs  you  nothing  to 
secure  this  information.    Write  today. 

The  American  Laundry  Machinery  Company 

New  York  Cincinnati  Chicago  San  Francisco 

riinadlfin  Factorr:    Canadian  LAundiy  Machineir  Co.,  LAd.,  Toronto,  Canada. 
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Our  Model  H-3  Marking   Machine 

Insures  a  Mark  that  Makes 
Identification  of  Hospital  Linens  Easy 

Use  Model  H-3  in  your  linen  department.  It  die-stamps  the  NAME 
of  your  institution;  bEPARTMENT;  DATE  linen  was  put  into 
use,  and  OTHER  DESIRED  INFORMATION.  The  mark  is  clear, 
definite  and  la.sting. 


This  No.  8  National  Power  Marking  Machine 

as  illustrated — is  a  fast,  reliable  device  on  typewriter  order — 
that  marks  laundry  of  staff  or  inmates.  The  mark  is  artistic, 
beautiful  and  indelible — provides  the  best  known  means  of 
identification. 


s. 


Address  Hospital  Dept. 


The  National  Marking  Machine  Co. 


Use 
National 
Indelible 

Ink 

/  you  will  have  a 
\rp,  clean-cut  mark 
t  HOLD  SI  No 
\y  blots  or  smears, 
ver  hardens,  cakes 
gums.  Used  by 
xpiials  throughout 
nerica. 


1066  Gilbert  Avenue 


GENERAL  OFFICES: 


Cincinnati,  O. 


New   York   Oilec:   147-149   W.   33rd   St..    New   YmIi   City. 
Gn>oapd  Ofne«:  707-8  Cambridge  Building.  160  N.  WelU  St. 
Bo»ton  Ofilce:   100  Boyltton  St..   Room  722.  Colonial   Bldg. 
Philadelphia  Ofllce:   125   N.   1 0th  St. 
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EQUIPMENT  FOR  THE  PREPARATION  AND  SERVIMC  OF  FOOD 

Clncinna-f  ^  ^^g^^^"^^ 
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Cheapness  COSTS  More  Than  Quality 

The  hospital  that  buys  the  highest  quality  supplies  and  equip- 
ment effects  a  saving  in  service  many  times  more  valuable  than  the 
difference  in  the  inital  cost. 


Rubber  Goods 

Gloves  Sheeting 

Hot  Water  Bottles 
Ice  Caps 

Operating  Cushions 
Invalid  Cushions 
Tubing  Catheters 

Rectal  Tubes 
Stomach  Tubes,  etc. 

Hospital 
Furniture 

Operating  Room 
Ward 
Private  Room 

Hypodermic 
Ssrrins^es 


Enameled  Ware 

Pitchers  Basins 

Pus  Basins 
Irrigators  . 
Bed  Pans 
Funnels 


Trays 
Urinals 
Douche  Pans 
Dressing  Jars 


Sutures  and  Lis^atures 

Sterile — Unsterile 

Glass  Ware 

Graduates      Flasks 

Funnels  Medicine  Glasses 

Urinals  Syringes 

Dressing  Jars 

Infusion  Jars 

Hydrometer  Jars 

Small  Glassware 

Instruments 

Scalpels  Scissors 

Forceps 

Thermometers 
Needles 


Catalog  Upon  Request 


STANLEY  SUPPLY  CO. 

Manufacturers,  Importers,  Distributors  of 

Supplies  and  Equipment  for  Medical  and  Surgical  Institutions 
118-120  East  25th  Street  NEW  YORK 


_  our  saiestnatv  nas  nor  yet  caiiea  on 
you  with  our  line  of  Hospital  Supplies 
and  you  are  interested,  write  us.  v-n 
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For  Emergency  Work 

The  gUlette  AlUmetal  Hospital  Set 


AS  every  doctor  knows,  speed  and 
jL\,  cleanliness  are  the  two  prime 
essentials  in  emergency  work. 

With  this  thought  in  mind,  it  is 
small  wonder  that  more  and  more 
hospitals  every  day  are  standardizing 
on  the  Gillette  All-metal  Hospital  Set 
for  their  shaving  service. 

The  Gillette  is  always  ready.  Easy 
to  take  apart  and  sterilize.  Easy  to 
assemble. 


Its  keen,  two-edged  blade  readily 
removes  the  last  vestige  of  hair  on 
the  most  stubborn  surface.  Its  handy 
size  permits  of  reaching  positions  that 
are  extremely  difficult  of  access  with 
the  old-fashioned  razor. 

Altogether  an  instrument  that  co- 
incides with  the  highest  standards  of 
modern  surgery.  And  one  for  whose 
use  the  patient,  as  well  as  the  doctor, 
will  be  duly  grateful. 


GILLETTE  SAFETY  RAZOR  COMPANY,  Boston,  Mass-,  U-  S-  A- 

New  York      San  Francisco      London      Milan      Amsterdam        Rio  de  Janeiro      Singapore      Constantinople      Madrid      Copenhagen      Buenos  Aires 
Chicago  Montreal  Geneva       Paris         Port  Elisabeth    Sydney  Calcutta         Tokyo  Prussels    Shanghai 


The  Gillette  Diamond  Trademark  is  the 
sign  of  **No  Stropping — No  Honing." 
i^nown  the  World  Over. 


GiHelt- 


The  term  "No  Stropping — No  Honing" 
signifies  the  application  of  science  to  razor^ 
blade  making.  It  brands  the  blades  as  the 
highest  type  of  shaving  edge  ever  developed. 
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SOLID  PORCELAIN  INFANTS*  BATH 


We  are  manufacturers  of 
about  20,000  articles,  in- 
cluding valves,  pipe  fittings, 
and  steam  specialties,  ma  Je 
of  brass,  iron,  ferrosteel, 
cast  steel  and  forged  steel, 
in  all  sizes,  for  all  pressures 
and  all  purposes,  and  are 
distributors  of  pipe,  heating 
'  and  plumbing  materials. 


combine  the  necessary  requisites 
for  efficient  operation  in  the  prog- 
ress of  modern  hospital  sanitation. 

Fixtures  for  all  purposes  of  a  superior  quality 
provide  adequate  sanitation  facilities,  including 
emergency  baths,  continuous  flow  baths,  infants* 
baths,  marble  controlling  tables,  autopsy  tables, 
electric  light  bath  cabinets,  shower  baths, 
surgeon's  lavatories,  surgeon's  sinks,  clinic  slop 
sinks,  etc. 


SALES  OFFICES.   1 

>  SHOWROOMS 

BOSTON 

NEWARK 

MEMPHIS 

SPRINGFIELD 

CAMDEN 

MUSKOGEE 

HARTFORD 

BALTIMORE 

TULSA 

BRIDGEPORT 

WASHINGTON 

OKLAHOMA  CITY 

ROCHESTER 

SYRACUSE 

WICHITA 

NEW   YORK 

BUFFALO 

ST.  LOUIS 

ALBANY 

SAVANNAH 

KANSAS   CITY 

BROOKLYN 

ATLANTA 

TERRE   HAUTE 

PHILADELPHIA 

KNOXVILLE 

CINCINNATI 

READING 

BIRMINGHAM 

INDIANAPOLIS 

ATLANTIC  CITY 

MOBILE 

DETROIT 

FOUNDED  SV   R.  T.  CRANE,    1SSS 

CRANE  CO. 

836    S.     MICHIGAN    AVE. 

CHICAGO 


WORKS  I      CHICAGO  AND  BRIDGEPORT 

TACOMA 

PORTLAND 

POCATELLO 

SALT    LAKE    CITY 

OGDEN 

SACRAMENTO 

OAKLAND 

SAN    FRANCISCO 

LOS  ANGELES 


CRANE      MONTREAL.    TORONTO.     VANCOUVER.    WINNIPEG.    LONDON.     ENG. 
LIMITED  SYDNEY.  N.  S.  W..   QUEBEC.   HALIFAX.   OTTA 


CHICAGO 

MINNEAPOLIS 

ROCKFORD 

WINONA 

OSHKOSH 

DULUTH 

GRAND  RAPIDS 

FARGO 

DAVENPORT 

WATERTOWN 

DES  MOINES 

ABERDEEN 

OMAHA 

GREAT   FALLS 

SIOUX  CITY 

BILLINGS 

ST.  PAUL 

SPOKANE 

LITTLE   ROCK 

SEATTLE 

1.    LONDON.     ENG.. 

REGINA.   CALGARY. 
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ARE  YOUR  FUNDS  TOO  LIMITED 

to  permit  the  purchase  of  badly  needed  equipment  for  your  pathological  laboratory,  without 
which  your  work  is  seriously  handicapped  .^  Possibly  you  are  deferring  the  installa- 
tion of  such  a  laboratory  which  would  enable  you  to  meet  the  recommendation 
of  the  American  College  of  Surgeons,  because  the  equipment  you  have  se- 
lected is  beyond  your  reach. 

LET  US  HELP  YOU 

In  selecting  our  stock  of  apparatus  we  have  kept  in  mind  the 
needs  of  laboratories  of  all  kinds  and  sizes  and  have  included 
in  our  assortment  goods  of  all  prices  from  the  most  economical 
to  the  highest  grade  obtainable,  in  every  case  demanding,  how- 
ever, correctness  of  design,  good  workmanship  and  tested  per- 
formance. We  guarantee  every  item  to  meet  the  specifications 
contained  in  our  catalog 

If  your  funds  do  not  permit  the  purchase  of  needed  equipment, 
our  catalogs  and  bulletins  will  enable  you  to  make  a  more 
economical  selection,  within  your  reach. 

Send  today  for  the  Reprints  listed  below: 

No.  IHM — Autoclaves  &  Sterilizers. 

No.  2HM — Incubators. 

No.  3HM — Blood  Testing  Apparatus. 

No.  4HM — Centrifuges. 

No.  5HM — Colorimetric  Apparatus. 

No.  6HM — Urine  Analysis  Apparatus 

Central  Scientific  Company 

460  East  Ohio  Street 
CHICAGO  U.  S.  A. 


itiseptic  solution  of  just  the  proper  soothing  > 

results,  yet  harmless  to  the  user,  and  pleas-  y 
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Orange  and  Grapefruit  Purchases 
Should  be  Made  by  the  Scales 

There  is  one  sure  way  to  distinguish  juicier 
oranges  and  grapefruit  from  those  with  less 
juice.    Weight  tells;  purchase  by  scales. 

Insist  that  your  patients  are  supplied  with 
Sealdsweet  fruits,  they  are  uniformly  juicier. 

More  juice  means  maximum  dietetic  value,  Sealdsweet  oranges  and  grapefruit  come  from 
because  it  is  the  juice  of  citrus  fruits  which  the  groves  of  5,000  Florida  growers  who  mar- 
contains  the  healthful,  life-giving  elements—  ket  their  fruits  cooperatively.  Juicy,  tree- 
vitamines  and  calories.  That  is  abundant  ripened,  delicious,  they  have  a  zestful  tang 
reason  for  specifying  Sealdsweet.  which  stimulates  jaded  appetites. 


MunkteU^s  Swedish  Filter  Paper 

Long  years  of  experience  and  continuous  fac- 
tory operation  coupled  with  fortunate  climatic 
and  physical  conditions  have  enabled  the  Munk- 
tell  Factory  at  Grycksbo,  Sweden,  to  supply  the 
chemists  of  the  world  with  an  unequalled  product. 

Aside  from  the  chemical  constitution  of  the  paper,  which 
can,  of  course,  be  controlled  by  the  laboratory  of  the  factory, 
other  constituent  features  can  only  be  attained  by  expert  hand  manipulation  as  for  in- 
stance the  weight,  texture  and  uniformity  for  it  must  be  remembered  that  all  chemists 
Filter  Paper  must  from  its  very  character  be  hand  made.  Transient  help  or  workmen 
trained  in  other  lines  of  paper  manufacture  especially  those  who  have  worked  in  fac- 
tories where  paper  is  made  by  machinery  cannot  be  of  much  use.  For  generations 
the  sons  and  daughters  of  the  workmen  in  this  factory  have  succeeded  their  parents  and  the 
same  is  true  at  this  date.^  In  this  way  the  necessary  "touch"  has  been  developed  in  these  workers 
from  their  chlidhood  on. 

As  the  chemical  industries  have  developed  so  also  has  this  factory  enlarged  its  line  so  that  at 
the  present  time,  as  sole  United  States  Agents,  we  are  able  to  offer  from  stock  for  prompt  ship- 
ment a  grade  of  MunktelFs  Chemists'  Filter  Paper  to  meet  any  known  requirement. 

Descriptive  pamphlet,  showing  prices  and  full  particulars  sent  upon  application.  Samples  of 
paper  furnished  on  request. 

E.  H.  SARGENT  &  COMPANY 

Importers^  Makers  and  Dealers  in  Chemical  Apparatus  and  Chemicals  of  High  Grade  Only 
155-165  East  Superior  Street  Chicago,  lUinoii 
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The  Slaughter  of  the  Innocents 


WHEN  JESUS  CHRIST  came  upon  the  earth,  nearly 
two  thousand  years  ago,  to  save  all  mankind,  his  mere 
coming  seemed  to  interfere  with  the  material  interests 
of  a  few  people  of  that  period,  notably  King  Herod,  who 
promptly  decided  to  dispose  of  this  "interloper,**  and  sent 
forth  his  soldiers  with  orders  to  slay  all  the  children  of  two 
years  old  and  under.  Thus  was  consummated  the  most  atro- 
cious crime  against  innocent  childhood  ever  committed  up  to 
thai  time.  It  has  come  down  to  us  through  all  the  ages  in 
song  and  story,  and  master  painters  have  pictured  it  on  mar- 
velous canvases. 

Tocjay  passing  in  review,  as  we  look  out  through  the  win- 
dows of  our  comfortable  homes  in  this  great  and  happy  land, 
are  three  and  a  half  millions  of  helpless  children,  the  inno- 
cent victims  of  the  greatest  war  that  has  ever  afflicted  human- 
ity. It  matters  not,  as  we  gaze  in  the  direction  of  these  chil- 
dren, that  our  eyes  must  stretch  across  three  tliousand  miles 
of  ocean,  we  can  still  see  them  and  we  can  still  hear  them,  if 
we  wish  to  do  so;  and  we  can  not  help  hearing  the  tragic 
appeal  in  their  voices  and  seeing  their  tiny  arms  stretched  out 
to  us,  and  their  searching  eyes  looking  into  our  souls,  as  they 
say,  "Help  us,  or  we  perish.*'  And  if  we  fail  to  listen  to  this 
great  call  of  three  and  a  half  millions  of  God's  helpless  chil- 
dren; if  we  close  our  eyes  and  ears  to  this  great  demand  of 
duty,  we  will  be  just  as  guilty  of  the  "slaughter  of  the  inno- 
cents*' as  was  Herod,  nearly  two  thousand  years  ago. 

In  these  lands,  swept  by  death  and  filled  with  tragedies  too 
deep  for  tears,  a  sum  of  human  suffering  is  being  written 
greater  perhaps  than  for  all  ages  gone  by.  The  mind  grows 
numb  and  the  heart  sick  from  a  constant  recital  of  tales  of 
such  tragedy  as  it  is  difficult  to  believe  the  twentieth  century 
could  hold. 

And  so,  when  the  call  for  help  came  from  Mr.  Hoover  tell- 
ing that  America  must  not  allow  hunger  and  cold  to  return 
to  this  mass  of  3,500,000  helpless  children  the  soul  of  Amer- 
ica was  stirred  and  the  hot  blood  surged  up  in  our  hearts.  It 
is  our  imperative  duty  to  use  all  the  power  God  has  given  us 
to  aid  this  noble-hearted  American  in  continuing  the  work  of 
saving  human  lives  to  which  he  has  devoted  unsparingly,  and 
at  great  personal  sacrifice,  his  tremendous  energy  and  admin- 
istrative genius  during  the  past  six  years,  in  which  time  he 
and  his  American  colleagues  have  administered  two  billons  of 
dollars  of  relief  funds  from  all  parts  of  the  world  with  a  totalj 
overhead  expense  of  only  three -eighths  of  one  per  cent.,  with- 
out any  remuneration  to  the  American  directors.  Now  he 
asks  us  all  to  help  save  the  children  who  are  in  imminent  dan- 
ger of  starvation  this  coming  winter. 

There  they  are,  in  the  midst  of  wrecked  homes,  and  farms, 
and  factories;  in  cities  crowded  with  masses  of  refugees  with- 
out sustaining  food  for  children,  through  the  destruction  of 
live  stock;  seeds  for  planting,  raw  materials,  tools  and  machin- 
ery gone;  great  areas  with  everything  burned,  or  looted,  or 
smashed;  vast  unemployment  for  workers;  no  means  of  sub- 
sistence: a  land  of  economic  ruin,  of  mutilated  life,  and  lin- 
gering death;  and  in  the  midst  of  it  all — the  little  children. 

In  Ton":  lines  they  are  waiting  at  the  American  food-kitch- 
ens. Will  the  food  be  there  for  them?  Will  they  be  turned 
away?  There  are  no  happy,  healthy  faces  in  those  long  lines 
— not  one.  You  have  seen  rags  and  barefooted  children,  but 
never  so  many  little  boys  and  girls  literally  drest  in  tatters. 
They  are  facing  a  winter  of  devastating  cold,  and  for  those 
bare  little  feet  and  legs  and  arms  there  is  nothing  at  home  to 
put  on. 

Hollow  faces  and  shrunken  bodies  are  so  common  that  their 
real  condition  does  not  become  evident  until  we  inquire  more 
closely,  and  then  we  find  that  most  of  them  are  from  one  to 
five  years  back  in  their  growth.  Children  of  eight  years  old 
have  not  reached  the  normal  size  of  two  and  a  half.  They 
are  just  learning  to  stand  alone.  Others  almost  as  old  can 
not  yet  stand  on  their  feet.  Their  arms,  and  legs,  and  spines, 
and  chests  are  twisted  and  warped.  The  flesh  and  skin  are 
shriveled  on  their  bones.  It  is  surprising  that  life  can  still 
exist  there.  If  they  can  have  food  they  will  gradually  regain 
their  health  and  strength,  but  with  most  of  them  it  is  a  ques- 
tion of  now  or  never.  Starvation  and  tuberculosis  will  not 
wait. 

In  Poland  alone  a  million  five  hundred  thousand  such  chil- 
dren must  be  cared  for.  In  Latvia  and  Esthonia  the  people 
are  living  mostly  on  a  diet  made  from  potato-flour,  oat-flour, 
and  sawdust.  In  Czecho-Slovakia,  in  Hungary,  in  Austria, 
and  in   other   countries  of  central   and   southeastern  Europe, 


two  millions  more  are  in  dire  need  of  food;  and  who  stopS  to 
ask  regarding  creed,  or  race,  or  nationality,  when  a  little  child 
is  starving?  Children  are  just  children  the  world  over,  and 
the  great  American  heart  is  big  enough  to  care  for  them  all. 

But  the  appeal  now  is  not  for  all.  The  three  and  a  half 
millions  of  children  in  immediate  danger  of  starvation,  if  this 
organization  fails,  who  must  have  food  at  once,  are  only  a 
fraction  of  the  total  number.  The  hungry  children  of  those 
destitute  countries  have  been  examined  by  competent  physi- 
cians, and  only  those  whose  wasted  little  bodies  are  reduced 
to  the  minimum  weight,  and  whose  endurance  of  hunger  has 
reached  the  end  which  merges  into  actual  starvation,  are 
admitted  to  the  American  kitchens  and  given  one  meal  a  Jay, 
It  is  hard  to  turn  away  thousands  of  hungry  boys  and  girls— 
to  hear  them  ask,  pleadingly,  "Do  I  weigh  too  much?"  "Am 
I  not  thin  enough?'*  "Can't  I  come  any  more?**  But  this 
restricting  of  food  to  the  extreme  cases  is  compulsory,  because 
there  isn*t  enough  for  all. 

And  these  neediest  ones  can  not  reach  the  kitchens  through 
the  cold  winds  and  the  snow  barefooted  and  in  their  pitiful 
rags  which  form  only  a  partial  covering  for  their  bodies.  They 
must  have  clothes.  Each  outfit  consists  of  one  pair  of  warm 
woolen  stockings,  one  pair  of  boots,  and  a  little  overcoat. 
This  one  meal  a  day,  and  these  boots,  stockings,  and  little 
coats  can  be  supplied  only  if  we  gifie  them.  If  we  do  not,  the 
slaughter  of  the  innocents  by  cold  and  starvation  will  be 
appalling. 

Among  those  who  will  read  this  page  there  is  not  one — 
there  can  not  be  a  single  one — ^whose  heart  will  not  respond 
gladly  and  eagerly  to  the  challenge  of  this  great  need.  We 
are  asking  you  to  cooperate  with  Mr.  Hoover  in  raising 
twenty-three  million  dollars  to  feed  and  clothe  these  children 
and  save  them  from  death  this  winter.  It  can  be  done.  It 
rhall  be  done!  This  publication  knows  its  readers  and  the 
deep  earnestness,  the  quick  sympathy,  the  great-hearted  gen- 
erosity they  always  show  when  any  real  human  need  calls  to 
them.  You  have  never  been  called  upon  in  vain.  We  are 
counting  on  you  now  with  a  great  confidence.  We  know,  also, 
how  truly  you  represent  the  American  spirit,  which  beats  in 
the  hearts  of  over  a  hundred  million  people  in  this  big  land  of 
plenty,  a  spirit  which  leaps  ready  at  every  such  call,  and  is 
never  weary  in  well-doing.  We  are  not  a  hermit  nation,  iso- 
lated from  the  world,  when  suffering  and  want  cry  out  to  us 
from  anywhere  under  the  sun.  A  great,  a  beautiful,  and 
heart-sustaining  hope  supports  these  stricken  people — 
America  will  come  to  their  relief.  For  in  the  far  places  of  the 
earth,  where  famine  stalks,  one  name  and  one  alone  is  synony- 
mous with  rescue  and  hope — and  that  name  is  America. 

The  small  individual  unit  of  ten  dollars  will  provide  the  coat 
and  boots  and  stockings  and  one  meal  a  day  for  one  child  this 
winter.  We  urge  our  readers — we  urge  every  one  whose  eyes 
are  on  these  words — ^to  give  quickly  as  many  of  these  units  as 
possible,  to  buy  for  themselves  that  precious  and  priceless 
thing,  the  life  of  a  little  child — as  many  of  them  as  they  can, 
and  everyone  will  be  a  shining  star  in  an  eternal  crown.  It 
was  the  Divine  Lover  of  little  children,  who  came  to  earth  as  a 
little  child,  and  who  reigns  now  as  the  King  of  Glory,  who  said, 
"Inasmuch  as  ye  have  done  it  unto  one  of  the  least  of  these,  ye 
have  done  it  unto  me.**    He  does  not  forget,  nor  fail  to  reward. 

Mr.  Hoover,  Chairman  of  the  European  Relief  Council 
which  has  been  organized  to  spread  this  great  need  before  the 
American  people,  is  asking  twenty-three  millions  to  save  the 
lives  of  these  little  innocent  children  who  are  facing  death. 
This  European  Relief  Council  includes  among  its  workers  the 
following  organizations — American  Friends'  Service  Commit- 
tee (Quakers),  American  Relief  Administration,  Jewish  Joint 
Distribution  Committee,  American  Red  Cross,  Knights  of 
Columbus,  Federal  Council  of  Churches  of  Christ  in  America, 
Y.  M.  C.  A.  and  the  Y.  W  .C.  A.  These  organizations,  led  by 
Mr.  Hoover,  are  banded  together  in  •  this  great  cause  for 
humanity  to  redeem  the  little  lives  and  save  the  terrible  toll  of 
tiny  graves  by  the  hundred  thousand. 

Let  us  all  see  again  what  the  Father*s  heart  is  like  in  this 
great  rich  land  of  America.  Let  us  spring  to  the  rescue,  as 
true  Americans  always  have  done,  and  contribute  to  the  extent 
of  our  hearts — for  never  was  a  need  more  urgent  or  help 
vranted  more  quickly. 

Make  your  check  payable  to  Franklin  K.  Lane,  Treasurer, 
and  mail  it  to  the  European  Relief  Council,  42  Broadway,  New 
York  City.  Every  dollar  will  go  toward  the  purpose  for  which 
you  give  it  without  one  penny  deducted.     Give,  and  give    now. 
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Absolute  )anifdtm  in  Wdshii^Uishes 

— at  half  the  labor  cost,  with  breakage  eliminated 

Comparative  bacterial  counts  prove  the  sanitation  of 
machine-washed  dishes  as  compared  with  dishes 
washed  by  hand.  The  AUTOSAN  goes  a  step  further 
— this  machine  sterilizes  everything  it  washes,  with 
scalding  jets  of  boiling  water  and  steam. 

Hand  in  hand  with  this  absolute  sanitation  goes  a 
proved  average  saving  of  50  per  cent  in  dishwashing 
payrolls.  Breakage,  and  nicked  and  chipped  edges,  are 
eliminated  by  the  patented  AUTOSAN  cushioned 
conveyor.  The  aggregate  saving  effected  by  the 
average  AUTOSAN  pays  for  the  machine  in  six 
months  or  less. 

If  you  Would  prefer  to  use  sterilized  china, 
and  save  half  the  cost  of  washing  table- 
ware, write  for  Folder  KB  36  stating  the 
average  number  of  patients  you  fe< 
meal. 

There* s  an  Aiitosan  to  fit  your  busim 

Mfd.  by 
Colt's  Pat.  Fire  Arms  Mfg.  Co. 

Hartford,   Conn.,  U.  S.  A. 
Sold  by 

Couch  &  Dean 

1480  Broadway,  New  York  City 
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ESSENTIAL  EQUIPMENT 


The  straddle  stand  has  become  an  es- 
sential part  of  the  equipment  necessary 
in  the  treatment  and  prevention  of  Genito 
Urinary  Diseases. 

Designed  by  Major  Clark  and  manufac- 
tured by  us  in  great  numbers  for  the 
U.  S.  Government  during  the  war,  it  has 


since  been  adopted  generally  for  both 
public  and  private  practice. 

The  complete  equipment  illustrated  above 
is  one  of  many  others  shown  in  our  book- 
let on  this  important  subject — Sent  on 
request. 


THE  J.  L.  MOTT  IRON  WORKS 

TRENTON,  N.  J. 

NEW  YORK,  FIFTH  AVENUE  AND  SIXTEENTH  STREET 


IJneout,  Neb. 
Seattle 


t JackHonvllle,  Fla.  fDes  Moines  IndlanapoliH 

St.  Paul,  Minn.       tDetrolt  Dayton.  Ohio 

Nemu-k,  N.  J.         fToledo  tSt.  I^uin 
Cleveland 


tNew  Orleans 
tKansas  City,  Mo. 
tSalt  Lake  City 


Pittobiirffli 
tWa«tilnirton.  D.  C. 
Colambus.  O. 


MOTT    COMPANY.    limited 
'•-Montrenl.   fToronto.    Winnipeir.   Can. 


MOTT  SOVTHERN 
t Atlanta,    Ga. 


MOTT  CO.  of  PENNA 
•I^Philadelphla.  Pa. 


HoiiNton.  Texas 
t Portland.  Ore. 

El  Paso,  Texas 
tHavana,  Cuba 


MOTT  CO.  OF  CALIF. 

tSan  Frunrlsco,  Low  Angreles 


iShowruoms  (><iuii>|H<l   with   motli'l   batliroonts 
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This  Is  the  Hospital  Portsmouth  Needed 


The  New  General  Hospital  to  Be  Erected 
at  Portsmouthy  N.  H. 


Building  fund  raised  in  seven  days. 
Campaign  organized  in  four  weeks. 
Total  subscribed  by  public  $150,421. 
Population  of  Portsmouth,  14,000. 
Movement  ended  December  10,  1920. 


Campaign  Under  the  Direction  of 

Will,  Folsom  and  Smith 

512  Fifth  Avenue  (at  43rd  Street) 
New  York 


How  Portsmouth   Realized  Its  Biggest  Civic  Achievement 
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Aleoliol 


Ware 


BakMT  Kqalpmrnt 


Bod  AHmehment* 


CMlcn 

Chali* 

Cluurti  for  TnUnliwr  HchMl* 

ChMTt  Holders 

nnrnirinr  Amenta 

CloMt  Switi 

CoMtrvciloB  M»tcrl»ls 

CooUiMr  Utcmdls 

Conoto 
CoMoa 


DIalmMhiiMr  MachluM 


Dental  Bqnlimient  and  8«pplle« 
Dnw  dOilncts 
Kledricia  AppliMicee 


Ftre  Kocape  DoTlcee 
Fire  SztiBff«loberto 
Floor  CorerlnsB 


Food  Prodncie 

-  Serviee 


(PttllMite') 
Gowns  (SorrMNw'  OpomltaMr) 
HeaUnr  Deriees 
Heo4taw  87«teBM 
Ho4»ttal  Gntmcnto 
Hoi  Water  Bottles 


Hydroihtiropeutlc  Apparatus 
lee  BfaehiBeo 


KMehcn  Bqnlpment 
Laboratory  Bquipmciit 
Lamdrjr  BqnlpmcBt 
Laaadnr  8appU«> 
IM^hUng  Fixtures 


LlaoleaB 
liockers 


Nitrons  Oxide  Gas 
Nurses'  Supplies 
Opcratiajr  TaUes 
Paints  and  Vamlshe 
'  Fixtures 


Reeord  Systems 
Reftrlscmtors 


Devices 


Slcnnl  and  Call  Systems 
Soaps 


SterOlBer  Controls 
Stretehers 

Hnryleal  Instmmcnts 
Snivl«nl  Supplies 


Thermometers 
Training  School  Supplies 
Unlfofnu 
Vaeuum  Bottles 
Yaeuum  Cleaners 
Waterproof  Fnbrini 
Window  Shades 
X-Rny  Apparatus 


The 
Clearing  House 

of 

Hospital 
Information 


A  Special  Service  for  Readers  of 
Hospital  Management 


The  Clearing  House  is  established  as  a  department  of  Hospital 
Management  for  assisting  buyers  in  choosing  the  right  kind  of  sup- 
plies and  equipment — and  to  see  that  they  secure  the  best  service  from 
manufacturers. 

The  Clearing  House  can  secure  for  you  without  charge  catalogs 
and  literature  describing  any  product  that  you  may  be  interested  in. 
It  can  tell  you  where  to  secure  any  kind  of  material — place  before 
you  full  information  about  anything  you  intend  to  purchase  now  or 
later.     It  can  help  you  to  secure  prompt  deliveries  and  right  prices. 

To  get  this  information  quickly,  look  over  the  items  listed  opposite, 
fill  in  the  coupon  below,  tear  it  out  and  mail  it  to  the  Clearing  House 
and  your  inquiry  will  receive  prompt  attention.  There  is  no  charge 
for  this  service. 


CLEARING  HOUSE  OF  HOSPITAL  INFORMATION 
Hospital  Management,  417  S.  Dearborn  St.,  Chicago. 
We  are  interested  in  the  following  articles.     Please  put  us  in  touch  with  manufacturers  who  you  know  arc 
reliable  and  will  furnish  goods  promptly  and  at  the  best  prices. 


Hospital ..Individual 

City   -. State    
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Padding  and  C(wering  for 
Mangles  Cut  to  Fit  All 
Machines. 

Knlttlnir  Paddhijr 

Wool  Frit 

Hair  Felt 

No.  IS  CoUon  I>uc-k 

BBMnel  Cloth 

Special  90-incli   Sliertlni; 

Economy  SheetiiiR: 

Kperlal  Coverliiff 

AHbeNtOH  Paper 

Wash  Room  Dept. 

88%  Chip  Soai> 

Soap  Powder 

Neutral  Soda 

Soda  Ash 

CauAtic  Soda.  10-poiind  CaiiN 

O-So-White  IJqiiid  Bleach 

Chloride   IJme — 10-poiind   Cann 

Blue 

Flatwork  Blue 
Shirt  and  Collar  Blue 
Wet  WaHh  Bine 
Ball  Blue 

Baskets 

Canvaii  BaMketn 
Canvas  TruckH 
Splint  BaHketfi 
WaHhroom  Tnicktt 
Kattan  BaKketi* 

Pins 

Bank  Pins 
Safety  PfatN 
MarkW  PhiK 

Buttons 

Shirt  Button!^ 
Bone  Buttonii 
Vnderwear  Buttonn 
Collar  Buttonii   (Wood) 
Pearl  Buttoni* 

Ink 

Black  Ind.  Ink 
Red  Ind.  Ink 
Maridnir  l^lachine  Ink 
Marklnir  PenN  Ink 

Nets 

Handkerchief  Nets 
ItxStO  NetK 
18x30  Nets 
24x36  NetN 

Wax 

Japan  Wax 
Paralllne  Wax 
Beetiwax 

Tags 

Markinx  Tairn 
Markinjc  PIun 

Acid 

Acetic  Acid 
Oxalic  Acid 
Ammonia 

Stain  Remover 
Redncco  Cabinet 
Complete  set  for  all  NtaiuN 
Iron  Rust  Soap 
Ink  Remover 
Rust  Remover 


fr#»    Carry   a   Full   and 

Complete  Line  in 

Stock     of     all 

Laundry 

Supplies 
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The 
Clearing  House 

of 

Laundry 

Information 
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A  Special  Laundry  Service  for 
Readers  of  Hospital  Managment 

The  Clearing  House  of  Laundry  Information  has  been  estab- 
lished by  the  ECONOMY  MERCANTILE  CORPORATION  for 
assisting  superintendents  and  laundry  foremen  of  hospitals  to 
obtain  the  best  available  expert  information  for  the  purchase  of 
equipment  and  supplies  and  to  see  that  they  secure  the  best  pos- 
sible service. 

Over  30  years  of  Laundry  Service  in  the  supplies,  equipment 
and  practical  operation  of  commercial  and  institutional  laundries 
is  the  record  of  some  of  the  laundry  experts  who  are  behind  this 
laundry  information  bureau  —  members  of  the  ECONOMY 
MERCANTILE  CORP. 

The  purpose  is  to  Save  You  Money  and  to  handle  all  your  laun- 
dry problems.  The  test  is  the  proof.  Test  us  with  questions  or 
fill  in  the  coupon  below  for  a  sample  money-saving  order  of  any 
immediate  laundry  requirement. 

There  is  no  charge  for  our  Information  Service. 

(vsifi  covroN) 


K{ 


Clearing  House  of  Laundry  Information. 
ECONOMY  MERCANTILE  CO., 

Frank  W.  Johnson,  General  Manager,  4v^-45-47  West  16th  St.,  New  York. 
We  are  interested  in  the  following  articles.     Please  quote  us,  advising  the  grades  and  quantities  to  best  meet 
our  requirements.     Our  laundry  does  washing  for beds. 


Name Individual 

City  State 

Number  of  Beds  in  Hospital 
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ciKJOvc  (.nc  nign  corrce  icvci.  it  is.  tnerciorc,  impos- 
sible for  any  coffee  or  even  steam  or  dampness  to 
come  in  contact  with  it  or  its  casing.  The  arrange- 
ment of  the  motor  is  such  as  to  require  no  attention. 
The  specially  designed  centrifugal  pump  gives  a  rapid 
flow  immersing  the  coffee  bag  and  eliminating  the 
necessity  of  spreader  or  sprinkler.  The  pump  is  so 
constructed  that  draining  the  urn  aJso  drains  the 
pump  and  coffee  line. 


PUMP  BUILT  INTO  URN 

The  Liberty  Coffee  Repouring  Pump  attached 
to  urn  through  faucet.  It  may  also  be  built 
into  urn  through  three-way  toadstool.  By 
means  of  shut  off  cock  shown  above  the  volume 
of  flow  may  be  regulated  from  }4  gallon  to  5 
gallons  per  minute  as  the  user  desires.  Coffee 
may  be  drawn  and  served  while  pump  is  re« 
pouring,  thus  insuring  uniform  quality  as  the 
same  amount  may  hit  repoured  each  time, 
even  during  rush  period. 


Ask  Your  Supply  House  for  a  Demonstration 


I 

■ 
■ 
I 


Liberty  Bread  Slicer,  Inc« 

Main  Office  and  Factory,  108  Piatt  St.,  Rochester,  N.  Y. 


^F&&^ 
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Hospital  Equipment  of  Every  Nature 

The  contract  department  of  this  nationally  known  institution  is  composed  of  trained  experts  in  their 
various  lines  and  is  able  to  quote  the  very  lowest  prices  on  your  every  want  in  hospital  supplies  and  fur- 
nishings.   It  will  pay  you  to  consult  us  before  purchasing.  We  handle  complete  lines  of 


Furniture 

Carpels 

Mattress  Pads 

Hospital  Codling 

Linoleum 

Rugs 

Table  Linens 

Absorbent  Cotton 

Chinaware 

Curtains 

Bed  Linens 

Gauze  and  Notions 

PiUows 

Shades 

Bedspreads 

Rubber  Goods 

BlankeU 

Beds,  Cots 

Kitchenware 

Enamdware 

Towels 

Mattresses 

Glassware 

Aluminum  Ware 

Specialists  in  Hospital  Clothing 

We  are  recognized  as  headquarters  for  hospital  clothing.    We  manufacture  these  garments  and  you,  in 
buying  from  ,us,  buy  direct  at  factory  prices.    We  make  complete  lines  of 


Internes'  Suits  Suigeons'  Operating  Gowns 

Nurses'  Uniforms  Surgeons'  Operating  Suits 

Nurses'  Operating  Gowns 


PatienU'  Gowns 
Doctors'  Coats 
Convalescents'  Gowns 


Samples  and  Prices  Submitted  on  Request 

MANDEL  BROTHERS,  State  Street,  Chicago 


THE   PUTNAM   NURSING   BOOKS 

Authoritative,    Standard,    Practical,  Up-to-date-     Used  in  Hundreds  of 

Hospital  Training  Schools 


PRACTICAL  NURSING,  by  MaxwcU  and  Pope.  The  stand- 
ard authority  on  nursing  methods.  In  use  by  33  1-3  stand- 
cent  of  the  student  nurses  of  the  country. 

MANUAL  OF  NURSING  PROCEDURE,  by  Amy  Elizabeth 
Pope.  The  latest  book  on  methods.  Prepared  especially 
to  facilitate  teaching  by  demonstration. 

MATERIA  MEDICA  FOR  NURSES,  by  Lavinia  L.  Dock. 
The  original  and  still  the  standard  work  on  the  subject 
for  the  nursing  profession. 

A  QUIZ  BOOK  FOR  NURSES.  With  State  Board  Ques- 
tions. By  Amy  Elizabeth  Pope.  Useful  in  the  most  prac- 
tical way  to  nurses  who  teach,  and  to  those  who  are  study- 
ing under  them. 

ESSENTIALS  OF  DIETETICS  in  Health  and  Disease,  by 
Pope  and  Carpenter.  Facilitates  the  teaching  of  dietetics 
in  schools  of  nursing.  There  is  hardly  any  one  subject 
which  is  more  important  to  those  women  who  wish  to 
prepare  to  take  charge  of  hospitals,  or  to  do  settlement 
work." 

TEXT-BOOK  OF  ANATOMY  AND  PHYSIOLOGY  FOR 
NURSES,  bjr  Amy  Elizabeth  Pope.  Contains  more  physi- 
ology than  similar  books  heretofore  provided. 

PHYSICS  AND  CHEMISTRY  FOR  NURSES,  by  Amy 
Elizabeth  Pope.  In  many  states  chemistry  has  been 
made  a  required  subject  for  Registered  Schools  of  Nursing. 
This  book  contains  Elementary  Chemistry,  as  well  as  the 
chemistry  of  cooking  and  cleaning. 


A  MEDICAL  DICTIONARY  FOR  NURSES,  by  Amy  Eliza- 
beth Pope.  Gives  the  definition,  pronunciation,  and  the 
derivation  of  terms  used  in  medicine,  together  with  sup- 
plementary tables  of  weights,  measures,  symbols,  etc.  In- 
dispensable to  nurses. 

A    HISTORY    OF    NURSING.      Dock    &    Nutting.  In    four 

volumes.     The  most  complete  and  comprehensive  work  of 

the    kind.      Amply    illustrated    and    containing    a  copious 
bibliography. 

A  SHORT  HISTORY  OF  NURSING.  Dock  &  Stewart.    In 

one  volume.     A  condensation  of  the  preceding  four-voluni< 

work,  containing  all  its  salient  facts  put  into  form  suitable 
for  class  use. 

HYGIENE  &  MORALITY,  by  Lavinia  L.  Dock.  A  manual 
for  nurses  and  others  giving  an  outline  of  the  medical, 
social  and  legal  aspects   of  the  venereal   diseases. 

THE  SCHOOL  NURSE,  by  Lina  Rogers  Struthcrs.  This 
book  is  the  result  of  painstaking  experience,  and  careful 
study  of  the  requirements  of  school-nursing,  a  subject  be- 
coming  increasingly   important. 

THE  TUBERCULOSIS  NURSE,  by  Ellen   N.    La   Motte.     A 

Practical  handbook  for  nurses,  settlement  workers,  and  all 
aving  to  do  with  the  fight  againat  tuberculosis. 
A   DIETARY    COMPUTER,   by   Amy   Elizabeth    Pope.      With 
these   tables  before  her,  the  nurse  can  accurately   estimate 
the  food  value  of  foods  used  for  the  sick. 


Prices,  terms  and  complete  descriptive  circular  of  all  of  the  above  books  on  request.  Specimen  copies  will  be  gladly  sub- 
mitted to  Training  School  Superintendents  with  reference  to  class  use.  Applications  should  be  on  the  institution  letter- 
head. 


2  West  45th  St. 

Just  west  of  Fifth  Ave. 


G.  P.  Putnam's  Sons 

Educational  Departmait 


New  York 


Google 
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ABSORBENT  COTTON 
Hygienic  Fiber  Co. 
Lewis  Mfg.  Co. 

ALUMINUM  WARE 

Aluminum  Cooking  Uien»il   Co. 
John  Van  Range  Co. 
Albert  Pick  &  Co. 
Stearnes  Co. 

ANESTHETIZING  APPARATUS 
Kny-Scheerer  Corp. 
V.  Mueller  &  Co. 
Safety  Anasthesia  Apparatus  con- 
cern 
S.  S.  White  Dental  Mfg.  Co. 

BAKERY   EQUIPMENT 
Century  Machine  Co. 
Hobart  Mfg.   Co. 
Mixobeater  Machinery  (  <>. 
John  Van  Range  Co. 

BATTLESHIP  LINOLEl'M 
Congoleum    Co. 

BEDS 

Mandel  Bros. 
Albert  Pick  &  Co. 

BEDDING 
Mandel  Bros 
Albert  Pick  &  Co. 
Pierce  Textile  Co. 

BED  PANS  AND  URIXAL.S 
Meinecke  &  Co. 
Kny-Scheerer  Corp. 
Stanley   Supply   Co. 

BLANKETS 
Mandel  Bros. 
-\lbert   Pick   &   Co. 

HOOKS 

Hospital  Management 
G    P.  Putnam's  3ons 

BUILDING  MATERIALS 
Brunswick-Balke-Collender   Co. 
Gum    Division,     American    Hani- 
wood  Mfrs.  Assn. 
Southern  Cypress  Mfr.<i.   Assn. 

CANNED  GOODS 
John  Sexton  &  Co. 

CASE  RECORDS 
I'aithorn  Co. 
Hospital   Standard   PubHs!iin«(  Co. 

t  ASTERS 
Colson  Co. 

CATGUT 

Davis  &  Geek.  Inc. 
Kny-Scheerer  Corp. 

CHART  HOLDERS 
Kny-Scheerer   Corp. 

CHEMICALS 

The  Abbott  Laboratories 
Davis  &  Geek 
Digestive  Ferments  Co. 
Parke,   Davis  &  Co. 
E.  H.  Sargent  &  Co. 
Schering  &  Glatz 

CHINA.  COOKING 
Albert  Pick  &  Co. 
Stearnes  Co. 
John  Van  Range  Co. 

CHINA.  TABLE 
Albert  Pick  &  Co. 
Stearnes  Co. 
John  Van  Range  Co. 

CLEANING  SUPPLIES 
Burnitol  Mfg.  Co. 
Manna  Soap  Co. 
.Albert  Pick  &  Co. 
John  Sexton  &  Co. 

COFFEE 
John  Sexton  &  Co. 

CONDENSED  MILK 
John  Sexton  &  Co. 


CORK  CARPETS 
Congoleum   Co. 

t OTTON 

Hygienic  Fiber  Co. 
I.«%vis  Mfg.  Co. 

DENTAL  EQUIPMENT 

S.  S.  White  Dental  Mfg.  Co. 

DISINFECTANTS 
Burnitol  Mfg.  Co. 

DISINFECTING  EQUIPMENT 
.American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Kny-Scheerer  Corp. 

DISH  WASHING  MACHINES 
Coifs  Pat.  Fire  Arms  Mfg.  Co. 
Crescent  Washing  Machfl  Co. 
Albert  Pick  &  Co. 
Stearnes  Co. 

ELECTRO-THERAPEUTIC       AP- 

PARATUS 

Frank  S.  Betz  Co. 

Walter  S.   Edmands 

Kny-Scheerer  Corp. 

FILING  SYSTEMS 
Faithorn  Co. 

FIRE  FIGHTING  EQUIPMENT 
General   Fire  Extinguisher  Co. 

FLOOR  COVERINGS 
Congoleum  Co. 
Albert  Pick  &  Co. 

FOOD  CONVEYORS 
Kny-Scheerer  Corp. 

FOODS 
Corn  Products  Ref.  Co. 
Florida  Citrus  Exchange 
Genesee  Pure  Food  Co. 
S.  Gumpcrt  &  Co. 
Horlick's  Malted  Milk  Co. 
Mead  Johnson  &  Co. 
Quaker  Oats  Co. 
John  Sexton  Co. 

FUND  RAISING  SERVICE 
Will.  Folsom  &  Smith 

FURNITURE  (Wood) 
Albert  Pick  &  Co. 
Stanley  Supply  Co. 

GAUZE 

Hygienic  Fiber  Co. 

Lewis  Mfg.  Co. 

N.  Snellenberg  &  Co. 

GELATINE 

Genesee  Pure  Foo<l  Co. 

GLASSWARE 
L.  Barth  &  Son 
Albert  Pick  &  Co. 
Kny-Scheerer  Corp. 
John  Van  Range  Co. 

GOWNS.  OPERATING 
Economy  Mercantile  Cu. 
Hosp.  ^furses'  Uniform    .Mfg.   Co. 
Kny-Scheerer  Corp. 
Mandel  Bros. 

HOSPITAL.  DOLL 
M.  J.  Chase 

HOSPITAL  FURNITURE 
Albatross  Metal  Furniture  Co. 
Frank  S.  Betz  Co. 
H.   D.  Dougherty  &  Co. 
Kny-Scheerer  Corp. 
V.  Mueller  &  Co. 

HOSPITAL  SUPPLIES 
Frank  S.  Betz  Co. 
H.  D.  Dougherty  &  Co. 
Jamison- Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
V.  Mueller  &  Co. 
P.  L.  Rider  Rubber  Co. 
Sunley  Supply  Co. 
War  Department 
Max  Wocher  ft  Son  Co. 


HOT  WATER  BOTTLES 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
Max  Wocher  &  Son  Co. 

HYDROTHERAPEUTIC     EQUIP- 
MENT 
Crane  Co. 

Kny-Scheerer  Corp. 
J.  L.   Mott  Iron  Works 
Stanley  Supply  Co. 

ICE  BAGS 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 

ICE  CREAM  FREEZERS 
L.  Barth  &  Son 
Albert  Pick  &  Co. 
John  Van  Range  Co. 

ICE  MACHINERY 

Automatic  Carbonic  Mach.  Co. 

INDELIBLE  INKS 
Applegate  Chemical  Co. 
Payson's  Indelible  Ink  Co. 

INFANTS'  FOODS 

Horlick's  Malted  Milk  Co. 
Mead  Johnson  &  Co. 

INVALID  CHAIRS 
Frank  S.  Betz  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 
Max  Wocher  &  Son  Co. 

IRONING  MACHINES 
American   Ironing  Machine   Co. 
American  Laundry  Machinery  Co. 

KITCHEN  EQUIPMENT 
Aluminum   Cooking   Utensil   Co. 
American  Slicing  Machine  Co. 
Century  Machine  Co. 
Colt's  Pat.  Fire  Arms  Mfg.  Co. 
Couch  &  Dean 

Crescent  Washing  Machine  Co. 
Dayton  Moneyweight  Scale  Co. 
Hobart  Mfg.  Co. 
Liberty  Bread  Slicer  Co. 
Ligonier   Refrigerator  Co. 
McCray  Refrigerator  Co. 
Mixobeater  Machinery  Co. 
Albert  Pick  &  Co. 
Stearnes  Co. 
John  Van  Range  Co. 

LABORATORY  EQUIPMENT 
Central  Scientific  Co. 
Kewaunee  Mfg.  Co. 
Kny-Scheerer  Corp. 
E.  H.   Sargent  &  Co. 

LABORATORY  SUPPLIES 
Central  Scientific  Co. 
Digestive  Ferments.  Co. 
Kny-Scheerer  Corp. 
E.  H.   Sargent  &  Co. 

LAUNDRY  MACHINERY 
American  Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 
Applegate  Chemical  Company 
Borromite  Co. 
Fry  Bros.  Co. 

National  Marking  Machine  Co. 
Albert  Pick  &  Co.     . 

LAUNDRY  SUPPLIES 
Applegate  Chemical  Company 
Economic  Mercantile  Co. 
J.  B.  Ford  Co. 
Fry  Bros.   Co. 
Manna  Soap  Co. 
Payson's  Indelible  Ink  Co. 

LINENS 

H.  W.  Baker  Linen  Co. 
Economy  Mercantile  Co. 
Mandel  Bros. 
Pierce  Textile  Co. 
Albert  Pick  &  Co. 

LINEN  MARKERS 
Applegate   Chemical   Co. 
National   Marking  Mach.   Co. 

LINOLEUM 
Congoleum  Co. 


LUMBER 
Gum    Division.    American    Hard- 
wood Manufacturers'  Assn. 
Southern  Cypress  Manufacturer.s* 
Association. 

MARKING    MACHINES    (LAUN- 
DRY) 
Applegate  Chemical   Co. 
National  Marking  Mach.  Co. 

-MIXING  MACHINES 
Century  Machine  Co. 
Hobart  Mfg.  Co. 

PAINTS 

U.  S.  GutU  Percha  Pain  I  Co. 

PAPER  GOODS 
Burnitol  Mfg.   Co. 

PATIENTS'  RECORDS 
Faithorn  Co. 
Hospital   Standard  Publishing  Co. 

PHARMACEUTICALS 
The  Abbott  Laboratories 
H.  A.  Metz  Laboratories,  Inc. 
Parke,  Davis  &  Co. 
G.  H.  Sherman.  M.  D. 
Schering  &  Glatz 

PLUMBING  FIXTURES 

Brunswick-Balke-Collender  Co. 

Crane  Co. 

J.  L.  Mott  Iron  Works 

REFRIGERATING    MACHINERY 
Automatic  Carbonic  Mach.  Co. 

REFRIGERATORS 
Ligonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Albert  Pick  &  Co. 

RADIUM 
.  Radium  Chemical  Co. 
RAZORS 
Gillette  Safety  Razor  Co. 

RESUSCITATING  DEVICES 

Lungmotor  Co. 
RUBBER  GOODS 

Frank  S.  Betz  Co. 

Hospiul  Supply  Co. 

Kny-Scheerer  Corp. 

Meinecke  &  Co. 

V.  Mueller  &  Co. 

P.   L.   Rider  Rubber  Co. 

Stanley  Supply  Co. 

Max  Wocher  &  Son  Cc. 

RUBBER  SHEETING 

Tamison- Semple  Co. 

Kny-Scheerer  Corp. 

Meinecke  &  Co. 

Rubberized  Sheeting  &  Specialty 

Co. 
Stanley  Supply  Co. 

RUBBER  SHEETING  STRAPS 

Henry  L.  Kaufman 
SERVICE  WAGONS 

Kny-Scheerer  Corp. 

Stearnes  Co. 

Toledo  Cooker  Co. 

SHADES 

Stewart,  Stewart  Co. 
SHEETS  AND  PILLOW  CASES 

H.  W.  Baker  Linen  Co. 

Mandel  Bros. 

Albert  Pick  &  Co. 

Pierce  Textile  Corp. 

SILVER     BURNISHING     M.V 
CHINES 

American  Laundry  Machinery  Co. 
SLICING  MACHINES 

American   Slicing  Machine   Co. 

Dayton   Moneyweight   Scale   Co. 

Liberty  Bread  Slicer  Co. 

Albert  Pick  &  Co. 

Stearnes  Co. 

John  Van  Range  Co. 

SOAPS 

Burnitol   Mfg.   Co. 
Colgate  &  Co. 
Economy  Mercantile  Co. 
Fry  Br^^o. 
Manna  f"         " 
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Fry'i  Oriffitial — Silver  Ball  Points 


Made     especially     for     use 
with  indelible  ink.    Will  not 


THE  FRY  BROS. COA 

LAUNDRY  SUPPLIES  I 

CINCINNATI.  OH  IQ^ 


No.  18 

We  recommend  our  No.  18 
Aniline  Blue  for  high  grade 
work.  It  is  abfitolutely  pore 
and    specially    adopted    for 
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SPRINGS 

Albert  Pick  &  Co. 

SPRINKLER  SYSTEMS 

General  Fire  Extinguisher  Co. 


SPUTUM  CUPS 

Burnitol  Mfg.  Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 

STERILIZER  CONTROLS 

A.  W.  Diack 
Kny-Scheerer  Corp. 

STERILIZERS 

American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Frank  S.  Beta  Co. 
Wilmot  Castle  Co. 
Kny-Scheerer  Corp. 


SUGAR  SERVERS 
Schoenhrit  &  Pierce 

SURGICAL  INSTRUMENTS 
Frank  S.  Betz  Co. 
Jamison-Semple  Co. 
Kn^-Scheerer  Corp. 
Meinecke  &  Co. 
V.  Mueller  &  Co. 
E.  H.  Sargent  &  Co. 
Max  Wocher  &  Son  Co. 

SURGICAL  SPECIALTIES 
Kny-Scheerer  Corp. 
Max  Wocher  &  Son  Co. 

SUTURES 

Dayis  &  Geek,  Inc. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 

TALCUM  POWDER 
Colgate  &  Co. 


THERMOMETERS 
Becton,  Dickinson   Co. 
Jamison-Scmple  Co. 
.Meinecke  &  Co. 
Stanley  Supply  Co. 
Max  Wocher  &  Son  Co. 

TOILET  GOODS 
Colgate  &  Co. 

TOILET  SEATS 

Brunswick-Balke-CoIIcmler    Co. 

TOWELS 
Indiyidual  Towel  &  Cabinet  Co. 
Mandel   Bros. 
Pierce   Textile   Corp. 

UNIFORMS 

Economy  Mercantile  Co. 
Henry  A.  Dix  &  Sons  Co. 
Hosp.   Nurses'  Uniform   Mfg.  Co. 
Mandel  Bros. 
Albert  Pick  &  Co. 


VACCINES 

The  Abbott  Laboratories 
Parke,  Davis  &  Co. 
G.   H.   Sherman,  M.   D. 

WASH  CLOTHS 
Pierce  Textile  Corp. 

WATER   SOFTENING   SYSTE.MS 
Borromite   Co. 

WHEELS 
Colson  Co. 

WHEEL  CHAIRS 
Frank  S.  Betz  Co. 
Colson  Co. 
Kny-Scheerer   Corp. 

X-RAY   APPARATUS 
Frank  S.  Betz  Co. 
Campbell  Electric  Co. 
Kny-Scherrer  Corp. 


Alphabetical  List  of  Advertisers 


Abbott  Laboratories   ^ 

American   Ironing  Machine   Co 77 

American  Laundry  Machinery  Co 3 

American  Slicing  Machine  Co 79 

American  Steriliser  Co 70 

Applegate    Chemical    Co 76 

Automatic  Carbonic  Mach.   Co 75 

Baker  H.  W..  Unen  Co  82 

Becton,  Dickinson  &  Co 24 

Betz,  Frank  S.,  Co 83 

Borromite    Co ~ 72 

Burnitol   Mfg.    Co 68 

Campbell  Electric  Co 71 

Cattle,   Wilmot   Co 78 

Central   Scientific    Co 9 

Century  Machine   Co 75 

Chase,  M.  J Second  Cover 

Colson   Co 72 

Colt's  Patent  Fire  Arms  Mfg.  Co  14 

Congoleum  Co.  ^7 

Com  Products  Refining  Co Third  Cover 

Crane  Co 8 

Crescent  Washing  Machine  Co.,  Inc  88 

Davis  &  Geek Second  Cover 

Dayton  Moneyweight  Scale  Co 77 

Diack,   A.   W. 87 

Digestive    Ferments    Co 2 

Dougherty,  H.  D.,  &  Co 66 

Economy  Mercantile  Co 18 

Edmands,    Walter   S 73 

Faithom   Co.   73 

Florida    Citrus   Exchange 1 1 

Ford  Co..  J.  B 85 

Fry   Bros.    Co 22 

Genesee  Pure   Food   Co 63 

Gillette  Safety  Razor   Co _., 7 

Hartshorn,  Stewart,  Co. 83 

Hobart  Mfg.   Co 13 

Horlick's  Malted  Milk   Co  71 

Hospital  Nurses'   Uniform  Mfg.   Co 1 

Hospital  Standard  Pub.  Co 69 


Individual  Towel  &.  Cabinet  Co 75 

Jamison-Semple   Co 35 

Johnson,  Mead  &  Co 35 

Kewaunee  Mfg.  Co 34 

Kny-Scheerer   Corporation    39 

Lewis  Mfg.  Co.  ^9 

Liberty  Bread  Slicer,  Inc 19 

Ligonier  Refrigerataor  Co ^9 

Lungmotor    Co 71 

Mandel    Bros 20 

Manna  Soap   Co 75 

McCray   Refrigerator    Co l  Q 

Meinecke    A.   Co 59 

Metz,  H.  A.,  Laboratories,  Inc 77 

Mott,  J.  L.,  Iron  Works 15 

Mueller,  V.,  &  Co 71 

National  Marking  Machine  Co.*. 4 

Parke,  Davis  A.  Co 61 

Pierce  Textile   Corp 86 

Perfect  Automatic  Egg  Timer  Co 86 

Pick,  Albert  &  Co Insert,   16  a-b 

Putnam's  Sons,   G.   P 20 

Radium  Chemical  Co 1 3 

Rider,  P.  L.,  Rubber  Co 71 

Ross,  Will  79 

Ross-Gould  Co 86 

Safety  Anaesthesia  Apparatus  Concern 74 

Sargent,  E.  H.,  &  Co 11 

Schering  A.  Glatz  81 

Schoenheit    A   Pierce 86 

Sexton    A   Co.,   John Fourth    Cover 

Sherman,  G.  M.,  M.  D 65 

SoiJithem  Cypress  Mfrs.'  Ass'n 85 

Stjgodey  Supply   Co 6 

Steimes  Co. ". 79 

,-Van,  John,  Range  Co 5 

Will,  Folsom  A  Smith 16 

Wocher,  Max  A  Son  Co .r (.. /rTk./r::\.^^.l.yr>  83 
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Some  Hospital  High  Lights  of  1920 

Progress  in  Standardization,  Sectional  Organiation  and  Expansion 
of  Service  Noted  Despite  Adverse  Conditions  of  the  Past  Year 


American  hospitals  made  material  progress  toward  their 
Koal  of  better  service  for  patients  during  the  past  year, 
according  to  observers  in  various  parts  of  the  country  who 
have  reviewed  the  activities  of  1920  for  Hospital  Manage- 
ment. 

Noticeable  advance  was  made  in  the  establishment  of 
numerous  sectional  and  state  hospital  associations  and  in  the 
adoption  of  the  standardization  program  of  the  American 
College  of  Surgeons,  while  the  individual  hospitals  not  only 
made  many  improvements  in  their  service,  but  frequently 
expanded  it. 

These  various  accomplishments  in  a  normal  year  would 
have  been  a  source  of  elation  and  pride,  but  their  achievement 
in  the  face  of  the  abnormal  conditions  of  1920  make  them 
really  notable. 

The  greatest  handicaps  of  the  hospitals  last  year  were  the 
exorbitant  costs  of  labor  and  material  and  the  critical  shortage 
(}f  nurse  candidates.  Added  to  these  were  scarcity  of  many 
necessary  items  of  equipment  and  supph',  even  at  any  price, 
and,  capping  the  situation,  was  the  greatest  demand  for  hos- 
pital service  ever  known.  As  one  superintendent  remarked, 
although  business  and  industry  were  hard  hit,  the  plight  of 
either  was  not  comparable  to  that  of  the  hospitals.  And  in 
spite  of  all  these  adverse  conditions,  the  hospitals  came 
through  with  a  notable  record  of  achievement. 

The  new  year  promises  relief  in  many  ways,  as  already 
many  indications  of  an  increase  in  the  number  of  pupil  nurses 
are  seen,  and  materials  and  supplies  are  much  lower.  Further- 
more, labor  is  plentiful,  with  attendant  efficiency  and  a  better 
disposition  to  do  its  work.  Many  difficulties  continue,  however, 
including  the  high  price  of  coal  and  oil,  among  other  items, 
congested  buildings,  and  the  usual  conditions  incident  to  early 
stages  of  readjustment. 

ADJUSTMENT  OP  WAGES 

Dr.  J.  McLean  Moulder,  superintendent  Bethany  Methodist 
Hospital,  Kansas  City,  Kan.,  writes  that  one  of  the  most 
important  problems  hospital  superintendents  had  to  meet  and 
overcome  last  year  was  the  help  problem  and  adjusting  sal- 
aries that  hospitals  could  pay.  "We  have  reached  the  pinnacle, 
no  doubt,"  he  says,  "and  there  will  be  a  gradual  re-adjust- 
ment which  wmII  be  as  difficult  as  the  former.  Xo  salaried 
person  likes  to  hear  of  a  reduction  and  yet  in  the  light  of 
prospective  developments,  this  will  eventually  follow. 

"There  has  been  during  the  past  three  years  a  dearth  of 
young  women  who  were  willing  to  make  the  sacrifice  in  tak- 
ing a  full  three  years  course  of  nurse  training  when  the 
business  world  offered  them  opportunities  that  looked  to  them 
to  be  far  more  inviting,  but  that  day  is  fast  passing  and  we 
will  soon  be  down  to  earth  again  in  this  regard." 

"I  found  one  of  the  difficult  problems,"  he  continues,  "was 
the  feeding  of  our  patients  and  help  properly  and  keeping 
the  expen.se  down  so  that  the  per  capita  cost  of  our  patients 
was  within  reach  of  those  who  presented  themselves  for  our 
services. 

"Coal  and  oil  have  been  so  high  during  the  past  year  that 
the  heating  of  our  building  was  a  big  problem,  and  unless 
there  is  a  marked  reduction  in  the  price  of  coal  and  oil,  a 
hardship  is  going  to  be  the  inevitable  result  of  all  institu- 
tions. 

"There  has  l)een  no  department  of  our  hospital  but  what 
has  felt  keenly  the  unheard  of  and  highly  inflated  prices  of 
all  commodities  entering  into  the  operation  of  our  institution. 


To  my  way  of  thinking,  no  branch  of  business  has  been  hit 
harder  by  these  high  costs,  in  fact,  drugs  and  all  kinds  of 
dressing,  bandages,  and  food  stufTs,  hospital  help,  eto.,  cost 
many  times  what  we  paid  a  few  years  ago." 

"How  is  this  re-adjustment  to  Ik;  brought  about?"  he  con- 
cludes. 

LOWEST  PRICES  REACHED. 

Dr.  Lewis  A.  Sexton,  superintendent,  Hartford,  Conn., 
Hospital,  and  president,  Connecticut  Hospital  Association, 
contributes  the   following   interesting  discussion: 

"Of  course  the  general  condition  of  the  business  world, 
whether  it  be  good  or  bad  is  reflected  in  the  operative  cost 
of  the  hospital.  During  the  last  few  years  many  small 
enterprises  have  come  into  existence  that  will  suffer  during 
the  cleansing  process  that  is  going  on  now  and  bids  fair  to 
continue  until  the  goods  and  supplies  that  were  bought  at  war 
prices  have  been  disposed  of.  Just  how  much  effect  the  sacri- 
fice of  these  goods  will  have  on  operative  costs  will  depend 
on  how  thorough  the  cleansing  process  is.  The  marked  reduc- 
tions which  are  being  made  daily  in  the  price  of  many  sup- 
plies are  dependent  on  the  acute  demand  for  ready  money. 
It  is  our  opinion  that  when  the  present  crisis  is  passed  that 
many  of  these  products  will  again  advance  in  price,  but  not 
to  any  such  levels  as  we  have  seen  in  the  past  two  years. 

"The  downward  trend  in  the  price  of  supplies  has  Ijcen 
pretty  general  and  we  feel  that  the  peak  has  been  passed, 
but  a  careful  survey  of  the  sithation  compared  with  other  re- 
construction periods  leads  us  to  believe  that  the  revision  is 
going  to  be  more  gradual  than  the  present  slump  would  seem 
to  indicate. 

"Personally,  we  expect  to  continue  a  hand  to  mouth 
existence  rather  than  stock  up  under  the  unsettled  conditions — 
'watchful  waiting*  in  other  words. 

"The  curtailed  production  in  many  of  the  mills  and  fac- 
tories with  the  conseciuent  release  of  thousands  of  men  has 
relieved  the  help  situation.  The  increase  in  the  number  of 
(lays  free  treatment  furnished  last  year  over  the  year  before 
is  significant.  We  will  undoubtedly  be  called  upon  to  in- 
crease this  service  ver\^  largely  next  year,  yet  we  do  not  feel 
that  this  increase  will  nearly  equal  the  advantages  which  will 
accrue  from  the  reduced  cost  in  supplies." 

NOTES    SPIRIT   OP   SERVICE. 

In  the  opinion  of  W.  H.  Bigelow,  superintendent,  Salem„ 
Mass.,  Hospital,  a  significant  feature  of  1920  was  the  spirit  of 
service,  and  the  determination  to  make  the  good  of  the  patient 
the  first  consideration. 

The  early  pa/rt  of  the  year  saw  a  falling  off  in  number  of 
pupil  nurses  obtained,  and  great  difficulty  in  getting  gradu- 
ate nurses  and  also  in  getting  both  male  and  female  help,  he 
asserts,  but  points  out  that  since  the  early  .\utumn  more 
pupil  nurses  are  applying  and  help  has  been  much  more  plen- 
tiful. 

"So  great  is  the  call  for  graduate  nurses  in  the  public 
health  and  commercial  fields,  however,"  he  says,  "it  is  a 
question  if  the  hospitals  and  private  patients  are  not  likely 
to  be  insufficiently  provided  for." 

Another  feature  of  the  year,  according  to  Mr.  Bigelow,  has 
been  the  development  of  the  work  done  in  the  venereal  dis- 
ease climes  and  the  large  numbers  of  hospitals  which  are 
accepting  this  work  as  a  duty  and  doing  it  efficiently  and 
thoroughly,    notwithstanding   the    additionaL^-kU>or    and   <ost 
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i*aused  thereby,  and  the  long  standing  prejudice  against  this 
class  of  patients. 

"One  of  the  most  if  not  the  most  important  problems  fac- 
ing almost  all  hospitals  is  the  question  of  how  to  attract  and 
keep  more  of  the  desirable  class  of  young  women  in  the 
ranks  of  nurses  and  to  keep  the  training  school  supplied,  and 
to  meet  the  demand  for  graduate  nurses.  Different  people 
have  different  remedies,  almost,  in  fact,  as  many  remedies  as 
people,  but  no  doubt  some  methods  may  l)e  proposed  which 
will  l>c  found  to  be  helpful."  is  another  comment  by  this  ex- 
ecutive. 

Rev.  Herman  L.  F'ritschel,  director,  Milwaukee  Hospital. 
Milwaukee,  Wis.,  and  president  of  the  Wisconsin  Hospital 
Association,  notes  among  the  outstanding  developments  of 
ihc  year  the  establishment  of  closer  relations  and  co-operation 
among  institutions  of  the  Hadger  state,  the  growth  of  the 
standardization  movement  and  indications  of  some  relief  in 
the  nurse  shortage  situation.    He  says: 

CLOSER    RELATIONS    ESTABLISHED 
"The   progress  in  the   sphere   of   the  hospital  activities   in 
Wisconsin  during  1920.  as  may  l)e  observed  by  those  who  are 
in  a  position  to  review  the  general  field,  may  be  stated  briefly 
as  follows: 

"1.  There  ha\e  lu^en  established  closer  friendly  relations 
and  co-operation  among  the  hospitals  of  the  stale.  Heretofore 
ihcy  were  not  in  touch  with  each  other,  except  in  a  few 
localities.  By  the  organization  of  a  Wisci)nsin  State  Hospital 
Association  in  September  at  Milwaukee,  representatives  of 
hospitals  from  the  different  parts  of  the  state  were  brought 
together  and  lH.*came  personally  acquainted  and  consulted 
together  for  the  promotion  of  their  work.  This  is  only  the 
Itcginning  of  a  co-operation  which  we  hope  will  prove  helpful 
to  the  different  institutions,  whether  large  or  small,  throughout 
the  state. 

*'2.  The  standards  set  by  the  American  College  of  Surgeons 
have  been  met  by  a  large  number  of  hospitals,  not  only  those 
aljove  one  hundred  bed  capacity  and  above,  but  likewise  by 
smaller  institutions.  The  educational  campaign  from  the  head- 
quarters of  the  .\merican  College  of  Surgeons  at  Chicago 
has  produced  results,  in  improving  hospital  et^iciency. 

MORE  PUPIL  NURSES 

"3.  The  dearth  of  recruits  for  the  training  schools  of 
nurses,  while  not  overcome,  has  been  less  distressing  towards 
the  latter  part  of  the  year.  More  applicants  presented  them- 
selves in  fall  than  in  spring  and  summer.  The  scarcity  of 
nurses,  however,  still  was  felt  at  the  close  of  the  year." 

Prcscott  H.  Vose,  president.  Eastern  Maine  General  Hos- 
pital, Bangor,  also  emphasizes  the  importance  of  the  growth 
of  the  standardization  movement  in  the  following  statement : 

"It  seems  to  me  that  a  very  important  feature  in  the  devel- 
opment of  hospital  work  in  .\merica  in  1920  was  the  progress 
made  by  the  American  College  of  Surgeons  in  its  campaign 
for  standardization.  The  interest  of  the  patient  is,  of  course, 
the  most  important  thing  and  the  staff  co-operation  or  'team 
work'  encouraged  by  the  standardization  movement  must 
certainly  have  far-reaching  effects  in  the  interest  of  better 
medical  and  .surgical  practice  in  hospitals. 

GROWTH    OF  STANDARDIZATION 

"That  .so  many  hospitals  have,  during  the  pa.st  year, 
advanced  their  methods  and  practice  to  the  point  where  they 
are  within  the  requirements  of  the  minimum  standard  is  cause 
for  congratulation  and  a  condition  full  of  promise  for  the 
future." 

Dr.  J.  C.  Moseley,  of  the  Moseley  Hospital,  Henderson. 
Ky.,  writes  that  he  regards  as  the  outstanding  development 
the  more  general  use  of  X-ray  equipment,  a  wider  knowledge 
of  the  advantages  of  radium  and  the  continued  growth  of 
grottp  work. 


Southern  Hospitals  Active 

Past  Year  Saw  Opening  of  Many  Small  In- 
stitutions and  General  Increase  in  Facilities 

By  li\  P.  Morrill,  M.  D.,  President  Georgia  Hospital 
Association 

IKihtor's  Xotk:  Dr.  Morrill,  who  is  one  of  the  best  known 
hospital  executives  in  the  South,  recently  resigned  as  super- 
intendent of  I'niversity  Hospital,  Augusta,  Ga.,  to  take 
charge  of  the  Shreveport  Charity  Ho.spital,  Shreveport,  La.] 

The  year  just  closed  has  seen  a  crest  in  the  tide  of  hospital 
development  in  the  South.  The  period  of  high  priced  cotton, 
and  the  end  of  the  war  gave  to  the  South  an  affluence  not 
seen  since  the  civil  war,  and  created  a  demand  for  hospital 
accommodations  never  before  experienced.  This  crest  has 
l)een  marked  especially  by  the  opening  of  many  small  private 
hospitals — both  in  those  centers  where  a  de\elopment  of  ex- 
isting facilities  would  have  been  more  advantageous,  and  in 
the  smaller  towns  where  no  hospital  facilities  had  before 
existed.  In  the  larger  cities  many  plans  for  increasing  pres- 
ent facilities  have  been  considered,  some  matured  and  a  few 
actually  realized,  in  brick  and  mortar. 

The  outstanding  developments  of  the  year  have  naturally 
been  in  those  hospitals  connected  with  teaching  institutions. 
With  the  help  of  the  General  Education  Hoard,  Vanderbilt 
I'niversity  at  Nashville  has  acquired  the  partly  built  Calla- 
way hospital,  and  this  is  to  become  the  nucleus  of  a  highly 
(lex  eloped  teaching  hospital  as  an  integral  part  of  the  Medical 
Department,  Vanderbilt  I'niversity.  It  is  expected  that  build- 
ing operations  will  begin  early  in  the  summer,  and  the  plans 
under  consideration  call  both  for  mo<lern  construction,  and 
administration  and  specialized  adaptation  to  leaching  demands. 

.\t  Memphis  the  reorganization  of  the  Medical  Department, 
I'niversity  of  Tennessee,  has  resulted  in  its  acquiring  control 
of  the  teaching  facilities  of  the  Baptist  Memorial  Hospital, 
and  the  Memphis  General  Hospital.  The  I'niversity  is  erect- 
ing a  $7.^,000  laboratory  building  on  the  grounds  of  the  Mem- 
phis (ieneral  Hospital,  and  the  city  of  Memphis  is  planning  a 
$100,(XK)  infectious  disease  pavilion  on  the  same  grounds. 

The  removal  of  the  Medical  Department,  University  of 
Alabama,  to  the  State  University  at  Tuscaloosa  has  resulted 
in  plans  for  a  teaching  hospital  in  that  city.  Montgomery, 
Ala.,  has  imder  construction  a  l.SO-bed  hospital  financed  jointly 
by  the  municipality  and  private  aid. 

In  Georgia  the  outstanding  new  developments  are  additions 
to  the  Harbin  Hospital  (private)  at  Rome,  additions  to  the 
Davis-Fischer  Sanatorium,  and  Baptist  Memorial  Hospital, 
both  at  Atlanta,  and  the  announcement  of  a  million  dollar  fund 
to  be  applied  to  the  development  of  a  teaching  hospital  for 
Emory  College.  It  is  announced  that  ground  is  to  be  broken 
soon  for  the  first  group  of  the  hospital  consisting  of  an  ad- 
ministration building,  a  private  ward  building  and  a  mater- 
nity building. 

For  1921  the  outlook  is  not  bright,  particularly  in  the  Gulf 
group  of  the  Southern  Slates.  Though  enormously  rich  in 
raw  materials,  this  section  is  not  developed  industrially,  this 
leaving  their  main  dependence  on  cotton.  The  depression  felt 
throughout  the  country  is  much  accentuated  in  this  region 
due  in  large  measure  to  the  "crop- farming"  system  which  has 
resulted,  in  the  wholesalers,  and  jobbers  in  the  medium  sized 
cities,  being  forced  dangerously  near  to  the  "barter"  stage  of 
commerce  with  much  depreciated  cotton  as  the  medium  of 
exchange.  This  has  forced  the  south  to  adopt  a  cotton  acreage 
reduction  campaign,  which  w-ill  be  a  distinct  hardship  for  the 
next  year  or  two  and  any  new  hospital  project  not  already 
financed  will  find  small  chance  of  accomplishment  in  1921. 

Endowments  and  bequests  to  hospitals  are  very  unusual  in 

the  South,  most  of  the  hospitals  above  100  beds  being  either 

sectarian   or  municipal.    In   either  case  they  are   maintained 

{Continued  on  page  84)  i 
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Organizations  Plan  Greater  Service 

Hospital    Associations    Hope    to    Improve    on    Splendid 
Accomplishments  of  1920;  Program  for  Future  Is  Outlined 


Hospital  associations,  generally,  report  satisfactory  devel- 
opment in  1920  and  look  forward  to  greater  usefulness  and 
activity  during  the  next  twelve  months,  according  to  othcers 
of  a  number  of  organizations  who  have  summarized  the 
events  of  last  year. 

The  establishment  of  geographical  sections  of  the  American 
Hospital  Association  and  of  the  Georgia,  Wisconsin  and  Man- 
itoba groups,  among  others,  indicated  the  growth  of  sectional 
bodies,  while  among  associations  already  in  existence  a 
marked  increase  in  activity  was  manifest. 

Mcml)ership  also  showed  a  satisfactory  growth  and  attend- 
ance at  the  various  conventions  was  further  proof  of  the 
development  of  the  organizations. 

Outstanding  features  of  organization  work  in  1920,  with 
forecasts  of  1921  activities,  are  thu^s  expressed: 

American  Conference  on  Hospital  Service 

/?V  Frank  Billings,  M.  D.,  President  The  American 
Conference  on  Hospital  Service. 

The  American  Conference  on  Hospital  Service  with  its 
hospital  library  and  service  bureau  is  now  an  accomplished 
fact. 

To  appreciate  what  this  statement  means  it  becomes  nece^- 
sary  to  point  out  the  fact  that  until  about  one  year  ago 
many  national  organizations  which  were  engaged  in  the  at- 
tempt to  elevate  the  standards  of  hospitals  in  the  Ignited 
States  and  Canada  failed  to  co-ordinate  or  to  co-operate 
in  the  work.  In  consequence  there  was  duplication  of  effort 
with  resulting  misunderstandings,  more  or  less  discord  and 
lessened  accomplishment.  Fortunately  the  membership  of 
each  organization  contains  sensible,  broadminded  and  re- 
sourceful people,  who  conceived  and  organized  the  Confer- 
ence at  a  meeting  of  the  American  Hospital  Association  held 
at  Cincinnati  in  September,  1919.  The  purpose  of  the  for- 
mation of  the  Conference  was  to  secure  as  fully  as  possil)lc 
co-operative  effort  in  the  improvement  of  hospitals  and  of 
service  to  the  sick  and  injured. 

The  membership  of  the  Conference  consists  of  the  follow- 
ing national  organizations:  The  American  Association  of 
Industrial  Physicians  and  Surgeons,  American  Association 
of  Hospital  Social  Service  Workers,  American  College  of 
Surgeons,  American  Hospital  Association,  American  Med- 
ical Association,  American  Nurses  Association,  Association 
of  American  Medical  Colleges,  Catholic  Hospital  Associa- 
tion of  U.  S.  and  Canada,  Federation  of  State  Medical 
Boards  of  II  S.,  Medical  Department  of  U.  S.  Army,  Medical 
Department  of  V.  S.  Navy,  National  League  of  Nursing 
Education,  National  Organization  for  Public  Health  Nursing 
and  the  U.  S.  Public  Health  Service.  Other  national  organ- 
izations of  the  V.  S.  and  Canac'a  have  applied  for  mem- 
])crship  in  the  Conference. 

The  Hospital  Library  and  Service  Bureau  has  been  organ- 
ized and  is  located  at  22  East  Ontario  street,  Chicago.  The 
library  already  accumulated  much  valuable  material  and 
ultimately  will  contain  all  available  data  on  hospitals. 

Within  a  y«ar  of  the  time  of  its  organization  the  Confer- 
ence and  its  library  have  become  a  going  concern.  The 
rapidity  of  its  growth  and  its  ready  acceptance  by  organiza- 
tions and  individuals  is  an  indication  of  its  usefulness  as  an 
agency  necessary  to  secure  co-ordination  and  co-operation  of 
all  organizations  engaged  in  the  attempt  to  improve  the  stand- 
ards of  hospitals. 


The  Conference  has  adopted  the  principle  that  the  welfare 
of  the  patient  and  his  adequate  treatment  is  the  chief  obliga- 
tion of  the  hospital.  Its  policy  is  to  encourage,  co-ordinaic 
and  co-operative  effort  of  all  organizations  engaged  in  the 
work  of  hospital  l)etterment.  The  Hospital  Librar>-  and 
Service  Bureau  will  give  information  upon  all  subjects  re- 
lating to  hospitals  to  the  mcml)ers  of  the  Conference  and  to 
the  general  public. 

During  1921  the  Conference  will  continue  to  lie  actively 
engaged  along  the  lines  enumerated  under  its  adopted  prin- 
ciple and  policy.  An  instructive  program  is  under  prepara- 
tion for  the  annual  meeting  of  the  Conference  which  will  l)c 
held  in   Chicago  in   March. 

American  Dietitic  Association 

By  Mary  De  Garmo  Bryan,  President  .American 
Dietetic  ^  Issociation 


The  general  policy  of  the  American  Dietetic  Association 
for  the  year  will  be  that  of  internal  development,  of  study  of 
our  problems  as  dietitians,  of  careful  gathering  of  informa- 
tion which  is  essential  to  us  and  may  he  useful  to  others.  We 
are  anxious  for  the  help  of  every  member  of  the  association 
in  whatever  field  she  be  working— <lieto-therapy,  education, 
social  service,  or  administration.  Specific  plans  for  the  work 
of  these  groups  are  being  drawn  up  by  the  respective  section 
chairman,  and  will  be  presented  to  the  association  after  the 
executive  committee  meeting  on  February  4. 

American  Hospital  Association 

By  Andrew  R.  Warner,  M.  D.,  Executive  Secretary 
American  Hospital  Association. 

While  the  work  done  by  the  American  Hospital  Asso- 
ciation in  1920  was  in  some  respects  satisfactor>',  the  work 
not  d(me,  the  realization  of  opportunities,  the  opening  up 
of  leads  to  usefulness,  a  clearer  understanding  of  our  mis- 
sion and  a  better  recognition  of  the  possibilities  in  the  de- 
velopment of  the  Association  were  the  outstanding  features 
and  perhaps  really  represent  the  greater  part  of  the  progress 
made. 

In  the  year  there  has  been  a  further  crystallization  of  the 
policies  of  the  Association  into  one  purpose  and  that  can 
be  expressed  by  one  word — service.  The  Association  exists 
because  of  the  service  it  can  render.  It  grows  in  value  and 
strength  only  as  it  becomes  able  to  be  of  greater  service 
to  the   field. 

The   Association  accomplishments  of   1920  include: 

1.  Institutional  membership  became  better  understood, 
generally  accepted  and  took  on  a  healthy  and  permanent 
growth  based  on  its  own  merits.  Requests  for  application 
blanks  are  now  coming  in  directly  from  the  secretaries  and 
other  officers  of  the  board  of  trustees. 

2.  There  was  a  distinct  increase  in  the  number  of  per- 
sonal memberships.  The  increase  from  trustees  was  espe- 
cially marked.     Twelve  new  life  memberships  were  received. 

3.  The  Association  was  incorporated  in  the  State  of  Illi- 
nois as  an  organization  not   for  profit. 

4.  Offices  which  are  very  comfortable  and  satisfactory 
were  secured  and  equipped.     The  location  seems  ideal. 

5.  The  use  of  addressograph  plates  for  all  communica- 
tions with  both  the  personal  and  institutional  members  was 
installed,  thereby  saving  considerable  lalx^r  and  making  it 
possible  to  send  out  frequent  bulletins,  etc. 

6.  The  Association  made  a  substantial  contribution  toward 
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the  development  and  operation  of  the  Hospital  Library  and 
Service  Bureau  organized  by  the  American  Conference  on 
Hospital  Scrvire^  Vrot-»  tim*»  to  time  bulletins  will  be  issued 
y  the  library  indicating  the  extent  to  which  formation 
has  already  Dccn  cottev:iLU  and  its  availability  directly  through 
the  library.  In  order  that  all  may  derive  maximum  benefit 
from  the  data,  it  is  necessary  that  all  give  their  co-operation 
in  helping  the  library  build  up  its  store  of  facts.  All  should 
•  ^•'ke  reports  promptly  and  carefully  that  the  totals  and 
deductions   may   be   accuiate. 

7.  Two  service  kureaus  with  paid  directors  were  ■estab- 
lished. The  Service  Bureau  on  Dispensaries  and  Commu- 
nity Relations,  with  Michael  M.  Davis,  Jr.,  15  West  43d  street. 
\c\y  Yok,  as  dnec  or  and  the  Service  Bureau  on  Hospital 
Social  Work,  with  Miss  Ida  M.  Cannon,  Massachusetts  Gen- 
eral Ho-^nWRi.  Pr>«-  on.  ^fass..  as  director.  The  Service  Bureaus 
I. lay  also  lie  addressed  in  care  of  this  office. 

8.  A  special  committee,  with  Michael  M.  Davis,  Jr.,  as 
chairman,  made  a  survey  of  Hospital  Social  Service  methods 
and  organization,  with  lunds  received  as  a  gift  from  a  gen- 
erous and  interested  individual.  The  report  of  this  survey 
will  be  available   shortly. 

9.  A  program  and  policy  of  preparing  and  sending  service 
bulletins  to  the  institutional  members  was  put  into  operation. 
A  total  of  26  bulletins  were  issued.  The  distribution  of  these 
was  in  some  cases  extended  but  little  beyond  institutional 
membership  which  limited  the  distribution  to  practically  500. 
Several  other  were  more  widely  distributed  and  of  one  bul- 
letin 5,000  copies  have  been  sent  out. 

10.  This  office  has  made  a  special  effort  to  secure  any 
technical  information  desired  by  meml)ers  and  we  are  of  the 
opinion  that  this  article  has  been  of  real  value.  Every  letter 
received  has  been  answered  in  some  way.  Our  general  cor- 
respondence is  growing  rapidly.  In  1920  the  office  used 
22,000  letterheads  and  38,000  envelopes.  We  will  use  more 
this  year. 

11.  Although  our  Constitution  has  long  provided  for  the 
recognition  of  Geographical  Sections,  this  has  not  heretofore 
been  done.  In  1920  the  Ohio  Hospital  Association  was  rec- 
ognized by  the  Trustees  as  the  Ohio  Section  of  the  American 
Hospital  Association  and  the  Wisconsin  Hospital  Association 
was  recognized  as  the  Wisconsin  Section.  It  has  become  the 
policy  of  the  Trustees  to  assist  in  the  development  of  state 
hospital  associations  and  on  proper  applications  therefrom 
to  recognize  them  as  state  sections.  It  will  be  readily  under- 
stood that  this  policy  brings  to  the  hospital  field  greatly  ex- 
tended opportunities  and  those  benefits  which  can  be  ob« 
tained  through  better  organization. 

12.  The  Trustees  held  four  meeting;  with  more  than  a 
quorum  present  at  each  meeting,  and  at  two  of  these  meet- 
ings every  Trustee  was  in  attendance. 

The  new  year  offers  us  again  the  opportunity  to  do,  to 
grow  and  to  develop  greater  strength  and  greater  usefulness. 
The  enthusiastic  support  and  help  of  every  member  will  con- 
tribute materially  to  the  progress  to  be  made  and  the  accu- 
mulating and  accelerating  development  accomplished  through 
such  a  general  support  will  push  the  Association  far  on  the 
way  to  the  rendering  of  greater  service.  Two  items  indicat- 
ing progress  are  already  assured : 

Arrangements  have  been  made  for  a  contribution  from  a 
man  interested  in  the  subject  to  cover  the  cost  of  a  study  of 
hospital  flooring.  This  study  plans  to  collect  and  put  into 
available  form  the  present  known  facts  in  regard  to  the  va- 
rious types  of  floorings  used  in  hospitals,  together  with  worth 
while  opinions  as  to  the  desirable  and  special  usefulness  of 
each. 

At  the  January  meeting  of  the  Trustees  the  application  of 
the  Michigan  Hospital  Association  for  recognition  as  a 
Geographical  Section  of  the  American  Hospital  Association 
was  received  and  favorably  acted  upon.  Attention  is  called  to 
the  fact  that  meml)ers  in  the  state  of  Ohio,  Wisconsin  and 
Michigan  will  hereafter  pay  their  dues  to  the  American  Hos- 
pital Association  through  their  respective  state  associations. 

We  are  trying  to  make  more  of  the  Employment  Service 
for  Superintendents,  Assistant  Superintendents  and  Depart- 
ment Heads.  Last  year  we  were  able  to  arrange  for  the  em- 
ployment of  quite  a  number  of  persons,  but  this  number  was 
small  in  comparison  to  what  it  might  have  been  if  this  office 


had  been  informed  of  all  existing  and  impending  vacancies 
and  of  all  members  and  other  persons  desiring  other  posi- 
lions.  Please  send  the  word  in  this  year.  It  helps  all  around 
to  do  so. 


British  Columbia  Hospital  Association 

By  H.  C.  IVrinch,  M.  D,,  Hazelton  Hospital  B.  C, 
President  British  Columbia  Hospital  Association 


In  July  last  year,  the  British  Columbia  Hospital  Associa- 
tion held  its  third  annual  convention  concurrently  with  the 
meeting  of  the  Canadian  Medical  Association  in  Vancouver. 
The  Hospital  Association  has  "come  to  stay."  Its  annual 
convention  is  being  found  increasingly  valuable  by  all  hos- 
pital executives.  Its  value  as  a  medium  for  exchanging  ideas 
cannot  be  overestimated,  and  it  invariably  brings  some  light 
to  bear  upon  the  problem  of  the  hour,  no  matter  what  it 
may  be. 

If  one  might  be  allowed  to  discriminate  between  the  rela- 
tive urgency  of  the  many  problems  discussed,  probably  it 
would  be  found  that  the  honors  would  be  divided  between 
matters  of  finance  and  nursing.  The  great  majority  of  our 
institutions  arc  small.  They  are  often  in  remote  isolated  sit- 
uations, where  there  is  little  opportunity  for  exchange  of 
ideas,  or  of  advising  with  larger  or  more  experienced  in- 
stitutions. On  this  account,  an  annual  opportunity  of  meet- 
ing in  convention,  is  of  greater  value  in  this  sparsely  settled 
province  than  in  more  fully  developed  territories. 

The  impossibility  of  meeting  financial  requirements  out  of 
patients'  fees  is  universally  recognized.  In  British  Columbia 
this  source  of  income  is  supplemented  by  a  per  capita  per 
diem  allowance  from  the  provincial  treasury.  But  the  onus 
of  "making  ends  meet*'  still  rests  with  each  hospital's  l)oard 
of  control,  or  management.  Various  measures  are  adopted 
to  bridge  the  inevitable  financial  gap.  Private  benevolence, 
organized  "drives,"  bazaars,  charity  balls,  and  similar  spas- 
modic efforts  are  being  used  from  time  to  time  to  reduce 
the  constantly  recurring  deficit.  This  condition  of  constant 
financial  stringency  militates  directly  against  highest  effi- 
ciency, as  the  management  only  too  often  defers,  or  positively 
declines,  installing  necessary  equipment,  which  they  would 
gladly  put  in  if  financially  free  to  do  so. 

The  whole  hospital  field  of  British  Columbia  is  a  unit 
in  the  feeling  that  the  ultimate  financial  responsibility  should 
rest  with  the  people  as  a  whole,  through  government  channels, 
rather  than  with  each  local  managing  board.  This  would 
necessitate  thorough  official  inspection  of  the  working  meth- 
ods of  every  institution,  in  order  that  public  money  be  not 
squandered,  and  this  also  would  tend  directly  to.  higher 
efficiency. 

The  public  itself  is  coming  to  realize  the  reasonableness 
of  making  the  hospitals  a  public  utility  rather  than  so  many 
more  or  less  private  enterprises,  and  will  support  any  reason- 
able measures  towards  that  end. 

The  other  problem  of  developing  the  source  of  supply  of 
nursing  force,  is  being  met  by  raising  the  standard  of  train- 
ing and  the  status  of  the  trained  nurse.  A  statute  placing 
control  of  nursing  standards  in  the  hands  of  a  regularly  con- 
stituted council  board,  and  a  course  of  university  training 
leading  to  a  degree  in  nursing  by  the  University  of  British 
Columbia,  are  quietly  but  effectually  elevating,  the  profes- 
sion of  nursing  in  the  eyes  of  the  public.  This  is  the  reply 
to  those  who  would  seek  to  make  the  calling  of  nursing  at- 
tractive by  lowering  standards  or  abbreviatio^g  the  peri|)d  of 
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training.      We    believe    the    ultimate    result    will    justify    the 
course  we  are  adopting. 

Canadian  Association  of  Nursing  Education 

By  Grace  Fairley,  Hamilton,  Out.,  General  Hospital, 

President  Canadian  Association  of  Nursing 

Education 


The  Canadian  Association  of  Nursing  Education  has  for 
its  objects,  "thri  advancement  of  the  educational  standards  of 
nursing,  and  the  development  and  maintenance  of  the  high- 
est ideals  of  the  nursing  profession." 

During  the  past  year,  our  effort  has  been  concentrated  on 
methods  of  pul)licity  to  meet  the  shortage  of  applicants  to 
the  training  schools  in  several  districts  of  the  Dominion,  and 
also  an  endeavor  for  greater  co-operation  with  the  depart- 
ments of  education,  tt)  encourage  the  right  type  of  girls  to 
continue  their  education  so  as  to  meet  the  requirements  of 
the  training  schools. 

The  question  of  shortage  of  instructresses  also  has  been 
taken  up,  and  although  McGill  University,  Montreal,  has  now 
a  department  of  nursmg  education  which  it  is  hoped  will 
mean  a  greater  number  of  graduate  nurses  taking  the  course, 
yet  for  the  immediate  needs  of  many  schools  there  is  a  short- 
age of  specially  trained  teachers.  One  provincial  depart- 
ment of  education  has  made  it  possible  for  graduates  who 
are  interested  in  teaching  to  attend  the  classes  at  the  normal 
schools  on  the  "science  of  teaching."  This  is  a  precedence 
which  it  is  hoped  wilb  be  followed  elsewhere,  as  it  makes  it 
possible  for  supervisors  who  for  any  reason  are  not  able  to 
lake  the  university  course  to  improve  their  methods  of  teach- 
ing, and  in  some  cases  fill  in  until  the  supply  of  qualified  in- 
structresses meets  the  present  great  demand. 

IVovincial  and  local  chapters  of  the  Canadian  Association 
of  Nursing  Education  also  have  been  formed,  and  endeavor 
is  now  being  made  to  increase  membership,  so  that  all  sub- 
jects of  institutional  and  administrative  interest  as  well  as 
training  school  problems  may  be  discussed  at  stated  times. 

Kansas  Hospital  Association 

By  G.  W.  Jones,   M.   D.,   Fh,   D.,   President  Kansas 
Hospital  Association, 

While  not  peculiar  to  this  state,  the  most  vital  problem 
with  which  the  Kan.sas  hospitals  arc  concerned  today,  and 
which  both  threatens  our  efficiency  and  challenges  our  power 
to  survive  the  difficulty,  is,  the  lack  of  student  nurses.  Many 
factors  incident  to  war  and  post-war  periods,  have  contrib- 
uted to  this  scarcity  of  student  material,  but  the  one  most 
effective  in  diverting  into  other  channels,  the  hitherto  steady 
trend  of  many  of  the  best  young  women  into  the  training 
schools,  is,  the  absurdly  high  wage  paid  by  commercial  en- 
terprises, to  young  women  of  little  education  and  no  train- 
ing whatsoever.  To  this  drain  upon  the  student  supply,  the 
federal  government  has  added  much,  by  taking  into  the  gov- 
ennnent  service  in  Washington  alone,  more  young  women 
than  are  enrolled  in  all  the  nurses'  training  schools  in  Amer- 
ica today. 

This  condition  of  affairs  will  not  last  indefinitely.  Prices 
are  coming  down.  Soldiers  are  returning  to  their  jobs  and 
positions.  A  house  cleaning  at  Washington  will  soon  send 
to  their  former  homes  many  young  women  who  may  either 
enter  training  or  re-enter  commercial  fields  occupied  by 
young  women  of  no  training  and  who  in  turn  may  look  with 
a  little  more  favor  upon  a  field  of  endeavor  holding  greater 
opportunities  to  the  best  young  women  both  to  "make  good" 
for  themselves  and  bestow  good  upon  humanity,  than  any 
other  training  accessible  to  her  sex. 

Kansas  is  fast  becoming  adherents  of  the  "group  system" 
and  in  many  of  our  hospitals  a  class  of  work  is  being  done 


that  compares  favorably  with  die  biggest  clinics  in  the  land. 
W^e  are  learning  and  we  are  growing. 

It  is  too  early  in  the  year  to  outline  the  policy  of  the  pres- 
ent officers  of  the  Association,  but  we  are  sure  of  the  hearty 
co-operation  of  all  the  best  men  of  the  State,  and  hope  to 
have  a  program  that  will  make  for  the  best  interests  of  the 
Association  and  the  component  members. 

Catholic  Hospital  Association 

By  B.  F.  McGrath,  M.  D.,  Secretary-Treasurer^ 
Catholic  Hospital  Association. 


Beginning  its  career  in  the  year  1915  with  a  hospital 
membership  of  42  and  an  individual  membership  of  25,  the 
Catholic  Hospital  Association  has  gradually  grown  until  now, 
at  the  beginning  of  the  year  1921  it  has  for  membership  453 
hospitals  and  over  1,300  individuals,  the  majority  of  the  latter 
being  hospital  doctors.  The  association  has  held  five  conven- 
tions :  two  in  Milwaukee,  two  in  Chicago  and  one  in  St.  Paul. 
The  attendance  at  the  conventions  also  has  gradually  increased 
until  the  number  reached  over  1,000  at  the  1920  convention. 

From  the  reports  of  hospital  ol).servers,  correspondence,  and 
the  active  interest  manifested  throughout  its  field,  the  officers 
of  the  association  are  convinced  that  the  primary  purpose  of 
the  association's  organization  and  work  is  being  steadily 
realized  in  practical  accomplishments.  Hospital  workers  in 
general  have  recognized  the  need  for  the  present  day  organ- 
ized efforts  in  behalf  of  hospital  betterment  and,  with  few 
exceptions,  are  co-operating  for  the  successful  achievement 
of  the  end.  The  slogan  of  the  Catholic  Hospital  Association 
is  "hospital  progress,"  which  means  endeavoring  every  day 
to  improve,  with  a  full  realization  of  the  fact  that  perfection 
shall  never  be  reached. 

While  gladly  co-operating  with  all  others  interested  and 
engaged  in  the  work  of  advancing  the  interests  of  suffering 
humanity,  the  Catholic  Hospital  Association  clearly  realizes 
that  it  has  special  functions,  functions  peculiar  to  itself,  that 
give  it  an  indubitable  reason  for  its  existence  now  and 
throughout  the  years  to  come. 

Mississippi  Valley  Sanatorium  Association 

By  William   Paul   Brown,   M.    D.,   Mt.  Vernon,  O., 

President  Mississippi  Valley  Sanatorium 

Association. 


In  the  past,  objections  to  sanatoria  have  crystallized  about 
the  lack  of  spectacular  results  promised  twenty  years  ago, 
Today  the  sanatorium  if  run  on  progressive  lines  does  not 
have  to.  make  excuses  for  its  existence.  County  sanatoria 
operating  without  resident  physicians  are  consequently  inef- 
ficient, unpopular  and  a  drawback  to  public  opinion  which 
might  favor  sanatoria  properly  staffed. 

The  outlook  today  points  to  the  sanatorium  as  the  center 
of  the  community's  anti-tuberculosis  endeavors,  the  head- 
quarters for  the  countr>''s  free  diagnostic  clinics  and  the 
source  of  the  much-needed  educational  endeavors  aimed  at 
the  locality's  general  practitioners. 

Sanatoria  this  j^ear  will  be  scrutinized  closely  with  a  view 
to  rating  for  standardization  and  superintendents  should  at- 
tempt now  to  bolster  up  the  weak  spots  in  their  organiza- 
tions with  emphasis  on 

Care  and  human-comfort  of  patient 

X-Ray  equipment 

Staff  meetings. 

Those  who  would  be  progressive  in  furthering  the  value 
of  the  sanatorium  are  urged  to  give  study  to  possibilities  as 
follows : 

Short  post-graduate  course  for  physicians 

Teaching  clinics  in  every  township 


(Continued  on  page  82) 
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Nursing  Education  Shows  Progress 

Rockefeller  Foundation  Survey  of  Training  Methods  and 
Development  of  Publicity  Program  Are  Features  of  1920 

By  A  una  C.  Jamme,  R.  A\,  President,  National  League  of  Nursing  Education 


Notwithstanding  that  the  past  year  has  been  one  of  strain 
in  hospitals  and  schools  of  nursing  throughout  the  country,  it 
has  probably  brought  to  those  intimately  concerned  with 
nursing  education  some  wholesome  and  valuable  reactions. 
What  has  l)ecn  closest  to  those  engaged  in  hospital  adminis- 
tration and  the  conduct  of  a  school  of  nursing,  has  been  the 
conviction  that  the  time  has  now  arrived  for  a  readjustment 
of  the  training  of  student  nurses  and  that  the  old  order,  estab- 
lished on  a  basis  now  obsolete,  must  pass.  This  has  been 
evidenced  by  the  limited  number  of  applicants  for  the  schools 
in  every  section  of  the  country  and  more  particularly  in  the 
larger  and  industrial  centers.  The  old  apprenticeship  system 
whereby  the  hospital  depended  upon  the  students  of  nursing 
for  the  care  of  its  patients  and  as  well  as  for  the  entire  care 
of  the  wards,  has  apparently  ceased  to  function  and  the 
reaction  against  this  system  is  shown  by  the  continued 
lessened   number  of  students. 

SCHOOLS  ON  BBTTBR  BASIS 
The  year  has  not  passed  without  the  inevitable  controversies 
and  conflicts  of  opinion  regarding  nurse  education  which  has 
k'en  characteristic  of  this  work  from  its  beginning  and 
which  the  situation  of  1919  and  1920  brought  out  with  greater 
emphasis.  Yet,  despite  this  reactionary  attitude,  the  schools 
on  the  whole  at  the  close  of  1920  were  actually  on  a  lietter 
I)asis  educationally,  notwithstanding  the  smaller  number  of 
students,  than  they  have  ever  been. 

The  situation  has  demanded  a  critical  study,  working 
toward  a  reconstruction  policy  for  nurse  education.  This 
study  has  been  undertaken  by  a  committee  on  nursing  of  the 
Rockefeller  Foundation,  which  has  been  most  searching  in  its 
investigation  and  is  al)out  prepared  to  recommend  a  definite 
policy  and  furthermore  to  actually  demonstrate  the  working 
out  of  the  policy  in  a  given  center  or  centers.  The  situation 
also  stimulated  the  development  of  a  piece  of  work  which 
i-*  Iteing  directed  towards  publicity  and  a  giving  out  of  more 
general  knowledge  of  what  is  being  done  in  schools  of  nursing 
with  the  ultimate  end  of  bringing  under  its  publicity  plan  a 
group  of  schools  of  standard  requirements  and  methods  of 
teaching  which  may  be  recommended  to  prospective  students 
of  nursing.  This  Central  Council  of  Nursing  Education  which 
is  located  in  Chicago  also  extends  its  operations  into  sur- 
rounding states.  These  two  developments  have  had  the  most 
direct  influence  on  nursing  education  the  past  year;  one 
working  on  the  line  of  ascertaining  what  is  right  and  what  is 
not  right  in  the  training  of  a  nurse,  the  other  on  the  line  of 
publicity  and  supporting  the  work  of  the  first. 

IMPROVED  TEACHING  AND  CARE 

An  outstanding  development  during  1920  has  been  the 
establishment  of  National  Headquarters  by  the  National 
Organizations  of  Nurses,  namely,  the  American  Nurses'  Asso- 
ciation, the  National  League  of  Nursing  Education,  the 
National  Organization  for  Public  Health  Nursing  in  co-opera- 
tion with  the  American  Red  Cross.  This  important  step  will 
serve  to  unify  the  work  of  the  associations  and  the  Depart- 
ment of  Nursing  of  the  American  Red  Cross.  The  head- 
quarters at  156  Fifth  avenue.  New  York,  acts  as  a  clearing 
house  on  information  pertaining  to  nursing  matters  for  the 
United  States  and  as  a  bureau  of  exchange  for  positions  in 
hospitals  and  in  public  health  work. 

While  the  year  of  1920  was  without  doubt  one  of  stress  and 
anxiety  for  superintendents  of  hospitals  and  superintendents 


of  schools  of  nursing,  the  work  of  the  hospitals  and  schools 
was  carried  on  in  a  remarkable  degree  with  even  a  notable 
improvement  in  the  teaching  and  care  of  student  nurses.  The 
hospitals  of  the  country  owe  much  to  these  two  important 
executives  for  their  adjustment  and  courage  S(,  admirably 
demonstrated  during  this  most  critical  period  when  it  has 
been  difficult,  beyond  reason,  to  secure  the  necessary  assist- 
ance, professional  and  domestic,  to  care  for  the  sick  under 
their  roofs. 

The  situation  brought  to  the  surface,  as  perhaps  nothing 
else  would  have  done,  the  defects  under  which  the  schools 
were  conducted,  and  in  many  cases  reforms  were  immediately 
inaugurated.  The  most  fundamental  related  to  the  hours  of 
duty  for  student  nurses.  The  general  sentiment  is  in  favor  of 
an  eight-hour  day  and  night,  and  where  hospitals  have  been 
al)le  by  the  employment  of  more  graduates  and  more  domestic 
service,  the  eight-hour  system  has  been  established.  This  may 
l>e  said,  and  justly  so,  that  it  has  been  the  crux  of  the  situation 
and  its  immediate  influence  on  the  teaching  in  the  school,  the 
social  life  of  the  student,  her  physical  well-being  and  not 
least,  her  mental  and  spiritual  development.  With  the  unrea- 
sonably long  hours  of  ward  duty  now  relegated  to  the  past, 
attention  can  be  directed  to  her  needful  instruction  and  gen- 
eral well-being,  and  she  can  enjoy  the  normal  life  of  any 
professional  student. 

It  is  safe  to  say  that  the  year  has  shown  decided  advance 
in  methods  of  instruction  and  increased  opportunities  in 
obtaining  good  class  work.  The  university  courses  have  gone 
forward  and  the  numl)er  of  students  slowly  but  steadily  on 
the  increase.  There  are  at  present  eighteen  schools  connected 
with  universities  and  colleges,  with  the  combined  five-year 
course  and  two  others  are  in  the  process  of  forming. 

HIGH  SCHOOL  AFFILIATION 
What  appears  to  be  a  coming  development  in  the  early 
training  of  the  nurse  is  the  afliliation  with  junior  high  schools 
for  the  preliminary  studies.  This  is  being  done  in  three 
centers  where  students  from  the  schools  in  the  locality  go 
each  day  for  at  least  four  hours  for  such  subjects  as  chem- 
istry, biology,  anatomy  and  physiology,  bacteriology,  nutrition 
and  cookery  and  in  some  instances  nursing  procedures.  These 
students  form  separate  classes  and  have  the  advantage  of 
university  trained  instructors  and  the  use  of  the  laboratories 
and  classrooms  of  the  high  school,  all  of  which  is  carried  at 
the  expense  of  the  local  boards  of  education.  During  the 
period  when  students  are  having  this  work,  they  are  on  duty 
from  two  to  four  hours  in  the  wards  of  their  hospitals, 
thereby  relating  their  instntction  to  their  practice  work. 

There  has  been  an  improvement  in  classrooms  and  teaching 
facilities.  It  is  now  a  rare  instance  when  w^e  do  not  find  a 
demonstration  room  as  well  as  a  lecture  room  and  as  a  rule 
furnished  with  exact  equipment  as  used  in  the  wards.  This 
has  undoubtedly  been  due  to  the  number  and  better  prepara- 
tion of  nurse  instructors  which  has  shown  a  marked  increase 
during  the  past  year.  Now  very  nearly  every  school  has  at 
least  one  nurse  instructor  and  in  many  cases  two,  one  carry- 
ing the  theoretical  work,  the  other  the  practical  and  super- 
vision of  work  in  the  wards.  There  has  also  been  an  increase 
in  paid  medical  and  lay  lecturers  over  the  voluntary  system 
as  heretofore  maintained. 
Hand  in  hand  with  the  improvement  in  the  hours  of  dut\*. 
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A.  H.  A.  Convention  at  West  Baden 

Trustees  Select  September  12-16  as  Date  of  1921  Meeting; 
Sections   on    Dietetics   and   Mental   and    Nervous    Cases 


West  Baden,  Ind.,  and  September  12-16  are  the  place  and 
time  of  the  1921  convention  of  the  American  Hospital  Asso- 
ciation convention.  These  details  were  decided  at  the  quarterly 
meeting  of  the  trustees  of  the  Association  held  at  22  East 
Ontario  street,  Chicago,  January  10,  when  a  number  of  other 
important  matters  also  were  acted  on.  These  included  the 
authorization  of  two  new  sections,  a  section  on  dietetics  and 
a  section  on  nervous  and  mental  cases,  chairman  for  which 
will  be  appointed  later.  The  importance  of  these  subjects  in 
the  hospital  field  made  it  advisable,  in  the  opinion  of  the 
trustees,  to  have  special  sections  concern  themselves  with  their 
developments. 

Seven  of  the  nine  trustees  attended  the  meeting,  over  which 
Dr.  Louis  B.  Baldwin,  Minneapolis,  president  of  the  associa- 
tion, presided.  Asa  S.  Bacon,  Chicago,  Dr.  Louis  H.  Burling- 
ham,  St.  Louis,  Rev.  Maurice  F,  Griffin,  Youngstown,  Richard 
P.  Borden,  Fall  River,  Mass.,  Robert  J.  Wilson,  New  York, 
and  H.  E.  Webster,  Montreal,  were  present.  Dr.  George 
O'Hanlon,  New  York,  \vas  prevented  from  attending  through 
illness  in  his  family,  while  Miss  Mary  M.  Riddle  was  unable 
to  leave  the  Newton,  Mass.,  Hospital,  of  which  she  is  super- 
intendent because  of  a  drive  for  funds  that  had  just  begun. 
Dr.  A.  R.  Warner,  executive  secretary  of  the  Association, 
acted  as  secretary  of  the  meeting. 

Other  business  transacted  by  the  trustees  included : 

Acceptance  of  a  gift  of  $1,000  for  the  purpose  of 
investigating  hospital  flooring  and  the  appointment  of 
Frank  E.  Chapman,  superintendent,  Mt.  Sinai  Hospital, 
Cleveland,  as  director  of  this  survey. 

Adoption  of  a  resolution  recommending  that  general 
hospitals  admit  tuberculosis  cases  where  proper  condi- 
tions prevail  for  the  treatment  of  such  patients.  This 
resolution  was  passed  after  a  talk  by  a  representative  of 
the  surgeon  general,  U.  S.  Army,  on  the  necessity  of 
greater  hospital  facilities  for  tuberculosis  ex-service  men. 
Acceptance  of  the  application  of  the  Michigan  Hospital 
Association  for  membership  as  a  geographical  section  of 
th«  A.  H.  A. 

Issuance  of  a  cordial  invitation  to  provincial  and  sec- 
tional hospital  associations  of  Canada  to  become  geo- 
graphical sections. 

An  expression  of  appreciation  of  the  work  beinq:  done 
by  the  Protestant  Hospital  Association  and  the  interest 
it  has  shown  in  co-operating  with  the  A:  H.  A. 

Approval  of  the  report  of  the  section  on  social  service 
which  recently  completed  a  comprehensive  survey. 
The    following    standing   committees    were   appointed    for 
1921: 

Constitution  and  Rules. 
R.  P.  Borden,  chairman,  Union  Hospital,  Fall  River.  Mass. ; 
Dr.  R.  B.  Seem,  director,  Albert  Merritt  Billings  Memorial 
Hospital,    Chicago;    Dr.    A.    K.    Haywood,    superintendent, 
Montreal  General  Hospital,  Montreal,  Que. 
Nominations. 
Dr.  W.  L.  Babcock,  chairman,  superintendent,  Grace  Hos- 
pital,-Detroit ;  A.  B.  Tippini?,  superintendent,  Touro  Infirmary, 
New  Orleans;  Miss  Mary  L.  Keith,  superintendent,  Rochester 
General  Hospital,  Rochester,  I?.  Y. 
Legislative. 
F.    E.    Chapman,    chairman,    superintendent,    Mount    Sinai 
Hospital,  Cleveland;  Dr.  R.  G.  Broderick,  director  of  hospi- 
tals.  Alameda  Cpuntv  Hospital,  San  Leandro,  Calif. ;  Pliny 
O.  Clark,  superintendent,  Presbyterian  Hospital,  Denver. 


Membership. 

Dr.  C.  W.  Munger,  superintendent,  Columbia  Hospital,  Mil- 
waukee; Howard  E.  Bishop,  superintendent,  Robert  Packer 
Hospital,   Sayre,   Pa.;    Miss   Myral    M.   Sutherland,   superin- 
tendent, Mary  McClellan  Hospital,  Cambridge,  New  York. 
Time  and  Place. 

Dr.   L.   H.    Burlingham,   chairman,   superintendent,   Barnes 
Hospital,   St.   Louis;   H.   E.   Webster,   superintendent.   Royal 
Victoria  Hospital,  Montreal;  Miss  Mary  M.  Riddle,  superin- 
tendent, Newton  Hospital,  Newton  Lower  Falls,  Mass. 
Out-P.\tient. 

John  E.  Ransom,  chairman,  superintendent,  Michael  Reese 
Dispensary,  Chicago,  term  expires  convention,  1922;  Dr.  Rob- 
ert J.  Wilson,  director,  health  department  hospitals,  New 
York  City,  term  expires  convention,  1921 ;  Dr.  .-Mcc  H. 
Thompson,  director,  department  of  medical  activities,  Amer- 
ican Social  Hygiene  Association,  105  W.  Fortieth  street,  New- 
York  City. 

Study  of  State  Subsidy. 

Howell  Wright,  chairman,  executive  secretary,  Cleveland 
Hospital  Council,  Cleveland;  Dr.  Winford  H.  Smith,  superin- 
tendent, Johns  Hopkins  Hospital,  Baltimore,  Md. ;  Daniel  D. 
Test,  superintendent,  Pennsylvania  Hospital,  Philadelphia,  Pa. 


Smaller  Units  Demanded 

An  outstanding  feature  of  1921  in  hospital  construction  is 
the  tendency  to  provide  greater  facilities  for  the  care  of  the 
better  class  of  patients.  This  tendency  is  stressed  by  Edward 
F.  Stevens,  of  Stevens  &  Lee,  Boston, 

"In  the  new  hospitals  which  I  am  now  planning,"  says  Mr. 
Stevens,  "1  have  found  that  there  is  a  general  demand  for  a 
larger  proportion  of  facilities  for  private  and  semi-private 
patients.  I  feel  that  this  is  brought  about  by  the  abnormal 
wage  scale  of  the  general  mechanic  and  laborer.  I  do  not 
feel,  however,  that  we  should  allow  this  abnormal  condition 
too  seriously  to  aflfect  our  planning  for  the  future,  for  the 
hospital  demand  is  going  to  be  just  as  great  whether  the 
man  is  earning  $2  a  day  or  $6  a  day,  with  this  diflFerence: 
that  if  he  is  getting  but  the  minimum  wage,  he  must  of  ne- 
cessity pay  the  least  possible  amount  for  his  hospital  care 
which  can  only  be  economically  administered  in  the  open 
ward.  Therefore,  I  think  it  would  be  unwise  as  a  general 
principle,  to  say  that  we  should  plan  our  hospitals  only  for 
private  and  semi-private  patients." 

As  M.  Stevens  points  out,  however,  a  great  advantage  of 
smaller  units  is  increased  flexibility. 

In  discussing  the  past  year,  Mr.  Stevens  says: 

"Perhaps  the  one  dcp.Trtment  which  has  shown  greater 
strides  than  any  other  is  the  Roentgen  ray  department.  There 
is  no  question  but  the  war  and  the  necessities  created  at  that 
time  has  developed  the  X-ray  far  beyond  any  other,  branch 
of  the  medical  institution, 

"It  is  also  my  opinion  that  development  in  hydro-therapy, 
electro-therapy  and  mechano-thcrapy  has  also  been  intensified 
as  a  result  of  the  war. 

"There  is  a  marked  tendency  among  hospital  architects  to 
standardi7,e  much  of  the  equipment  used  in  hospitals;  and  it 
is  being  recognized  that  plumbing  fixtures,  kitchen  equipment, 
lighting  fixtures  and  the  like  designed  for  hotels,  and  apart- 
ment houses  are  not  equally  fitted  for  hospitals  and  manufac- 
turers arc  rccognizinp:  that  they  must  design  special  apparatus 
for  hospital  purposes." 
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Hospital  Construction  During  1920 


Unusual  Material  and  Labor 
Building   Program  —  Early 

By  Carl  A.  Erikson,  of  Richard  E,  Schmi 

"Kxtraordinary  and  exasperating"  fittingly  descri!)es  the 
building  conditions  of  the  past  year.  Certainly  nut  in  the 
memory  of  living  man  has  there  ever  lieen  such  an  intoler- 
able building  situation  as  that  of  May,  June  and  July  of  1920 
and  never  were  the  prices  higher,  nor  the  demands  greater. 
The  greater  the  obstacles,  the  greater  the  demand  seemed 
the  only  principle.  The  **buyers'  strike"  coupled  with  high 
interest  rates  began  to  be  felt  in  June  and  had  completely 
anesthetized  the  building  industry  by  December. 

While  costs  of  materials  had  not  declined  in  proportion 
to  that  of  many  other  commodities  and  labor  rates  had  not 
been  reduced  appreciably — building  costs  had  declined  from 
20  to  35  per  cent  below  the  peak  prices  by  January  1,  1921. 
This  curious  anomaly  may  be  more  readily  understtiod  if  it 
is  borne  in  mind  that  the  quoted  prices  of  materials  meant 
little  during  the  peak  of  the  building  activity.  "Spot"  de- 
livery meant  premiums  of  5  per  cent  to  75  per  cent  on  much 
material;  on  other  it  meant  expensive  drayage  by  motor  for 


Conditions  Greatly  Restricted 
Renewal   of  Activity   Seen 

dt.  Garden  &  Martin,  Architects,  Chicago. 

long  distances,  instead  of  the  usual  railroad  haul  out,  pre- 
vented by  embargoes  or  car  shortage. 

Frequently  the  lack  of  materials  meant  spasmodic  operation 
by  the  contractors  or  very  slow  progress  with  a  consequent 
increase  in  the  overhead  expense.  In  making  lump  sum  esti- 
mates the  contractors  necessarily  tried  to  protect  themselves 
against  their  experiences  of  the  previous  year  by  including  a 
large  sum  for  "contingencies."  Labor  was  not  only  unpro- 
ductive, but  very  hard  to  get;  in  some  communities  '*over- 
time"  became  the  bait  to  tempt  the  too  few  workers  from 
one  job  to  anothei  and  back  again.  In  the  plethora  of  work 
offered  them,  contractors  picked  and  chose  the  ones  they 
wanted  and  named  their  own  prices.  It  is  the  elimination 
of  these  items,  the  pre-war  efficiency  of  labor,  the  slight  de- 
cline in  material  prices,  and  the  contractors*  anxiety  for  work 
that  have  brought  prices  down  so  markedly. 

Fortunately  the  peak  of  the  hospital  building  for  the  year 
did  not  coincide  with  the  peak  of  other  buildings,  and  much 


Price  changes  in  lumber,  common  brick,  cement,  steei,  and  sand,  gravel 
and  crushed  stone  during  1919  and  1920  by  months,  expressed  in  per-       i 
centages,  using  the  price  of  January,  1 9 1 9,  as  1 00  per  cent. 
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VALUE    OF    CONTRACTS    LET    FOR    HOSPITAL    CONSTRUCTION   IN    1920  BY   MONTHS 


of  ihis  has  probably  escaped  the  highest  prices  and  the  most 
exasperating  building  conditions.  The  rise  in  percentage  of 
hospital  contracts  to  the  total  of  all  contracts  is  especially 
interesting  and  illustrates  again  the  patent  fact  that  hospital 
funds  are  raised  during  times  of  great  prosperity  and  ex- 
pended sometime  later,  usually  after  the  peak  of  business 
activity  has  subsided   somewhat. 

The  statistic  on  hospital  construction  given  are  from  F.  W. 
Dodge  &  Co.'s  building  statistics  for  the  states  north  of  the 
Ohio  and  east  of  the  Missouri  and  include  contracts  awarded 
for  hospitals,  institutions  and  homes.  The  total  (for  eleven 
months  only),  $44,101,500  is  so  far  from  being  stupendous 
that  it  might  better  be  termed  niggardly.  If  the  average  cost 
per  bed  were  set  at  the  low  figure  of  $1,500  it  would  mean 
an  increase  of  29,401  beds.  It  would  be  most  interesting  to 
compare  this  with  the  total  papulation  in  similar  institutions 
on  Januarj'  1,  1920,  the  fire  depreciation  and  other  losses  for 
the  year,  and  with  the  estimated  increase  in  population  in 
order  that  one  might  judge  whether  the  growth  of  these  insti- 
tutions had  kept  pace  with  the  normal  increase  in  popula- 
tion. Unfortunately  there  are  no  reliable  statistics  in  regard 
to  the  bed  capacity  of  these  instrutions,  but  it  seems  evident 
that  the  increased  facilities  scarcely  keep  pace  with  the 
increase  in  population. 

Other  phases  of  the  building  problem  aflfect  hospitals  very 
directly  and  intimately.  The  acute  housing  shortage  has  not 
been  relieved  during  the  past  year,  on  the  contrary  it  is  prob- 
ably worse  than  at  the  beginning  of  1920.  One  authority 
states  that  there  were  20,000  homes  built  in  1918.  and  70,000 
in  1919  and  yet  there  were  600,000  marriages  in  1918  and 
1,000,000  in  1919.  Statistics  are  not  available  for  1920,  but 
it  is  doubtful  whether  110,000  were  built  in  1920.     Inadequate 


and  improper  housing  mean  overcrowding  with  its  attendant 
disease.  It  means  a  heavier  burden  thrust  on  the  hospital 
from  the  greater  sickness;  it  also  adds  a  further  burden  be- 
cause of  the  difficulty  of  caring  for  the  sick  in  these  over- 
crowded quarters. 

The  coming  year  will  find  the  strings  on  the  money  bags 
even  more  tightly  drawn  than  usual  and  yet  the  hospitals 
must  meet  the  increased  demand,  a  choice  to  which  they  are 
becoming  rather  accustomed.  Much  has  been  done  to  relieve 
the  situation  by  speeding  up  the  movement  through  the  hos- 
pital, by  shortening  the  time  of  idleness  of  wards  for  clean- 
ing, etc.  Where  these  remedies  have  already  been  tried,  there 
remains  only  one  solution,  to  build. 

EARLY  ACTIVITY   PREDICTED 

The  present  stagnation  of  the  building  business  will  prob- 
ably not  continue  beyond  the  early  spring,  and  it  seems  cer- 
tain that  it  will  not  outlast  high  interest  rates.  When  funds 
for  building  purposes  are  again  available  on  a  6  per  cent  basis 
the  dormant  projects  amounting  to  hundreds  of  millions  will 
begin  to  move.  This  will  rapidly  take  up  the  slack  and  raise 
prices  again  though  not  to  last  year's  figures.  Hospitals  with 
building  funds  should  be  prepared  to  proceed  at  an  early  date 
in  order  to  anticipate  this  rise  in  prices.  Those  without  funds 
»d  carefully  canvas  their  needs — the  needs  of  the  commu- 
nity and  the  possibilities  of  making  more  effective  use  of  their 
buildings  through  minor  alterations  or  rearrangements  and 
through  an  intensified  use  of  the  existing  buildings.  A  defi- 
nite building  program  should  be  mapped  out.  With  a  tangi- 
ble program  and  a  clearly  demonstrated  need  the  funds  will, 
no  doubt,  be   forthcoming. 


To  Stimulate  Building 

Hospital  executives  will  be  interested  in  the  announce- 
ment that  a  mass  meeting  of  lumbermen  and  building  material 
dealers  that  has  been  called  for  Chicago,  January  21  and  22,  by 
the  National  Lumber  Manufacturers'  Association  for  the  pur- 
pose of  endeavoring  to  "promote  an  early  restoration  of  build- 
ing activity  and  reduction  of  unemployment. 


Begin  Construction  at  Denver 

Construction  of  the  buildings  of  the  Presbyterian  Hos- 
pital of  Colorado  at  Denver  was  begun  December  21  and  it 
is  hoped  that  the  main  building  of  150  rooms  will  l>e  ready 
inr  occupanc>'  in  the  fall.  Pliny  O.  Clark  is  superintendent 
of   this  institution. 


(Courtesy   The  American   Contractor) 
PRICES  OP  COMMON  BRICK.   1919-1920 


Opens  Baby  Clinic 

The  Nathan  and  Sfiriam  Barnert  Memorial  Hospital,  Pat- 
crson.  N.  J.,  has  opened  a  baby's  welfare  clinic.  Dr.  Israel 
Feigenoff,  who  will  be  in  charge,  will  deliver  lectures  to  the 
mothers  on  baby's  feeding  and  observe  the  general  develop- 
ment of  the  baby.     Babies  will  be  weighed  on  each  visit.    In 


Januarv,    this   institution   will    open   a    stal^   night   cluiic    for 


venereal  disease,  with  Dr.  T.  Piller  in  cMrge 
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Efficiency  in  Building  is  Demanded 

Crises  Following  War  Awaken  Hospitals  to  Necessity  of 
Properly  Planned  Structures  to  Conserve  Time  and  Labor 

By  Perry  \\\  Swern,  of  Berlin,  Swern  &  RandalU  Architects  and  Engineers,  Chicago 


The  beginning  of  the  year  1920  found  the  hospital  directors 
in  the  same  position  in  which  they  had  been  for  the  last  three 
years,  namely,  shortages  of  labor  and  all  kinds  of  materials,  a 
seller's  market  with  rising  prices.  Something  happened  in  the 
the  month  of  Septeml)er  and  right  shortly  thereafter  the  sit- 
uation started  to  change,  and  we  now  find  ourselves  emerg- 
ing into  a  new  market  and  state  of  affairs  which  will  prob- 
ably settle  down  lo  a  pre-war  condition.  The  change  has 
been  fundamental  and  we  cannot  expect  the  adjustment  to 
take  place  within  a  few  weeks  or  even  months.  A  resume 
of  the  effects  of  this  period  of  high  prices  on  the  hospital 
business  and  what  part  they  will  play  in  the  future  is  very 
important  at  this  time. 

i'ractically  every  hospital  has  been  forced  to  devise  ways 
and  means  to  increase  its  efficiency  and  thus  keep  the  two 
sides  of  the  ledger  in  some  sort  of  harmony.  The  trials 
have  been  many  and  the  experience  bitter  in  some  cases, 
but  it  seems  to  take  a  sharp  bump  to  bring  a  situation  to  a 
focus.  Experience  is  a  good  teacher  and  it  is  believed  that 
from  now  on  hospitals  will  profit  by  the  lessons  learned  and 
not  drop  back  into  the  old  ruts.  The  new  methods  have 
proved  their  worth,  and  thus  we  emerge  into  the  new  era 
with  business  ideas  gained  through  a  hard  rub  against  a  cold 
business  world. 

Kefore  the  war  hospitals,  from  a  business  standpoint,  had 
the  reputation  of  l)eing  the  poorest  managed  business  in  the 
country.  There  have  been  many  reasons  for  this,  and  if  it 
were  not  for  the  exorbitant  prices  of  supplies,  labor  and 
new  buildings  ^\hich  have  brought  the  hospital  face  to  face 
with  a  problem  of  life  or  death,  the  old  standards  might 
have  continued  for  S(imelimc  to  c(>mc. 

High  prices  did  not  destroy  ot'her  lines  of  business,  hotels 
for  instance  have  been  most  prosperous,  the  question  was 
why  did  the  high  price  conditions  strike  such  a  vital  blow 
to  hospitals?  Simply  because  they  were  not  run  on  a  busi- 
ness basis.  Their  expenses  increased  and  their  income  was 
almost  stationary  Other  businesses  do  not  play  such  a  los- 
ing game  and  there  was  only  one  thing  left  for  the  hospitals 
to  do  and  that  was  to  adopt  business  methods. 

The  adoption  of  these  new  methods  opened  up  entirely  new 
fields  to  the  hospital  directors.  They  began  to  see  enormous 
waste  and  extravagance  in  their  old  systems  of  operation. 
The  principles  of  efficient  management  came  before  them  and 
they  began  to  apply  them  with  very  encouraging  results. 
This  success  called  for  more  study  and  energy  along  these 
lines  and  many  directors  began  to  realize  that  the  physical 
arrangement  in  their  buildings  and  lots  of  the  old  ideas  about 
hospital  planning  were  fundamentally  wrong  and  the  cause 
of  wasted  energy  and  supplies. 

Such  men  as  Asa  S.  Bacon,  superintendent,  Presbyterian 
Hospital  of  Chicago,  have  realized  these  facts  for  many  years 
and  have  been  applying  them,  and  preaching  them  wherever 
they  had  the  opportunity.  But  it  took  a  crisis  like  the  last 
couple  of  years  to  make  the  adoption  of  efficient  methods 
general. 

Now  what  does  all  this  mean  to  the  hospital  of  the  future? 
Each  and  every  new  hospital  will  be  laid  out  from  an  en- 
tirely different  view  point  than  in  the  past.  It  has  been  the 
custom  for  years  for  a  board  of  directors  to  select  an  archi- 
tect  (usually  one  unfamiliar  with  the  hospital  business)   and 


then  to  travel  around  inspecting  old  hospitals,  with  the  result 
that  each  new  building  was  a  collection  of  ideas  that  had  no 
basic  principles  to  support  them  and  the  result  was  a  cumber- 
some building,  costly  to  operate  and  very  inefficient.  The 
view  point  of  the  new  era  is  purely  a  business  proposition. 
The  work  that  is  to  be  done  in  the  building  is  scheduled  and 
summarized,  and  the  best  system  of  routing  and  handling  the 
work  is  graphically  laid  out,  just  as  a  factory  routes  its 
products .  through  the  various  production  steps.  Where  lost 
motion  or  wasted  energy  is  found  it  is  eliminated.  Of  course 
the  psychology  of  the  patient  is  kept  in  mind  and  nothing  is 
done  that  does  not  lead  up  to  one  thing  that  a  successful 
hospital  stands  for,  namely  the  quick  recovery  of  the  sick  at 
the  lowest  possible  charge. 

These  efforts  have  produced  some  striking  new  facts.  The 
nursing  radius  can  be  materially  shortened,  increasing  the 
nurses'  efficiency,  and  making  the  general  floor  nursing  suffi- 
cient for  the  average  case.  Everyone  knows  what  a  bane  the 
special  nurse  is  to  a  hospital.  The  cooking  and  distribution 
of  foods  and  supplies  can  be  simplified  With  a  resultant  sav- 
ing in  the  volume  consumed.  Above  all  is  the  fact  that  the 
actual  cubic  contents  of  the  buildings  per  bed  capacity  can 
be  reduced,  thus  saving  initial  construction,  maintenance  and 
operation  costs  and  still  give  the  patient  the  100  per  cent 
service  which  is  every  hospital's  slogan. 

Another  factor  that  has  been  driven  home  by  the  war  and 
the  accompanying  high  costs  is  the  great  advantages  of  group 
medicine.  It  is  efficiency  from  the  medical  view  point  and 
a  step  up  in  the  service  to  be  rendered  to  the  general  pub- 
lic. The  accommodation  of  this  service  is  part  of  the  hospital's 
function  and  every  hospital,  no  matter  how  small  should 
take  this  work  into  consideration.  The  doctors  with  war 
service  are  very  insistent  on  this,  having  seen  the  wonderful 
results  of  specialization  in  their  government  work. 

We  are  now  on  a  declining  market  and  the  question  of  the 
hour  is  when  will  the  bottom  come.  This  is  hard  to  fore- 
cast, but  it  is  very  evident  that  the  depression  will  be  short 
lived  due  to  the  enormous  shortage  of  all  classes  of  build- 
ings. The  old  rule  of  supply  and  demand  will  start  the 
prices  up  again. 

The  organizations  that  get  their  preliminary  work  behind 
them  and  have  their  plans  well  in  hand  when  the  bottom 
comes  will  be  in  a  most  favorable  position  and  can  let  con- 
tracts considerably  below  the  prevailing  prices  for  the  next 
few  years. 


Stephens  A.  C.  S.  Director 

Harold  M.  Stevens,  former  county  prosecuting  attorney 
and  district  judge  in  Utah  and  a  resident  of  Salt  Lake  City, 
has  tentatively  accepted  the  directorship  of  the  American  Col- 
lege of  Surgeons,  succeeding  John  G.  Bowman  who  resigned 
to  become  chancellor  of  the  University  of  Pittsburgh,  accord- 
ing to  Dr.  Franklin  H.  Martin  of  the  college.  It  is  hoped 
that  arrangements  can  be  made  whereby  Mr.  Stephens  will 
permanently  direct  the  program  of  hospital  standarization. 
Mr.  Stephens  is  34  years  of  age  and  has  degrees  of  A.  B., 
Cornell,  and  LL.B.,  Harvard.  He  has  already  attended  a 
number  of  state  medical  meetings  in  relation  to  the  promo- 
tion of  hospital  standardization. 
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Development  of  Hospital  Dietetics 

Greater  Recognition  of  Value  of  Dietitian,  Reorganization  of 
Food  Service,  and  Increased  Co-operation  from  Staff  Mark  1920 

By  Rose  Sfraka,  Dietitian  Presbyterian  Hospital,  Chieago 


The  outstanding  features  of  hospital  dietetics  in  the  past 
year  were:  The  greater  relization  of  the  necessity  of  main- 
taining trained  dietetians  on  the  hospital  staffs  to  supervise 
the  food  departments;  the  reorganization  of  the  system  of 
handling  food  toward  more  direct  and  efficient  lines;  greater 
co-operation  between  members  of  the  staff  with  those  of  the 
dietary  department;  indulgence  in  specialization  or  research 
in  various  phases  of  abnormal  diets. 

The  tendency  to  give  the  dietetians  more  recognition  is  a 
very  gratifying  one.  Especiallx'"  do  we  find  more  of  our 
smaller  institutions  demanding  trained  women  to  supervise 
their  food  departments.  While  these  smaller  hospitals  feel 
that  it  is  necessary  to  employ  a  dietitian,  there  always  arises 
the  question  as  to  how  far  her  scope  of  work  should  extend. 
For  this  it  is  hard  to  lay  down  any  rules  as  much  depends 
upon  the  individual's  ability  and  the  general  organization  of 
the  hospital. 

The  dietitian  should  be  allowed  to  supervise  all  of  the  food 
department,  which  should  include  buying  of  food ;  supervision 
of  food  for  patients,  staff  and  nurses  and  hiring  of  the  help 
in  her  department.  The  extension  of  her  duties  to  those  of  a 
housekeeper  depends  on  the  institution.  If  the  dietary  de- 
partment is  well  organized  and  developed,  there  should  be 
plenty  of  opportunity  there  to  keep  her  occupied  if  she 
cares  for  scientific  work.  Otherwise  the  institution  manage- 
ment proper  may  receive  the  major  part  of  her  attention. 

DEMAND  EXCEEDS  SUPPLY 

There  continues  a  greater  demand  for  dietitians  than  can 
be  supplied.  This  may  be  accounted  for  by  the  following 
reasons:  In  the  first  place,  the  demand  is  unusually  great, 
second,  college  graduates  are  going  more  into  the  teaching 
field  since  the  salaries  of  that  profession  have  been  increased ; 
again,  all  institutions  are  demanding  people  with  experience 
in  hospital  practice,  but  too  many  of  our  larger  institutions 
have  not  made  provisions  for  training  student  dietitians. 
Most  college  graduates  are  reluctant  to  spend  six  months 
as  student  dietitians.  The  course  of  training  probably  should 
be  cut  down  to  four  months  unless  a  very  extensive  curricu- 
lum is  offered.  Hospital  dietetics  generally  will  have  to  be 
made  more  attractive  if  trained  women  are  to  be  retained. 
More  time  should  be  allowed  for  research,  library  privileges, 
institutipnai  trips,  attendance  of  special  meetings  and  the  in- 
stituting of  standards  which  the  dietitian  demands,  in  order 
to  keep  her  interested.  If  this  is  not  done,  our  young 
women  will  leave  for  other  fields  of  specialized  dietary  work 
or  go  into  commercial  work  where  there  is  greater  independ- 
ence and  remuneration. 

The  problem  of  reorganization  is  a  very  interesting  and 
necessary  one.  The  food  service  in  most  hospitals  has  al- 
ways been  loo  indirect.  There  is  not  enough  concentration 
of  supervision  to  allow  for  efficiency  and  results.  The  stand- 
ardization of  ordering  food  for  patients  is  a  very  important 
point  that  should  receive  consideration,  also,  as  it  would 
mean  economy  in  time  and  money  without  necessarily  harming 
the  right  of  the  patient  to  demand  what  he  wanted  to  eat. 
The  use  of  a  la  carte  menus  for  private  room  patients  has 
been  much  discussed.  If  these  are  not  too  elaborate  their 
purpose  serves  very  well.  However,  it  is  the  duty  of  the 
dietitian  to  instruct  the  patient  to  eat  what  is  best  for  him, 
rather   than   allowing   him   to   choose.   Menus   that  are   care- 


fully made  out  give  the  patient  a  wide  variety  with  a  mini- 
mum of  monotony. 

CENTRAL  SERVING  SYSTEM 

To  those  who  are  anticipating  the  construction  of  new- 
hospitals,  I  would  advise  that  they  do  not  follow  the  old 
plan  of  having  food  served  on  every  floor,  but  have  it  all 
sent  from  a  central  serving  place,  which  is  the  diet  kitchen. 
The  latter  should  be  situated  near  the  general  kitchen  so  that 
unnecessary  distance  between  the  two,  in  conveying  food,  will 
not  be  covered.  Both  could  also  use  much  of  the  same  equip- 
ment. While  the  latter  plan  of  serving  food  is  not  in  vogue 
in  a  great  number  of  our  larger  and  older  hospitals,  it  is 
recognized  as  the  best  by  these  institutions,  wherever  re- 
organization is  possible  even  in  these,  it  is  being  done. 

In  establishing  a  central  serving  place,  the  same  principle 
can  be  used  as  is  applied  in  cafeteria  practice.  Counter  serv- 
ice would,  however,  need  to  be  somewhat  transposed.  The 
counter  should  be  long  in  otdcr  to  allow  for  the  direct  pass- 
ing of  trays  to  the  elevator.  The  trays  would  be  numbered 
according  to  the  room  numbers  and  stacked  in  systematic 
manner  for  use.  The  carrying  of  one  tray  through  the  sys- 
tem would  be  somewhat  as  follows:  (It  would  be  impossi- 
siblc,  and  inadvisable  for  various  reasons,  to  have  the  trays 
all  "set  up"  before  the  service  of  food  is  started.  Consequent- 
ly it  would  be  necessary  to  assign  one  person  to  that  duty. 
The  tray  being  set  as  it  is  needed.)  Working  from  left 
to  right  "A"  would  put  on  the  tray  cover,  napkin,  silver,  sugar 
bowl  and  cream  pitcher,  salt  and  pepper  shakers  and  glass  for 
the  water.  The  hot  things  should  be  served  next.  The  tray 
passed  to  "B"  who  places  on  the  soup  and  one  or  two  hot 
hot  vegetables  as  is  necessary.  Next  to  "C"  who  places  the 
dinner  plate  with  meat  and  potato.  Next  to  "D"  who  places 
on  the  salad  and  relish.  Then  to  "E"  who  serves  the  fruit, 
butter  and  rolls  or  bread  and  last  to  "F'  who  serves  the 
desserts  and  beverages. 

DIETITIAN  CHECK  TRAY 

The  tray  is  then  checked  by  the  dietitian  before  it  is  slipped 
on  the  elevator.  This  requires  six  nurses  to  serve  these 
trays.  If  necessary  the  number  could  be  reduced  to  four 
depending  on  the  number  of  trays  to  be  served  in  an  alloted 
time  and  the  speed  with  which  these  people  could  execute 
their  duty.  In  order  to  follow  all  these  trays  easily,  a  black- 
board permanently  ruled  should  be  constructed  on  the  wall  in 
front  of  the  counter  with  the  patient's  room  number,  the 
name  and  type  of  diet  being  changed  as  the  occupants  of  the 
rooms  change.  The  order  should  be  plainly  written  so  as 
to  be  easily  learned.  All  full,  light,  soft,  liquid  and  only- 
special  trays  with  minor  modifications  could  be  run  through 
in  this  manner.  Very  special  trays  should  be  classified  and 
assigned  to  specific  nurses,  one  nurse  serving  all  the  diabetic 
trays,  another  trays  for  bowel  management,  etc.  Shifts  would 
be  made  so  that  each  nurse  would  be  able  to  receive  instruc- 
tion in  all  phases  of  the  work. 

In  order  to  be  serving  all  the  floors  at  the  same  time,  one 
would  need  to  divide  the  rooms  into  groups.  For  instance,  in 
group  one  include  rooms  231,  232,  233,  234.  The  same  rooms 
on  third,  fourth  and  fifth  floors.  Start  with  231  and  carry 
through  group  one  to  235.  Then  return  to  group  two,  start- 
ing with  number  235.  Continue  until  all  are  served.  Special 
trays,  not  to  be  served  at  any  specific  hour,  could  be  placed 
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on  the  elevator  as  necessary  so  that  all  trays  could  run 
in  order.  The  iray  on  its  return  can  be  rechecked  !»y  the 
dietitian  who  will  observe  how  much  food  has  been  consumed. 
Food  waste  may  be  eliminated  in  this  manner  to  a  very  great 
extent.  Larger  or  smaller  servings  of  food  could  be  ordered, 
or  the  omission  of  foods  not  eaten  by  specific  individuals. 
The  return  of  silver,  linen  and  china  would  also  be  oliscrved. 
It  would  be  ihc  duty  of  the  dietitian  who  checks  the  trays 
to  Msit  the  patient  at  least  on  alternate  days  or  consult  with 
the  .super\isor  ol  the  floor  in  regard  to  the  patient's  food  to 
keep  the  latter  satisfied.  The  keeping  of  records  of  food 
utilized  and  for  what  means  could  be  easily  followed  by  the 
u>c  of  the  al  ove  system  of  serving  food.  Mid-meal  nour- 
ishments of  all  types  would  aUo  be  sent  from  the  diet  kitch- 
en. This  one  ser\  ing  section  with  one  fast  runnnig  elevator, 
(revolving  shelf  type)  shou'.d  serve  one  himdred  and  fifty 
patients  or  less  and  would  be  sufficient  for  a  hospital  of  that 
capacity.  For  a  larger  institution,  the  serving  sections  would 
be  increased  according  to  the  number  of  patients. 

TWO  IMPORTANT  POINTS 

In  gaining  efiiciency  however,  there  are  two  important 
things  to  be  remembered.  One  is  not  to  lose  s'ght  of  the  pa- 
tient's viewpoint,  an4  the  other,  not  to  sacrifice  the  instruc- 
tion work  of  the  .mutscs  in  training. 

Co-operation  is  being  rapidly  gained  am(  ng  all  those  con- 
cerned on  the  staffs  whose  work  is  touched  to  a  gr..^aler  or 
lesser  extent  by  hospital  dietetics.  The  doct(»rs  are  becoming 
more  willing  to  receive  assistance  from  the  dietary  depart- 
ment. Dietitians  in  receiving  more  scope  in  their  work,  arc 
l»ecoming  more  interested  in  special  types  of  dieto-ilierapy 
and  are  doing  some  research  work. 

On  the  whole,  the  progress  in  hospital  dietetics  is  very 
encouraging  and  in  time  well  reach  its  proper  and  desired 
standard. 


Dietitians  Hold  Election 

Chicago  Association  to  Choose  Officers 
at    Annual    Meeting    on    January    21 

The  Chicago  Dietitians  Association  will  hold  its  annual 
meeting  and  election  of  officers  at  the  Chicago  Beach  Hotel 
Friday  eveniyg.  January  21.  An  interesting  program  is  being 
arranged  in  connection  with  the  balloting  and  members  are 
urged  to  bring  a  guest  if  they  choose.  Miss  Rose  Straka, 
dietitian,  Presbyterian  Hospital,  1750  West  Congress  street, 
secretary  of  the  association,  is  handling  reservations. 

The  December  meeting  of  the  association  was  held  at  the 
Hospital  Library  and  Service  Bureau,  22  East  Ontario  street, 
on  the  17th.  There  was  no  formal  program,  but  the  time 
-was  spent  in  discussing  plans  for  the  new  year. 

In  addition  to  Miss  Straka,  hospital  dietitians  who  are 
members  of  the  Chicago  Association  include: 

Hazel  K.  Chambers,  Michael  Reese  Hospital, 

Lulu  Winans,  St.  Luke's  Hospital, 

Margaret  Holden,  Henrotin  Hospital, 

Mar>'   Kelly,    Chicago   State   Hospital, 

Lillian  Karns,  U.  S.  Public  Health  Hospital, 

Gertrude  Achmig,   Evanston   Hospital, 

Alice  Patterson,  Mercy  Hospital, 

Brcta  Luther,  Cook  County  Hospital. 

Elizabeth   Tuft,   Wesley   Memorial   Hospital, 

Loretta   Scanlan,   Illinois  Central   Hospital, 

Mabel  Carter,  West  Suburban  Hospital, 

Ruth  Cornman,  I'.  S.  Public  Health  Hospital. 


English  "Food  Supervisors" 

British    Hospitals    Recognize    Value    of    Dieti- 
tians Since   War  Attracted  Attention  to  Them. 

I  Editor's  Notk:  The  toi.owing  from  The  Hospital  Gazette, 
London,  is  of  interest  to  hospitals  ot  this  country,  since  it 
shows  that  England  also  is  heginmng  to  realize  the  value  of 
the  hospital  dietitian. J 

Appointments  of  food  supervisors  in  hospitals  in  this 
country  have  not  been  so  numerous  as  similar  positions  irt 
America.  Indeed,  it  is  only  since  the  war  that  the  question 
ot  their  usefulness  has  attained  to  any  degree  of  prominence. 
The  vast  changes  which  the  war  has  brought  about  in  the 
pi  ices,  and  even  in  the  quality,  of  food  commodities,  the  un- 
precedented increase  in  wages,  and  the  cost  of  kitchen  equip- 
ment and  requirements,  make  any  comparison  with  pre-war 
standards  odious  and  well-nigh  impossible.  Therefore  the 
food  supervisor  has  an  unique  opportunity  of  making  him- 
self or  herself,  an  indispensable  member  of  the  administra- 
tive staff  of  the  hospital. 

In  America,  the  "dietitian"  seems  to  be  coming,  if  not  into 
her  own,  at  all  events,  into  a  position  which  ranks  almost 
equally  with  that  of  the  highest  members  of  the  executive. 
Indeed  he  or  she,  and  generally  it  is  the  latter,  is  being  re- 
garded as  the  new  member  of  a  team  which  has  hitherto  con- 
sisted only  of  the  trustee,' the  doctor,  the  superintendent,  and 
the  superintendent  of  nurses.  It  is  quite  clear  that  the  "diet- 
itian" is  nc  t  regarded  merely  as  the  head  of  the  kitchen, 
whose  duties  consist  in  supplying  and  preparing  the  food  to 
be  used  in  the  wards.  She  has  to  have  sound  knowledge  of 
the  dietetic  value  of  food,  and  such  knowledge  has  to  be  not 
only  theoretical  but  intensely  practical.  She  must  know  how 
food  should  be  prepared  in  the  most  economical  and  attrac- 
tive manner  without  detracting  from  the  nutritional  value. 

In  this  connection  two  contributions  to  Hospital  Man- 
a(;kment  are  of  great  interest.  Miss  Bertha  M,  Hyde,  diet- 
itian of  the  Cincinnati  General  Hospital,  thinks  that  "ideally 
a  general  hospital  should  have  a  head  dietitian  with  assist- 
ants in  charge  of  the  diet  kitchen,  the  nurses'  home  kitchen, 
and  the  contagious  hospital  kitchen,  if  there  were  one."  Un- 
der her  should  be  a  well-paid  responsible  chef,  capable  of 
managing  the  main  kitchen.  The  dietitian  should  plan  all 
menus  and  order  all  supplies,  giving  as  much  attention  as 
possible  to  the  patients'  diets.  She  should  be  in  the  ward  to 
see  that  the  meals  are  served  to  the  best  advantage  and  that 
they  are  served  hot.  The  preparation  of  special  diets  should 
be  carefully  watched,  and  patients  receiving  these  diets  should 
be  visited,  in  order  that  she  can  make  herself  conversant  with 
the  condition  of  the  patient,  his  individual  tastes  for  food, 
etc.  "She  should  keep  in  close  touch  with  all  phases  of  her 
work  in  both  preparation  and  service  of  food,  be  alert  to 
meet  any  complaints,  and  always  ready  with  new  ideas  in 
order  that  there  may  be  variety  in  menus,  intelligence  in  diet 
preparation,  and  the  greatest  satisfaction  throughout." 

Miss  Gladys  M.  Collins,  dietitian  of  the  Halstead  Hospital, 
thinks  women  cooks  are  superior  to  men,  and  advocates  their 
employment  in  preference.  The  cooks  should  be  compelled 
to  work  out  methods  given  them  by  their  supervisors. 


Sanger  Is  Superintendent 

Homer  F.  Sanger  who  for  several  years  was  connected  with 
the  directory  denartmcnt  of  the  American  Medical  Associa- 
tion, has  accented  the  suoerintcndencv  of  the  Central  Free  Dis- 
pensary, 1744  W.  Harrison  street,  Chicago. 


Openings  for  Dietitians 

opportunities  are  now  open  in  the  hospitals  of  the  U.  S. 
Public  Health  Service  for  the  employment  as  dietitians  of 
manv  women  graduates  of  schof)ls  of  home  economics  who 
have  had  student  training  or  hospital  experience.  The  work, 
which  has  to  do  with  the  victualing  of  the  hospitals,  was 
transferred  a  year  ago  from  the  pharmacists  to  a  newly 
established  dietitian  service.  The  section  has  steadily  ex- 
panded, but  owing  to  the  opening  of  many  new  hospitals 
and  the  enlargement  of  those  already  in  operation  the  dieti- 
tian personnel  is  as  yet  not  nearly  up  to  the  requirements. 
Applications  for  annointment  should  be  made  to  the  Surgeon 
General,  V.  S.  ru])lic  Health  Service.  WasKTTtgtmi^TXCI 
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U.  S.  Surveys  Training  Schools 

Advance  Sheets  of  Biennial  Report  Shows  Growing  Tendency 
Toward   Lengthening   Course;    10-hour   Day   in   689   Schools 


BUREAU  OF  EDUCATION  CHART  OF  NURSES*   HOURS 


Advance  sheets  of  the  latest  biennial  survey  of  nurse 
training  schools,  made  by  the  bureau  of  education  of  the  de- 
partment of  the  interior,  contain  a  vast  amount  of  interest- 
ing information  for  hospital  executives.  This  survey  in- 
cluded every  known  training  school  in  the  United  States 
the  total  number  being  1,776,  although  67  of  these  failed 
to  answer  the  questionnaire.  The  only  distinction  made  by 
the  survey  in  the  type  of  school  is  for  those  connected  with 
insane  hospitals,  of  which  there  were  84,  82  reporting.  The 
other  schools  are  grouped  merely  as  training  schools  in 
"general  hospitals." 

Among  the  facts  divulged  by  the  survey  which  covers  1917- 
18  are : 

76  per  cent  of  the  schools  reporting  have  less  than  40 
pupils. 

There  has  been  a  gradual  proportionate  decrease  in  the 
number  of  nurses  graduated,  ranging  from  about  one- 
third  in  1898  to  one- fourth  for  the  latest  report. 

The  number  of  pupil  nurses  increased  from  11,164 
in  1900  to  55,251   for  1918. 

Six  hundred  and  fifteen  schools  in  general  hospitals 
have  from  1  to  1.9  patients  daily  for  each  nurse  in  train- 
ing, and  443  have  from  2  to  2.9  patients.  Ninety-eight  per 
cent  of  schools  in  insane  hospitals  have  10  or  more  pa- 
tients per  nurse  in   training. 

In  1896  37.9  per  cent  of  the  schools  required  fewer 
than  ten  hours*  duty,  56.9  per  cent  in  1911  and  49.1  per 
cent  in  1918.  In  the  latter  year  there  were  689  schools 
that  required  10  hours,  the  next  largest  groups  being  434 
that  required  9  hours  and  232  that  required  8.  There  were 
112  schools  that  asked  12  hours'  duty  of  their  pupils. 

84.6  per  cent   of   the   schools   paid   less   than  $100  re- 
muneration the  first  year;   69.1   per  cent  paid  less   than 
$100  for  the  second  year,  and  55.5  per  cent  less  than  $100 
for  the  third  year.     Forty-two  charged  tuition,  of  which 
16  paid  remuneration,  usually  exceeding  tuition. 
The   survey   says  that   approximately   100  training   schools 
are  established  each  year  and  that  there  was  an  increase  of 
.526  schools,  or  42  per  cent,  in  the  five  years  ending  in  1918. 
The  number  of  schools,  pupils,  graduates,  capacity  of  hospi- 
tals and  daily  average  of  patients  for  each  period  since  1913, 


except    1916-1917   when   no   statistics   were    collected    tor    the 
school  year,  are  as  follows: 


Grad- 

Bed Cape. 

DanyAv. 

Period 

Schools 

Pupils 

uates 

of  Hosp. 

of  Pat'nts 

1913-14 

1,327 

39,597 

10,234 

233,748 

173,606 

1914-15 

1.509 

46,141 

11,118 

2':>6,32S 

185,408 

1917-18 

1,776 

55,251 

13,751 

303,193 

225.89*> 

SIZE  OF   SCHOOLS 

Figures  on  the  size  of  the  training  schools  show  that  804 
schools  have  from  1  to  20  pupils  and  470  from  21  to  40.  The 
other  1,680  schools  that  returned  information  regarding  this 
item  are  divided  as  follows:  41  to  60  pupils,  191;  61  to  80 
pupils,  86;  81  to  100  pupils,  ^7;  101  to  120  pupils,  21;  121  to 
140  pupils,  16;  141  to  160  pupils,  8;  161  to  180  ^upils.  8;  181 
to  200  pupils,  8;  201  to  220  pupils,  4;  221  to  240  pupils,  2; 
241  to  260  pupils,  2;  261  to  280  pupils  1 ;  301  to  320  pupils.  2. 

Indications  of  the  decreasing  percentages  of  pupil  nurses 
who  complete  the  course  arc  shown  by  the  fact  that  from  1894 
to  1898,  35  per  cent  of  all  pupils  enrolled  were  graduated, 
while  from  1914  to  1918  only  24.7  finished  the  course.  In 
the  intervening  periods  the  percentages  were  31  for  1899- 
1903,  29.2  for  1904-1908  and  25.8  for  1909-1913.  As  explana- 
tion for  this  decreasing  proportion,  the  survey  calls  atten- 
tion to  the  tendency  of  the  schools  to  increase  the  course  from 
two  to  three  years. 

Regarding  the  length  of  course,  the  survey  points  out  that 
the  greater  number  of  schools  by  far  offer  a  three-year 
course,  88  per  cent  of  all  the  training  schools  in  general 
hospitals  falling  in  this  class..  Only  10  per  cent  offer  a  two- 
year  course. 

TENDENCY  TO  INCREASE  COURSE 

"A  decided  tendency  toward  a  three-year  course  is  evident.'* 
continues  the  report,  when  a  comparison  is  made  between 
these  percentages  and  the  corresponding  ones  in  1911.  In  1911 
a  course  of  three  or  three  and  a  half  years  was  offered  by 
73  per  cent  of  the  schools  reporting,  as  against  88  per  cent  in 
1918;  and  a  course  of  two  or  two  and  a  half  years  was 
offered  by  27  per  cent  as  against  10  per  cent  in  1918." 

The  report  adds,  "Practically  all  nurse  training  schools  have 
extended  their  course  to  three  years  within  the  last  few  years." 

The  schools  maintained  by  hospitals  for  the  treatment  of 
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the  insane  34  schools  offer  a  iwo-year  course  and  47  a  three 
year  course. 

The  following  table  shows  the  growth  of  the  tendency  to 
lengthen  the  course: 

Schools 

Years  in  course—  1911  1918 
Less  than  one  year 7 

1  to  1.9  years  16 

2  to  2.9  years  ^ 185  164 

3  to  3.9  years  502        1,416 

4  year   course 1  3 

The  number  of  pupils  in  seven  schools  offering  a  less  than 

one  year  course  was  137.  Fifteen  schools  that  had  a  two- 
year  course  had  3,306  pupils,  and  1,397  schools  offering  a 
three-year  course  had  47,644  pupils.  There  were  only  17 
pupils  in  the  three  schools  having  a  four-year  course.  The 
three-year  course  schools  represent  88.2  per  cent  of  the  1,583 
that  returned  answers  on  this  subject,  and  enrolled  92.8  per 
cent  of  the  pupils.  The  two-year  schools  represented  10.2 
per  cent  of  the  total,  but  had  only  6.4  per  cent  of  the  pupils. 

HIGHER    RBQUIRBMBNTS 
Another  interesting  investigation  was  that  of  minimum  ed- 
ucational requirement   for  entrance.     The   result  of  this,  to- 
gether with  a  comparison  with  the  requirements  of  1911   arc 
shown  in  the  following  talile: 

Educational  1911 1918 

Requirements.                           Schools.     Pet.     Schools.      Pet. 
Eighth  grade  252 

1  year  of  high  school 190 

2  years  of  high  school  26 

3  years  of  high  school 3 

Oimplcle   high  school  course  323  40.6  447  28.1 

Total  794        100.0       1,592        100.0 

In  hospitals  for  the  insane  42  schools  required  completion 
of  the  eighth  grade,  30  one  year  of  high  school  and  only 
6  a  two  or  three  year  high  school  course. 

The  survey  developed  that  the  greater  number  of  pupils  in 
training  are  in  schools  with  a  high  educational  requirement 
for  entrance.  The  schools  that  required  only  the  completion 
of  the  eighth  grade,  although  numbering  190,  or  12.1  per  cent 
of  the  total,  had  only  7.3  per  cent  of  the  enrollment,  or  3,757 
pupils,  institutions  requiring  one  year  of  high  school  work- 
numbered  670  or  42.7  per  cent  of  the  total  and  had  21,087  pu- 
pils, or  41.3  per  cent.  Those  requiring  two  years  of  high 
school  work  totaled  260,  or  16.5  per  cent,  and  enrolled  9,769 
(19.1  per  cent)  pupils.  There  were  440  schools  requiring  the 
completion  of  the  high  school  course  and  although  they 
formed  only  28.1  per  cent  of  the  total,  their  registration  of 
16,165  was  31.8  per  cent  of  the  pupils  enrolled.  Only  9 
schools  required  three  years  of  high  school  work.  They  were 
.6  per  cent  of  the  institutions  surveyed  and  their  enrollment 
of  304  represented  .6  of  the  total  enrollment. 

SURVEYS  NURSE  ALLOWANCES 
The  bureau  of  education  for  the  first  time  included  sta- 
tistics regarding  remuneration  in  its  report,  l»ut  the  statisti- 
cal blank  provided  was  filled  out  by  a  very  large  number  of 
schools.  Summarised,  84  per  cent  of  the  schools  in  general 
hospitals  paid  less  than  $100  for  the  first  year,  while  15.7 
per  cent  paid  between  $100  and  $200.  Higher  remuneration 
was  paid  in  the  following  years,  34.1  per  cent  of  the  schools 
reporting  from  $100  to  $199  for  the  second  year,  and  65.1  per 
$100.  For  the  third  year  44.4  per  cent  paid  between  $100  and 
$199.  and  53.9  per  cent  less  than  $100. 

A  much  higher  remuneration  was  paid  in  hospitals  for  the 
insane,  50.8  per  cent  paying  from  $300  to  $399  for  the  first  year 
and  18.4  per  cent  $400  or  more.  In  the  second  year  45.2 
per  cent  reported  in  the  $300  group  and  40.3  per  cent  from 
$400  up.  The  third  year  remuneration  is  more  than  $300  in 
39.5  per  cent  of  the  schools  and  $400  or  more  in  51.2  per  cent. 


The  following  table  shows  the  remuneration  granted  in 
training  schools  of  general  hospitals  in  1917-18: 

Less  Than  $100 

Schools  Pupils  Per  Cent 

First  year  1,176  36,481        84.6 

Second  year  „ 894  29,925        69.1 

Third  year  701  23,449        55,5 

From  $100  to  $199 

Schools  Pupils  Per  Cent 

First  year  238  6,539        15.2 

Second  year  517  13,196        30.5 

Third  year  655  18,184        43.0 

From  $200  Up 

Schools  Pupils  Per  Cent 

First  year  5  92            .2 

Second  year  12  157            .4 

Third  year  25  623          1.5 

This  table  does  not  include  96  schools  which  granted  no 
remuneration. 

The  inquiry  into  the  number  of  schools  charging  tuition 
developed  that  there  were  42  or  2.4  per  cent  of  the  total.  All 
these  schools,  it  is  explained,  are  in  general  hospitals  and 
charge  a  fee  for  the  preliminary  course.  Continuing  the  re- 
port says :  "Altogether,  26  of  these  schools  grant  no  remun- 
eration, or  at  any  rate,  they  do  not  report  a  remuneration  fee, 
and  presumably  give  none.  The  other  16  schools  grant  a  re- 
muneration which  usually  exceeds  the  tuition  charged.  The 
usual  tuition  fee  is  either  $20  or  $25,  this  charge  being 
made  by  12  schools.  Two  schools  charge  $100,  1  school  $155, 
1  school  $225,  and  1  school  $250.  One  of  the  schools  charg- 
ing fee  of  $100  grants  a  remuneration  of  equal  or  greater 
amount.  The  other  3  schools  reporting  these  high  tuition 
fees  offer  no  remuneration  whatever. 

"In  1911  only  six  schools  charged  a  tuition  for  the  pre- 
liminary instruction  given  in  the  first  year.  A  fee  of  $25 
was  charged  by  four  schools,  and  a  fee  of  $50  was  charged 
by  one  other  school.  One  school  at  that  time  charged  $250 
for   the  first  two  years  in  the  course." 
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Brief  Reviews  of  Publications  of 

Interest 

to   Hospital   Executives 

OuTLixE  OF  Nursing  History,  by  Minnie  Goodnow,  R.  N. 
(\V.   H.   .Saunders  Company,   Philadelphia.) 

This  is  the  second  revised  edition  of  a  chronicle  of  the 
development  of  nursing  from  its  inception  down  to  the  present 
(lay  and  should  be  of  interest  to  all  connected  with  nursing,  as 
well  as  to  those  who  contemplate  entering  the  profession. 

Care  and  Feeding  ok  Infants  and  Children,  by  W.  R. 
Ramc\'.    (J.  B.  Lippincott  Company,  Philadelphia.) 

The  second  edition  of  this  text  book  for  nurses  gives  clearly 
and  concisely  the  information  useful  to  the  pupil  nurse.  Pre- 
\entive  measures,  anatomy  and  physiology  are  considered 
in  so  far  as  they  relate  to  the  subject  and  there  is  a  brief 
discussion  of  pathological  conditions  common  to  infants  and 
children. 

Lecturers  on  Surgery  to  Nurses,  by  Allen  H.  Todd,  B.  Sc, 
M.  S.,  F.  R.  C.  S.    (Longmans,  Green  &  Co.,  New  York.) 

The  author  has  taken  as  the  basis  for  this  volume  his  belief 
that  a  nurse  must  be  an  intelligent  assistant  and  the  text 
explains  the  reason  for  what  the  nurse  is  asked  to  do  in 
surgical  cases.  The  scope  is  broad  and  the  subject  concerns 
vital  principles.  Lectures  by  the  author  at  Guy's  Hospital. 
London,  constitute  the  contents  of  the  book. 
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Selling  Hospital  Service  to  the  Public 

Patient  Best  Medium  for  Propaganda  if  Given  Effi- 
cient Care  and  Educated  to  Service  of  Institution 

By  M,  T.  MacEachcni,  M,  D.,  C.  A/.,  General  Superintendent,  Vancouver  General  Hospital, 

Vancouver,  B.  C, 


The  hospital  idea  must  be  sold  to  the  public,  and  the  public 
is  ready  to  buy  it  when  presented  properly.  To  this  end  there 
must  be  well  directed  publicity  and  education,  supplying  the 
information  which  is  now  lacking  and  correcting  the  distorted 
ideas  that  many  have  regarding  institutions  caring  for  the 
sick.  Usually  the  public  hears  one  side,  that  is— the  non- 
constructive  criticism,  but  never  the  other  side,  that  is— the 
good  the  institution  is  doing  in  the  community.  However, 
the  great  need  of  such  community  knowledge  in  regard  to 
hospitals  has  been  reiterated  again  and  again  and  needs  no 
argument,  but  the  vital  question  is:  How  can  we  get  this 
publicity  and  education  over  to  the  public?  There  are  several 
ways,  but  I  am  only  going  to  mention  one.  1  want  to  refer 
to  the  patient  as  a  most  excellent  medium  for  such  propa- 
ganda, which  will  yield  bountiful  resuhs  in  community  interest 
and  support  for  the  hospital. 

It  is  of  vital  importance  that  the  patient's  care  and  treatment 
be  efiicient  and  good  and  that  he  or  she  be  sent  out  satisfied. 
It  is  also  important  that  we  endeavor  to  equip  the  patient 
with  valuable  information  and  education  about  the  hospital 
while  he  is  with  us,  and  this  particularly  during  convalescence. 
Studying  patients  from  a  psychological  standpoint,  there 
appears  to  be  a  degree  of  pride  in  having  come  through  an 
operation  or  a  serious  illness  in  the  hospital.  They  go  home 
full  of  enthusiasm,  talk  a  good  deal  and  feel  a  more  personal 
interest  in  that  institution.  I  commend  to  the  hospital  admin- 
istrator to  take  advantage  of  this  psychological  phase  of  the 
patient  for  supplying  him  or  her  with  reading  matter  well 
arranged  and  of  interest,  and  to  this  end  I  have  introduced 
sometime  ago  the  "Hospital  Bulletin,"  which  comes  out  from 
time  to  time.  These  bulletins  contain  facts  and  information 
about  the  institution,  so  arranged  as  to  savor  of  a  conver- 
sational nature,  not  dwelling  too  long  on  any  one  particular 
point  and  touching  on  several  phases,  leaving  many  thoughts  in 
the  mind  of  the  patient  that  will  cause  further  information  to 
be  sought,  and,  throughout,  making  him  or  her  feel  that  it  is 
their  own  hospital  and  should  have  a  pride  in  it.  These  bul- 
letins have  done  a  great  deal  of  good  in  bringing  to  the 
people  important  facts  and  impressions,  making  them  realize 
more  conscientiously  their  obligation  to  the  hospital.  A 
bulletin  issued  in  1920,  reads  as  follows : 

THE  VANCOUVER   GENERAL   HOSPITAL 

Bulletin  No.  2 
To  our  patients : 

Christmas  was  a  most  festive  occasion  around  the 
Hospital,  and  never  before  had  we  so  many  patients,  for 
in  former  years  a  much  larger  number  were  discharged 
than  admitted.  This  year  the  reverse  existed,  and  all  parts 
of  the  institution  were  crowded  to  the  limit.  Santa  Claus, 
as  usual,  made  his  appearance  in  the  morning  and  brought 
great  joy  to  the  Children's  Ward  especially.  All  who 
were  able  to,  took  part  in  the  regular  Christmas  dinner 
enjoyed  it  very  much.  Almost  400  soldier  patients  were 
in  the  Hospital  at  Christmas  and  they  had  a  delightful 
time  in  the  Military  Annex.  The  crowning  event  of  the 
day  was  a  splendid  concert  given  by  the  Chcrniavsky 
trio,  this  being  arranged  by  Mrs.  B.  T.  Rogers,  and  was 
greatly  appreciated  by  a  large  number  of  patients,  and 
we  cannot  thank  them  too  much  for  their  trouble. 

During  the  month  of  December  96  babies  were  born  in 
the  Hospital.  For  the  past  number  of  months  there  has 
been  an  increasing  number  of  babies  born  here  and  we 
have  more  than   reached  our  accommodation  limit,  and 


the  Directors  will  shortly  be  obliged  to  ask  that  a  by-law 
be  submitted  as  early  as  possible  for  the  erection  of  a 
separate  modern  Maternity  Hospital.  This  is  one  of  our 
pressing  needs  at  present  and  we  do  hope  everybody  will 
appreciate  it. 

Several  people  have  asked  me  from  time  to  time  how 
this  Hospital  is  governed  and  supported.  The  Hospital 
government  is  carried  on  by  a  Board  of  Directors  of  15 
members  appointed  as  follows:  3  from  the  Provincial 
Government,  3  from  the  City  Council,  8  from  the  Gov- 
ernors of  the  Hospital  and  1  from  the  Medical  Staff, 
and  is  so  arranged  that  4  retire  annually  of  these  elected 
by  the  Governors.  A  Governor  of  the  Hospital  is  a  per- 
son who  pays  $100.00  or  $10.00  a  year  (annual  sub- 
scriber). Their  appointees  are  elected  by  ballot.  All 
these  directors  give  their  entire  services  free  of  charge, 
which  means  a  great  sacrifice,  as  there  are  meetings  every 
week  and  often  several  times  a  week.  To  carry  on  the 
work  of  the  Hospital  the  Board  is  divided  into  com- 
mittees, as— Executive  Committee,  House  Committee, 
Building  Committee,  Finance  Committee,  Economy  Com- 
mittee and  Training  School  Committee.  The  Training 
School  Committee  meets  the  first  Thursday  of  the  month; 
the  House  Committee  the  second  Thursday;  the  Finance 
and  Building  Committee  the  third  Thursday,  and  the 
full  Board  meeting  on  the  fourth  Thursday  of  each 
month,  and  at  other  times  as  necessary.  The  annual 
meeting  takes  place  the  second  Wednesday  in  February 
each  year,  when  the  new  Board  is  appointed. 

BULLETIN  EXPLAINS  HOSPITAL  FINANCES 
The  financing  of  the  Hospital  is  of  vital  importance, 
especially  when  we  are  in  the  hands  of  H.  C.  L.  The 
entire  building  and  equipment  is  worth,  in  aggregate,  over 
$1,500,000.00,  all  of  which  is  free  from  debt.  The  Hos- 
pital has  been  in  existence  since  1902  and  on  the  present 
site  since  1906.  In  13  years  it  has  grown  from  40  or  50 
beds  to  1300.  This  phenomenal  growth  has  meant  expendi- 
ture of  large  sums  of  money.  The  money  for  current 
expenses  is  secured  as  follows :  Municipal  per  capita  60c 
per  day,  Provincial  per  capita  45c  per  day,  fees  from 
patients,  donations.  We  do  not  receive  many  large  dona- 
tions or  endowments.  At  the  end  of  13  years  we  found 
ourselves  $168,000.00  behind  and  had  to  appeal  to  the  good 
citizens  of  Vancouver  who  gave  to  this  Hospital  an 
amount,  approximately,  of  $203,000.00  last  September.  To 
keep  up  efficiency  and  free  from  debt  we  must  have  more 
money,  and  though  we  are  now  out  of  debt,  we  cannot 
remain  so  unless  we  get  this  increased  assistance.  During 
the  past  10  years  or  so  $940,000,00  of  free  work  was  done. 
If  all  this  had  been  paid  for  we  would  not  have  any 
deficit;  indeed  if  the  Hospital  could  get  paid  for  all  the 
work  done  there  would  be  no  trouble  in  financing.  To 
add  to  our  difficulties  we  have  to  expend  money  on  capi- 
tal expenditure.  Some  people  think  we  do  not  need  to  be 
so  particular  about  collecting  our  accounts,  but  they  do 
not  realize  how  costly  it  is  to  run  a  Hospital,  especially 
today,  and  to  do  it  properly.  There  has  been  an  increase 
in  price  on  all  our  commodities  anywhere  from  40  to 
800%.  Do  you  know  that  some  of  our  drugs  cost  as  high 
as  $80.00  an  ounce  ?  Do  you  know  that  it  costs  us  approx- 
imately $3,000.00  a  day  to  stay  open  ?  I  do  not  think  peo- 
ple realize  the  magnitude  of  this  institution,  but  here  arc 
some  of  the  facts: 
Preoared  vearlv 
1,825,000'  meals 

10.000  special  diets 

120,000  bottles  of  babies'  milk>^^  T 
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\Vc  use  yearly 

80,300  Kallons  milk 
65,700  dozen  eggs 

30  tons  butter  for  eating  purposes  only 
260  whole  beeves 
(>24  mutton 
6,240  fowl 
36,500  fish 

219  ton  potatoes,  product  of   15  acres 
60  ton  stock  vegetables 
10,000  tins  of  canned  vcgetat)lcs 
18,000  tins  of  fruit 
13,500  lbs.  of  dried  fruit 
219,648  oranges 
93,600  lemons 

230,0(X)  lbs.  bread.    The  loaves  measure  2  feet  long ; 
if  laid  out  end  to  end  would  stretch  47  miles ; 
if  piled  would  measure  15,000  cubic  feet,  or 
approximately    the    size    of    an   eight    room 
house 
During  the  year  over 
2,500,000  pieces  of  laundry  were  used 
500,000  beds  made  up  by  the  nurses 
The  Hospital  has  sent  out  to  date  almost  400  graduate 

nurses  and  has  in  training  225  nurses. 

The  institution  covers  the  greater  part  of  4  city  blocks, 

and  it  is  estimated  that  there  are  8,000,000  cubic  feet 

oiF  air  space  to  be  taken  care  of  by  our  heating  plant. 

'    To  do  this  it  takes  30  tons  of  coal  per  day  during  the 

colder  weather. 
There  are   1,300  l>eds   in  all   in   our  institution,  which 
comprises   the   Main    Hospital,   the   Medical   Annex, 
Heather    Street    Annex,    Infectious    Hospitals,    the 
Infants'   Hospital  on  Haro  Street  and  the   Marpole 
Annex  at  Marpole 
Almost  every  mail  brings  a  letter  of  appreciation  from 
one  of  our  patients  or  their  friends.     These  letters  give 
us  real  pleasure  because  we  feel  we  have  pleased  some- 
lody.     Here  is  one  which  we  received  this  morning: 

"Enclosed  please  find  cheque  for  $20.40.  This  is  alx)ut 
the  first  time  in  my  experience  that  I  have  found  it  to  be 
a  real  pleasure  to  hand  out  money.  The  treatment  and 
courtesy  I  experienced  while  in  the  Hospital  was  abso- 
lutely perfect  and  one  would  have  to  travel  a  long  way 
before  they  would  meet  with  more  charming  and  delight- 
ful nurses  such  as  Ward — ,  possesses.  1  hope  that  if  I 
return  in  two  or  three  weeks'  time  for  an  operation  that 
J  shall  be  fortunate  enough  to  have  a  room  in  the  same 
"ward.  I  shall  then  be  perfectly  content — absolutely  sure 
of  a  quick  recovery." 

You  know  a  hospital  is  a  difficult  place  in  many  ways 
for  people  to  work  in.  The  patient  is  not  himself  or 
herself ;  sickness  changes  natural  dispositions  temporar- 
ily. The  relatives  or  friends  are  different  also,  owing 
to  their  anxious  moments,  and  at  times  this  makes  it 
hard  for  the  Staff.  Sometimes  their  best  efforts  are 
misinterpreted  and  not  appreciated,  which  makes  them 
feel  badly.  The  great  pleasure  in  this  work  is  what  you 
can  do  for  others.  Speaking  as  a  patient  myself  once  in 
this  hospital — I  may  say  I  was  very  abnormal  in  dispo- 
sition for  a  few  days,  owing  to  my  anxiety  and  pain. 
However,  my  appreciation  can  never  be  expressed  when 
1  realize  that  my  eyesight  was  saved  through  the  care 
which  I  received  from  the  nurses  and  doctors.  There- 
fore, any  good  word  that  you  have  will  be  greatly  ap- 
preciated by  those  who  are  looking  after  you;  and  on 
the  other  hand,  if  you  have  any  criticism  to  make  we 
shall  also  be  glad  to  receive  it  and  see  if  it  requires  rec- 
tifying. 

Yours  very  truly, 

M.  T.  MacEACHERNT, 

General  Superintendent. 
Several  more  copies  are  made  than  needed  for  distribution 
amongst  the  patients.  These  are  left  in  the  waiting  rooms 
where  the  friends,  relatives  or  visitors  may  get  them.  From 
time  to  time  there  are  requests  for  more  copies  and  I  have 
noted  a  great  deal  of  useful  information  has  been  given  out. 


Issues  Hospital  Number 

"Hennepin  Commonhealth"  Devotes  Issue 
to   the   Minneapolis   General   Hospital 

The  Hennepin  Commonhealth,  a  weekly  bulletin  published 
by  the  Public  Health  Association  of  Minneapolis,  recently 
devoted  its  entire  space  to  the  Minneapolis  General  Hospital, 
of  which  Dr.  Walter  E.  List  is  superintendent.  The  bulletin 
ccmtained  four  pages  of  news  and  information  about  the 
hospital,  the  front  cover  showing  a  photograph  of  the  insti- 
tution and  the  back  cover  a  schedule  of  services  rendered  by 
the  out-patient  department. 

The  inside  pages  were  devoted  to  a  brief  description  of  the 
various  departments,  including  occupational  therapy,  laundry, 
dental,  social  service,  dietary,  and  also  informed  the  public 
regarding  visiting  hours,  requirements  for  nurse  candidates, 
etc.  Prominent  position  was  given  to  a  summary  of  the 
hospital  work  done  during  the  year. 

Dr.  List  describes  the  bulletin  and  other  features  of  the 
Public  Health  Association  of  Minneapolis  as  follows: 

**The  Public  Health  Association  of  Minneapolis  takes  in  all 
the  health  activities  of  the  community.  The  Superintendent 
of  Hospitals  is  ex-officio  a  member  of  the  board  of  directors 
of  this  association. 

"Articles  are  sent  to  the  editor,  who  happens  to  be  executive 
secretary  of  this  association,  and  he  selects  the  material  that 
he  believes  to  be  of  greatest  importance.  Every  so  often,  one 
leaflet  is  devoted  to  any  particular  agency  that  may  express 
a  desire  for  such  publication.  Furthermore,  should  any  one 
agency  desire  something  of  importance  to  the  community,  and 
should  such  an  effort  be  merited  by  the  board  of  directors  of 
the  Public  Health  Association,  all  agencies  combine  to  push 
the  desired  endeavor.  This  seems. to  me  to  be  a  very  efficient 
method  for  the  concentration  of  health  activities  and  the 
co-ordination  of  such  prevents  reduplication." 


"Potato  Day"  is  Profitable 

Middletown,    O.,    Hospital    Receives    90 
Bushels  of  ''Spuds";  Also  Has  "Jelly  Day" 

One  of  the  most  successful  examples  of  "potato  day"  held 
by  a  hospital  in  a  comparatively  small  community  was  that  of 
the  Middletown,  O.,  hospital  which  received  90  bushds  of 
"spuds"  from  merchants,  business  men  and  the  general  pub- 
lic. L.  S.  Knuth,  assistant  treasurer  of  the  Middletown  Hos- 
pital Association,  thus  describes  the  affair  and  also  tells  of  a 
"jelly  day"  that  netted  900  glasses : 

"The  Federation  of  Women's  Clubs  of  this  city  had  the  day 
in  charge,  and  throughout  the  city,  in  banks,  schools  ■  and 
churches  barrels  were  placed,  and  every  one  was  supposed  to 
place  at  least  one  potato  in  a  barrel.  The  barrels  were  placed 
in  churches  on  Sunday,  in  the  schools  Friday,  banks  Friday, 
and  Saturday  they  were  placed  in  stores,  and  all  manufac- 
turing plants,  so  that  the  entire  public  was  reached.  Many 
people  sent  from  one  bushel  to  ten  bushels  to  the  hospital 
direct.    We  received  about  90  bushels  of  potatoes  in  all. 

"Notice  was  printed  in  the  papers  for  'potato  day'  for  the 
hospital,  so  that  it  was  widely  advertised. 

"  'Jelly  Day'  was  handled  in  the  same  way,  except  that  it 
was  confined  to  the  members  of  the  various  clubs  in  the  Fed- 
eration.   The  jelly  received  amounted  to  ^MX)  glasses." 


K.  C.  Institution  for  Service  Men 

Dr.  George  Parcher,  surgeon,  U.  S.  Public  Health  Service, 
has  become  superintendent  of  Wesley  Hospital,  Kansas  City, 
which  is  being  converted  into  an  institution  for  ex-service 
men.  Dr.  Parcher  formerly  was  located  at  Arrowhead 
Sorings.  Calif.  His  assistant  at  Kansas  City  will  be  Dr.  H.  R. 
Reynolds,  formerly  an  army  physician.  The  hospital  will  not 
be  ready  for  the  reception  of  patients  before  February  1,  it 
is  announced. 
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Stopping  Leaks  Through  Accounting 

Hints  on  How  to  Avoid  Duplicate  Payments  and  Undercharges 
for  Extra  Service;  Detailed  Statistics  Valuable  in  Many  Ways 

By  Samuel  G.  Ascher,  Superintendent  Wichita  Hospital,  Wichita,  Kans. 


As  the  Saying  goes,  "there  are  doctors  and  there  are  doc- 
tors," so  can  we  apply  the  same  version  in  regard  to  account- 
ants. There  are,  sad  to  say,  mighty  few  accountants,  and  I 
might  add,  certified  and  chartered  accountants,  who  are  thor- 
oughly familiar  with  that  form  of  accounting  as  applied  to 
hospitals. 

While  it  is  of  the  utmost  importance  to  have  a  capable  staff 
of  physicians  and  surgeons,  so  must  you  also  see  that  you 
have  an  accountant  well  versed  in  institutional  accounting, 
capable  and  competent  to  devise  and  sujpervise  the  various 
forms  existing  and  at  the  same  time,  always  bearing  in  mind, 
that  the  board  of  trustees,  through  the  superintendent,  is 
always  anxious  to  know  the  financial  status  of  the  hospital 
and  have  a  statement  showing  these  facts  ready  for  the 
monthly  meeting  of  the  board. 

Ih  my  capacity,  for  the  past  ten  years,  as  chief  accountant 
at  the  Mount  Sinai  Hospital,  New  York  City,  it  was  incum- 
bent upon  myself  to  supervise  the  entire  accounting  system, 
which  to  my  mind,  is  a  model  system  to  be  applied  to  any 
large,  general  hospital  where  the  trustees  and  the  superin- 
tendent are  really  interested  to  know  exactly  the  financial 
status  of  the  institution. 

DUPLICATE  PAYMENTS  POSSIBLE 

A  very  important  matter  is  the  possibility  of  duplicate  pay- 
ments of  invoices  and  this  is  a  serious  matter  to  be  consid- 
ered. There  are  a  good  many  honest  enough  to  return  the 
duplicate  payment  and  then  again,  there  are  some  who 
will  take  this  advantage  and  say  nothing,  and  of  course  the 
hospital  is  out  that  much  money  .  A  good  way  to  avoid  this, 
is  to  have  each  department  liead  Te<:eiT«d  a  copy  of  the  order 
that  is  intended  for  use  in  that  particular  department  and 
have  the  department  head  carefully  check  the  invoice  as 
against  the  copy  of  the  order  in  his  or  her  possession  and 
should  a  duplicate  bill  subsequently  turn  up,  it  Will  be  an  easy 
matter  to  verify  whether  there  has  been  a  similar  invoice 
checked  before. 

In  addition  to  this,  the  accounting  department  should  keep 
a  card  record  of  each  concern  the  hospital  purchases  from, 
and  an  entry  is  made  of  each  invoice  received  and  paid,  this 
will  also  be  a  guide  to  forestall  any  chance  of  duplication, 
for  you  will  find  that  some  department  heads,  having  failed 
to  check  an  invoice  against  the  copy  of  an  order,  will,  when 
presented  with  another  invoice  of  the  same  merchandise, 
promptly  approve  same  and  if  the  accounting  department  is 
not  watchful,  there  is  going  to  be  a  voucher  made  out  for 
this  duplication. 

CHARGE  ALL  ITEMS 
We  have  another  very  important  factor  to  contend  with 
and  that  is,  to  see  that  all  the  items  that  are  to  be  charged  to 
private  patients  arc  really  charged  for.  I  have  seen  where 
charges  for  operating  room,  anesthesia,  radiograph  or  some 
special  medication  rendered  to  the  patient  has  failed  to  ap- 
pear on  the  account  and  the  only  time  this  omission  was 
noticed  was  when  the  patient  left  a  check  with  the  cashier, 
to  be  turned  over  to  the  anesthestist  or  when  the  pharmacist 
or  radiographer  rendered  his  report  for  services  to  a  private 
patient.  My  plan  to  check  these  various  charges  is  to  have 
an  order  in  duplicate  made  out  by  the  attending  physician  or 
intern  and   sent  down  to  the  office   for  approval,   the  office 


keeps  the  duplicate  and  the  department  which  is  to  render 
the  service  gets  the  original  and  returns  same  to  the  office 
after  completion  of  this  service.  Should  the  department  fail 
to  return  the  original,  the  office  gets  in  touch  with  the  head 
of  that  department  and  learns  whether  that  service  has  been 
given  and  what  has  happened  to  the  original  order.  The 
office  makes  the  charge  when  the  original  is  returned  and 
both  original  and  duplicate  are  then  filed  for  future  refer- 
ence. 

We  now  come  to  the  matter  of  statistics,  and  let  me  here 
say  that  you  cannot  have  too  much  detail  on  this  subject,  as 
there  are  different  governmental  departments  such  as  fed- 
eral, state  and  city,  besides  private  organizations  that  arc 
constantly  after  statistical  information,  and  your  records 
must  l)e  so  compiled  that  this  information  can  be  arrived  at 
without  much  difficulty.  Then  again,  your  board  of  trustees 
and  your  superintendent  are  both  very  much  interested  in 
this  subject  and  when  a  hospital  can  furnish  all  sorts  of  stat- 
istical information,  that  hospital  is  sure  to  be  looked  upon 
as  an  up-to-date  and  modern  institution. 

In  conclusion,  I  might  add,  that  institutional  accounting  is 
coming  to  be  recognized  as  a  specialty  in  itself  and  every  in- 
stitution, no  matter  how  small,  should  try  its  utmost  to  pro- 
cure an  accountant  well  versed  on  this  subject,  and  pay  to 
such  an  individual  a  salary  commensurate  with  the  value  of 
the  importance  of  this  work  and  this  expenditure  will  in  the 
long  run  turn  into  a  good  and  profitable  investment  for  both 
the  superintendent  and  the  board  of  trustees. 


Beverly  Hospital  Has  Drive 

The  Beverly,  Mass.  Hospital  has  successfully  completed  its 
campaign  for  funds  for  liquidating  indebtedness,  providing 
new  equipment  and  enlarging  the  capacity  of  the  institution. 
In  a  one  week  campaign  more  than  $200,000  was  subscribed 
by  residents  of  Beverly,  Manchester,  Hamilton,  Danvers  and 
Wenham  and  the  summer  residents  of  Beverly  and  its  vicin- 
ity. The  hospital,  although  equipped  for  fifty  patients,  has 
been  averaging  almost  70  a  day.  Will,  Folsom  and  Smith,  512 
Fifth  .Avenue.  New  York,  organized  and  directed  the  cam- 
paign. 

Halt  Police  Hospital  Project 

Coleman  du  Pont  who  was  in  charge  of  the  campaign  for 
funds  for  the  institution  recently  announced  the  virtual  aban- 
donment of  the  project  for  a  $3,000,000  police  hospital  in 
New  York  with  a  $2,000,000  endowment.  Mr.  du  Pont  said, 
"unusual  developments  in  financial  conditions  cau^icrl  the  ces- 
sation of  collections." 


Doctors  and  Nurses  in  Play 

The  medical,  surgical  and  nursing  staffs  of  the  Post-Grad- 
uate  Hospital,  New  York,  gave  a  play  "There's  a  keason," 
written  by  Dr.  Marvin  Jones,  followed  l)y  a  dinner  and  dance 
at  Delmonico's  on  the  evening  of  December  23.  The  enter- 
tainment was  for  the  purpose  of  aiding  the  endowment  fund 
for  that  institution. 


Hospital  Building  Ready  March  1 

The  new  general  hospital  building  of  FJko  County,  under 
construction  at  Elko.  Ncv.,  at  a  cost  of  $130,000  will  be 
ready  for  occupancy  by  March  1,  it  announced. 
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Hospital  Library  Bureau  Is  Opened 

Comprehensive  Program  Outlined  Under  Direction  of 
A.  C.  H.  S.  —  Miss  Donelda  R.  Hamlin  Is  Director 


Establishment  of  the  Hospital  Library  and  Service  Bureau 
of  the  American  Conference  on  Hospital  Service  at  22  East 
Ontario  street,  Chicago,  recently  was  announced  by  the  con- 
ference of  which  Dr.  Frank  Billings,  Chicago,  is  president. 

As  a  glance  at  the  accompanying  tentative  outline  of  the 
services  planned  by  the  bureau  will  show,  this  project  prom- 
ises to  be  a  most  practical  one  for  hospitals,  dispensaries, 
sanatoria  and  health  centers  and  executives  connected  with 
them  in  any  capacity.  The  plan  of  development  and  of  service 
mapped  out  for  the  bureau  includes  data  and  information 
on  every  phase  of  work  in  these  fields  and  the  very  magni- 
tude of  the  plan  indicates  that  the  growth  of  the  bureau 
must  be  slow  and  that  some  time  will  elapse  before  sufficient 
data  will  be  available  on  many  subjects. 

Miss  Donelda  K.  Hamlin  has  been  appointed  director  of 
the  bureau  and  with  her  assistants  already  has  begun  the 
work  of  collecting  and  classifying  statistics  and  of  getting 
into  contact  with  sources  of  information. 

Miss  Hamlin,  in  making  public  the  outline  of  the  bureau, 
emphasized  the  fact  that  only  a  small  part  of  the  proposed 
material  has  lieen  gathered  and  that  the  utmost  co-operation 
of  all  factors  in  the  field  must  be  given  to  develop  the  bureau 
as  It  should  lie  developed. 

As  many  hospital  executives  know,  the  bureau  has  been 
organized  liy  various  hospital,  nursing,  health  and  other  as- 
sociations, aided  by  the  Rockefeller  Foundation.  The  bureau 
will  serve,  gratitiously,  persons  interested  in  construction, 
equipment  and  operation  of  hospitals  and  similar  institutions. 

In  presenting  the  plan  for  the  scope  of  the  bureau,  Miss 
Hamlin  asks  for  suggestions  for  its  improvement,  as  comment 
from  people  actively  engaged  in  various  phases  of  hospital 
work  will  be  of  inestimable  value  in  makinir  the  bureau  of 
practical,  rather  than  theoretical  value. 

The  outline  of  the  bureau,  as  tentatively  prepared  is  as 
follows : 

Literature  and  data  covering  the  following  subjects  will 
be  collected  and  kept  on  file : 

L    THE  HOSPITAL  FIELD 

1.  Methods  of  determining  the  needs  of  a  hospital,  a  dis- 

pensary, a  sanatorium   service 

2.  Community  surveys 

Methods    of    community    organization    and    preliminary 
planning 

3.  Financing 

Methods  of  estimating  capital  funds  for  construction  and 

maintenance 
Finance  committee  organization 
Securing     funds     for     buildings,     endowment,     current 

expenses,  etc. 
Aid  from  public  funds — data  to  be  compiled  from  state 

laws 
Publicity  methods  employed  in  financing 
Community  chests  and   federated  charities 
Educational  campaigns  and  drives 

4.  Types  of  hospitals 

Classed  by  control: 
Public   (Municipal,  town,  county,  state,  federal) 
Incorporated  (for  profit)   (not  for  profit) 
Private   (personal  ownership)    (group  ownership) 

Classed  by  service  rendered : 
General 
Special    (nervous   and    mental,    isolation,   tuberculosis, 


convalescent,  children's,  orthopedic,  maternity,  surgi- 
cal, eye,  car,  nose  and  throat,  skin  and  cancer,  medi- 
cal, diagnostic  clinics,  drug  addictions) 

II.    CONSTRUCTION 
Hospitals,  Dispensaries,  Sanatoria 

1.  Floor  plan  files 

Hospitals  as  a  whole 

Special  departments — administration,  kitchens,  wards, 
operating  rooms,  dispensaries,  nurses*  homes,  service 
buildings,  laboratories  (pathological,  X-ray  clinical, 
serological,  metabolic,  dietetic,  departmental) 

2.  Follow-up  comment  on  plans  after  a  year  of  operation 

3.  Materials 

General  descriptions  and  serviceability 
Comparative  costs,  etc. 

4.  Index  of  architects,  consultants  and  builders 

5.  Costs  of  buildings 

Records  of  building  costs  as  far  as  obtainable 

6.  Equipment 

Lists  of  equipment  used  in  individual  hospitals,  dispen- 
saries and  special  clinics 
Costs  of  equipment  placed  in  individual  hospitals 
Hospitals 
Departments 
Follow-up  comment  on  equipment  after  one  year  in  use. 

III.    OPERATION 

1.  Development  of  general  internal  organization 

Diagram  of  organization 

Literature  on  organization,  constitution  and  by-laws 

2.  Affiliation 

Medical  schools 
Church 
Industry 
Others 

3.  Community  relations  with 

City,  town  and  county 

Local  relief-giving  organizations 

Public  or  legal  supervision  of  illness  and  health 

4.  General  relations 

With  national,  state,  health,  hospital,  professional  and 
departmental  activities  and  organization 

5.  Staff 

Organization 
Responsibilities 
Work 

Keeping  professional  records-principles,  policies,  systems 
(equipment  costs,  maintenance  costs) 

6.  Nursing 

Training  schools 
Private  duty 
Operating  room 
General  duty 

7.  Laboratories     (pathological.    X-ray,    clinical,     serological, 

departmental,  metabolic,  dietetic) 

Organization 

Plans  and  space 

Equipment 

Work  and  relations  to  other  departments 

Charges  for  work 

8.  Purchasing   (equipment,  supplies,  special) 

Methods  and  policies  in  use 


Sources  of  supply 
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9.  Mechanical  (engineering  and  all  mechanical  departments) 

Policies  and  plans  in  use  for  securing  supervision 

10.  Dispensary  (when  a  department)  : 

General  organization 
Staff  organization 
Community  relations 
Social  work 
Policies  as  to  fees 

11.  Social  work: 

Organization  of  department 
Policies  and  work 

Relations  to  hospital  executive,  staff,  training  school, 
community  agencies 

12.  Accounting: 

General  principles 
Systems 

13.  Charges  for  Service: 

General  principles 

Policies  in  use  i 

Record  of  schedules  used  by  hospitals  of  different  sizes, 
classes,  etc. 

IV.    TRAINING  OF  HOSPITAL  PERSONNEL 
Administrators 
Nurses 

Laboratory  and   X-ray  technicians 
Dietitians 
Anesthetists 
Social  service  workers 
Interns 
Schools 
Courses 
Methods 

V.    ORGANIZED    ACTIVITIES    BEARING    ON    THE 
HOSPITAL  FIELD 

1.  Direct: 

General  hospital  associations — U.  S.  and  Canada,  foreign, 
state,  local 

Professional  associations — medical,  surgical,  etc. 

Departmental  associations — social  service,  dietetic,  nurs- 
ing, laboratory  (pathological,  X-ray,  clinical,  serologi- 
cal, metabolical,  dietetic,  departmental) 

2.  Related: 

Public    health — mental    hygiene,    tuberculosis,    housing, 

child  welfare,  health  centers 
Special  nursing — public  health,  industrial,  military 
Government — army,    navy,   public   health,   other   depart- 
ments producing  material  of  value  to  hospitals. 

VI.    ASSOCIATED  INFORMATION 

1.  Vital  statistics 

2.  Insurance  reports — life,  sickness,  accident,   industrial,  fire 

3.  Compensations  or  subsidies — industrial  policies  and  meth- 

ods in  use  (a)  state,  (b)  direct 
From  other  insurance 
From  city,  county  or  state 

4.  Legal: 

Decisions 

State  and  federal  laws  affecting  hospitals,  dispensaries, 

etc. 
Pending  legislation 

VII.    HOSPITAL  LITERATURE 

1.  Libraries 

2.  Books,  publishers  and  authors — subject  and  author  index 

3.  Periodicals — subject  and  author  index 

4.  Reports — federal,  state,  municipal,  hospital,  health  depart- 

ments, surveys,  etc. 

5.  Hospital  statistics 


Association  News 


(Editor's  Notk:  Officers  of  hospital  and  allied  asso- 
ciations are  iuvited  to  make  use  of  this  department  to  give 
advance  notice  of  meetings,  announce  programs  or  disseminate 
any  other  news.] 

HOSPITAL  CALENDAR 

Illinois   Hospital   Association,   Chicago,   February,    1921. 

National  Methodist  Hospitals  and  Homes  Association,  Chi- 
cago, February  16-17,  1921. 

American  Conference  on  Hospital  Service,  Chicago^  March 
9,  1921. 

North  Carolina  Hospital  Association,  Pinehurst,  April,  1921. 

Ohio  Hospital  Association,  Toledo,  May,  1921. 

Oklahoma  State  Hospital  Association,  McAlestcr,  May, 
1921. 

Georgia  Hospital  Association,  Macon,  May  5,  1921. 

Michigan  Hospital  Association,  Ann  Arl)or,  June  7-8,  1921. 

American  Association  of  Industrial  Physicians  and  Sur- 
geons, Boston,  June,  1921. 

American  Medical  Association,  Boston,  June,  1921. 

National  Tuberculosis  Association,  New  York,  June,  1921. 

American  Hospital  Association,  West  Baden,  Ind.,  Septem- 
ber 12-16,  1921. 

Mississippi  Valley  Conference  on  Tuberculosis,  Cedar 
Point,  Ohio,  September,  1921. 

Mississippi  Valley  Sanatorium  Association,  Cedar  Point. 
Ohio,  September,  1921. 

Kansas  Hospital  Association,  Newton,  October  20,  1921. 

American  College  of  Surgeons,  Philadelphia,  October  24-29. 
1921. 

National  Society  for  the  Promotion  of  Occupational  Ther- 
ap3%  Baltimore,  Md.,  October.  1921.  • 

American  Medico-Psychological  Associallion,  Boston.  1921. 

New  Jersey  Hospital  Association,  Atlantic  City,  1921. 

National  League  of  Nursing  Education,* -Kansas  City,  1921. 

American  Nurses'  Association,  Seattle,  1922. 

National  Organization  for  Public  Health  Nursing,  Seattle. 
1922. 

AMERICAN  CONFERENCE  ON  HOSPITAL  SERVICE 

March  9  and  the  ongrcss  Hotel,  Chicago,  are  the  date  and 
place  of  the  next  meeting  of  the  American  Conference  on 
Hospital  Service,  according  to  a  recent  announcement  by 
President  Billings. 

NORTH   CAROLINA  HOSPITAL  ASSOCIATION 

The  printed  report  of  the  1920  convention  of  the  North 
Carolina  Hospital  Association  shows  the  following  list  of 
members : 

Dr.  James  R.  Alexander,  Presbyterian  Hospital,  Charlotte. 

Dr.  W.  H.  Anderson,  Moore-Herring  Hospital,  Wilson. 

Dr.  John  John  T.  Burrus,  High  Point  Hospital,  High  Point. 

Dr.  F.  A.  Carpenter,  Carpenter-Davis  Hospital.  Statesville. 

Dr.  S.  S.  Coe,  High  Point  Hospital,  High  Point. 

Dr.  L.  A.  Crowell,  Lincoln  Hospital,  Lincolnton. 

Miss  E.  M.  Davis,  Edgecombe  General  Hospital,  Tarboro. 

Dr.  James  W.  Davis,  Carpenter-Davis  Hospital,  Statesville. 

Dr.  E.  T.  Dickerson,  Wilson  Sanatorium,  Gastonia. 

Dr.   E.   B.   Glenn,  Meriwether  Hospital,  Asheville. 

Dr.  B.  S.  Herring,  Moore-Herring  Hospital,  Wilson. 

Dr.  J.  F.  Highsmith,  Highsmith  Hospital,  Fayetteville. 

Mrs.  Walter  Hughson,  Grace  Hospital,  Morganton. 

Dr.  W.  L.  Jackson,  High  Point  Hospital,  High  Point. 

Dr.  L.  W.  Kornegay,  Rocky  Mount  Sanatorium,  Rocky 
Mount. 

Dr.  H.  F.  Long,  Long's  Sanatorium,  Statesville. 

Dr.  P.  R.   Macfadyn,   Concord  Hospital,  Concord. 

Miss  C  E.  McNichols,  St.  Peter's  Hospital,  Charlotte. 

Dr.  L.  B.  McBrayer,  State  Hospital  for  Tuberculosis,  Sana- 
torium. 

{Continued  on  page  70) 
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This  Laundry  Serves  Two  Institutions 

University  of  California  Hospital  Department  Does  Wash- 
ing for  Hahnemann,  Too;  40,000  Pieces  Is  Weekly  Run 


WASHERS.    UNIVERSITY    OP    CALIFORNIA    HOSPITAL   LAUNDRY 


On  this  page  arc  illustrations  of  some  of  the  equipment  of 
the  laundry  department  of  the  University  of  California  Hospi- 
tal and  Medical  School  at  San  Francisco,  of  which  Dr.  \V.  E. 
Musgrave  is  director.  Dr.  Musgrave's  description  of  meth- 
ods of  administration  of  the  laundry  department  of  this  insti- 
tution which  also  serves  Hahnemann  Hospital  in  the  same 
city,  is  given  on  the   following  page. 

This  laundry  is  typical  of  the  modern  hospital  laundry  and 
compares  favorably  with  many  commercial  plants.  The  bed 
capacity  of  the  University  of  California  Hospital  is  270  and 
that  of  the  aHiliated  institution  slightly  less  than  half,  110, 
making  a  total  of  380  beds  that  must  be  served  by  the  laundry. 

The  average  run  of  flat  work  each  week  is  between  40,000 
and  45,000  pieces,  sheets,  spreads,  pillow  cases,  towels,  table 
linen  cloths,  napkins,  patient's  clothing  and  other  usual  hos- 
pital work.  More  than  fifty  bundles  of  wearing  apparel  are 
handled  each  week  for  the  doctors,  interns  and  nurses. 

The  laundry  has  been  in  operation  for  more  than  three 
years  and  in  addition  to  a  saving  on  the  cost  of  the  washing, 
the  equipment  permits  a  reduction  in  the  amount  of  linen 
carried,  thus  proving  a  considera])lc  economy  in  the  operating 
expenses  of  the  institutions. 

The  equipment  includes: 

1  Cascade  washer,  unit  panel  control. 

1  Solid  head  washer,  unit  panel  control. 
4  Motor  driven  extractors. 

2  Motor  driven  Vento  drying  tumblers. 


1  Motor  driven  flat  work  ironer. 
4  I'niversal  presses  set  in  tandem. 
Complement  of  electric  irons,  ironing  boards,  etc. 
The  illustrations  were  furnished  by  the  American  Laundry 
Machinery  company. 


Affiliates  with  Baptist  Church 

Josephine  Hospital,  Hope,  Ark.,  recently  was  affiliated  by 
the  Baptists  of  Arkansas  under  the  direction  of  Dr.  J.  E.  All- 
port,  Pine  Bluflf,  supervisor  of  hospital  work  for  the  church 
in  the  state.  Miss  Page,  superintendent  of  the  Baptist  hospi- 
tal at  Pine  Bluff,  also  was  present  at  the  formal  affiliation  of 
the  institution  with  the  Baptist  church. 


Fire  in  Hospital  Laundry 

The  frame  building  housing  the  laundry  department  of  St. 
Mary's  hospital,  Amsterdam,  N.  Y.,  was  badly  damaged  by 
fire  which  recently  caused  a  loss  of  $2,000.  The  building  is 
about  60  feet  from  the  hospital,  but,  being  warned  by  the 
superintendent,  the  firemen  worked  quietly  and  without 
awakening  the  patients. 

Sanitarium  Opened 

The  Olive  View  Sanatorium  for  Tuberculosis,  four  miles 
north  of  San  Fernando  which  is  operated  as  a  ward  of  the 
Los  Angeles  County  Hospital  has  been  opened  with  Dr.  Aud- 
ley  O.  Sanders  as  superintendent.  It  has  accommodations 
for  100. 


VIEWS   OF  LAUNDRY.  UNIVERSITY  OF  CALIFORNIA    HOSPIT. 
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Give  Laundry  Foreman  Authority 

Head  of  Department  Should  Be  Responsible  to  Head 
of  Hospital  for  All  Linen  and  Washable  Supplies 

By  irHltam  livcrctt  Miisgrave,  Director  of  Hospitals,  University  of  California  Medical  School 

and  Hospitals,  San  Francisco,  Calif. 


A  laundry,  suitably  located,  equipped  with  modern  ma- 
chinery and  efficiently  managed,  is  as  much  a  necessity  to 
any  modern  hospital  as  it  is  to  a  hotel.  Frequently,  hospital 
laundries  are  located  without  regard  to  economy  in  the  serv- 
ice they  must  render;  often  they  are  located  in  a  power 
plant  or  some  other  out  building  entirely  disconnected  from 
the  hospital  or,  if  located  in  the  hospital,  at  some  point  which 
makes  it  difficult  and  expensive  to  get  dirty  linen  to  the  laun- 
dr>  and  clean  linen  from  the  laundry  to  the  patients'  beds. 
Inqucstionably,  the  laundry  should  be  located  in  the  hospital 
building,  or  at  least  should  be  connected  with  it  by  chutes 
as  well  as  by  easy  access  through  elevators  for  the  return 
of  clean  linen   from  the  laundry  to  the  wards. 

The  problem  of  labor  is  getting  to  be  a  very  much  more 
important  one  in  hospitals  than  it  formerly  was,  and  in  no 
other  department  is  the  expense  felt  more  keenly  than  in  the 
laundry.  For  this  reason,  every  possible  idea  which  may  be 
incorporated  to  reduce  the  number  of  employes  or  increase 
the   turn   over   per   employe    is   indicated. 

In  immediate  contact  with  the  laundry  department  there 
also  should  be  located  the  linen  distribution  service,  with 
proper  shelving,  counters  for  handling  and  folding  linen, 
and  these  should  l)c  in  immediate  contact  to  one  hand  with 
the  mangle  for  flat  work  and  on  the  other  side  close  to  the 
presses  and  hand  work  machines. 

The  manufacturing  and  repair  departments  of  the  linen 
service  also  should  be  part  of  the  same  physical  space  as  the 
rest  of  the  laundry,  or  at  least  should  be  directly  connected 
with  it  through  a  door.  In  this  department  all  repair  and 
manufacture  should  be  conducted,  preferably  with  power  ma- 
chines, in  order,  again,  to  save  time.  This  department  should 
not,  however,  be  used  as  a  storeroom  for  surplus  house- 
keeping supplies,  as  so  often  happens  in  hospitals.  It  should 
be  an  integral  part  of  the  laundry  service,  which  is  responsi- 
ble lor  all  linen  in  circulation  and  for  the  little  emergency 
additional  supplies  necessary  to  carry  in  any  institution.  The 
large  stock  of  supplies  should  be  kept,  of  course,  in  the  cen- 
tral storeroom  of  the  institution  controlled  by  another  de- 
partment. 


There  is  nothing  I  can  say  of  importance  regarding  laun- 
dry equipment  except  that  it  should  l)c  of  the  best,  preferably 
all  of  one  make,  so  as  to  secure  the  very  splendid  high  grade 
service  which  is  now  offered  by  laundr>'  machinery  manu- 
facturing companies.  In  constructing  a  new  hospital  or  in 
reorganizing  an  old  one,  laundry  machinery  experts  should 
be  called  in  consultation  with  the  director  or  superintendent 
over  the  question  of  location  and  equipment.  This  should 
be  done  before  actual  construction  of  the  plant  is  begun. 

ORGANIZATION  AND  PERSONNEL 
Hospital  laundries  should  have  a  competent  laundry  man 
as  superintendent  or  foreman  of  the  laundry.  He  should 
be  directly  and  solely  responsible  to  the  director  or  superin- 
tendent of  the  hospital,  and  every  pers(»n  in  his  department, 
including  washers,  mangle  workers,  press  workers,  ironers 
and  even  sewing  women,  should  -be  part  of  his  organization 
and  responsible  to  him.  This  man  should  be  held  responsi- 
ble by  the  hospital  administration  for  all  linen  and  washable 
supplies  in  circulation  in  the  hospital  whether  they  are  in  the 
laundry,  repair  rooms,  wards  or  anywhere  else.  It  is  his 
business  not  only  to  control  and  operate  his  department,  but 
to  practice  economies,  and  he  must  have  authority  to  enable 
him  to  practice  these  economies  in  the  issue  and  use  of  linen. 
Linen  and  laundry  is  one  of  the  expensive  items  of  any  hos- 
pital and  it  is  only  by  making  one  person  responsible  for  its 
cleanliness,  disinfection,  repair  and  issue  that  efficiency  and 
economy  may  be  expected. 

REQUISITIONING,  CHECKING  AND  ISSUING  LAUNDRY 

Nurses  frequently  are  careless  in  the  use  of  linen  and  un- 
less controlled  will  requisition  for  much  larger  quantities 
than  are  needed,  stack  them  in  ward  linen  closets  against  the 
time  when  they  may  expect  a  shortage.  In  order  to  control 
this  and  at  the  same  time  keep  accurate  track  of  what  is 
passing  through  the  laundry,  a  daily  combined  inventor>-  and 
requisition  blank,  based  on  the  per  capita  per  diem  needs 
of  patients,  is  used  in  our  department.  A  copy  is  reproduced. 
The  supervising  nurse  in  charge  of  a  unit  makes  this  requi- 
sition out  dailv  and  she  is  not  allowed  to  exceed  the  author- 
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INVENTORY  AND  REQUISITION  FORM 

izcd  (jiiamitics  without  explanation  to  the  superintendent  or 
his  representative.  Certain  departments,  like  the  operating 
rooms,  cannot  he  so  completely  standardized,  but  the  more 
important  users  of  sheets  and  pillow  cases,  etc.,  can  he  so 
standardized  with  advantage.  The  daily  requisitions  are  is- 
sued hy  the  laundry  department,  after  which  they  are  all 
comhined  on  one  requisition  as  a  consolidated  daily,  weekly 
or  monthly  report  of  the  material  passing  through  the  ma- 
chines. Of  course,  it  is  realized  that  in  hospitals  where  laun- 
<Iry  is  se;it  down  through  chutes  this  form  docs  not  give  an 
accurate  check  on  what  is  returned  versus  what  is  received. 
It  will  he  found  in  practice,  however,  that  this  is  not  neces- 
sary, U-causc  a  careful  watch  over  what  is  issued  to  wards, 
based  upon  per  capita  need,  and  a  careful  watch  over  the  imit 
linen  closets  will  quickly  show  any  waste,  and  an  occasional 
inventory  taken  ever>'where  at  the  same  time  will  show  total 
losses  to  the  department.  The  expenses  of  a  more  complete 
check  are  'greater  than  warranted  hy  the  results. 

MAKE  SPECIAL  GURNEY 

In  r»ur  hospitals  we  have  an  arrangement  l>y  which  all  dis- 
carded linen,  including  all  dressings  and  other  waste  cottcm 
goods,  is  collected,  sterilized  in  our  machines  and  taken  hy 
a  mattress  factory  in  San  Francisco,  re-carded  and  returned 
to  us  as  dressing  material,  for  10  cents  a  pound.  By  offer- 
ing an  inducement  to  nurses  to  save  dressings  and  other 
waste  cotton  goods  in  the  way  of  paying  a  certain  amount 
per  p(»und  for  this  material  to  he  devoted  to  a  "nurses' 
comfort  fund,"  we  are  to  accumulate  discard  very  rapidly. 
I  feel  quite  certain  that  we  actually  use  some  of  our  absorbent 
cotton  four  or  five  times  before  it  finally  disappears.  All  of 
the  dressing*^,  worn  out  sheets,  pillow  cases  and  other  discard 
is  passed,  of  course,  through  our  sterilizing  washers  and  dr>- 
tumblers   before   it   is   sent   out   to  be   re-carded. 

One  labor  saving  device  of  interest  and  importance  in  our 
service  is  the  gurney  we  use  for  transporting  linen.     These 


we  make  ourselves.  The  base  of  the  ordinary  food  and 
laundry  gurney  with  6-inch  rubber  tired  wheels  is  used.  Upon 
this  our  engineer  builds  a  frame  work  of  ordinary  angle  iron, 
say,  about  2  feet  hy  3  feet  at  the  base  and  3  feet  by  4  feet 
at  the  top,  Zyj  feet  high.  Our  linen  department  makes  heavy 
canvas  bags  that  fit  into  this  framework,  the  bottom  resting 
on  the  base  mentioned  above.  We  have  forty  of  these  gur- 
neys,  each  ward  or  other  unit  having  one  or  more  as  is  re- 
quired. They  are  ver>'  easy  to  handle  and  noiseless.  When 
the  daily  requisition  comes  from  a  unit,  the  linen  is  put 
into  one  of  these  gurneys,  which  is  rolled  into  the  elevator 
and  sent  to  the  proper  ward.  A  similar  gurney  is  used  to 
collect  the  dirty  linen  from  the  ward  and  take  it  to  the 
chute,  or  in  case  of  a  hospital  without  chutes  it  could  be  taken 
directly  to  the  laundry.  These  gurneys  may  he  rolled  around 
the  ward  without  being  unsightly  or  noisy,  and  they  have 
proved  themselves  after  two  years  of  use  as  exceedingly 
satisfactor>'. 

We  also  do  the  work  for  one  of  our  other  hospitals 
(Hahnemann),  located  about  two  miles  away.  The  same 
gurneys  are  used  to  supply  that  hospital.  Those  loaded  with 
clean  linen  are  rolled  into  our  motor  truck  and  delivered 
once  daily,  while  other  gurnets  loaded  with  dirty  linen  are 
returned  to  the  lanndrs'. 


Sanatprium  Has  T.  B.  School 

By  F.  C.  .inderson,  M.  D.,  Superintendent,  Ohio  State 
Sanatorium,  Mt.  Vernon. 

The  Ohio  State  Sanatorium  for  Incipient  Pulmonary 
Tuberculosis,  at  Mt.  X'ernon  has  for  some  time  been  consid- 
ering how  benefits  derived  from  its  ten  years  operation 
could  be  presented  to  the  busy  practitioner  in  the  best  man- 
ner. He  has  been,  as  a  rule,  so  engrossed  in  a  general  work 
that  it  has  been  impossible  for  him  to  keep  as  well  informed 
as  he  would  desire,  on  the  more  intricate  details  required  for 
an  early  diagn(»sis  of  pulmonary  tuberculosis  which  is  uni- 
versally acknowledged  to  be  an  absolute  necessity  in  order 
to  produce  the  best  results  in  treatment. 

Helie\ing  that  these  paramount  principles  can  be  greatly 
improved  upon,  this  institution  has  initiated  a  School  of 
Tuberculosis,  which  is  to  be  operated  throughout  the  year. 
The  courses  are  ten  days  in  length  and  open  to  all  physi- 
cians in  Ohio  without  cost.  Physicians  who  will  attend, 
should  be  benefited  by  their  direct  contact  with  the  practical 
sanatorium  routine  and  the  varied  clinical  material  which  is 
available.  Thej-  should  receive  an  intensive  review  of  chest 
diseases. 

The  sanatorium  expects  to  benefit  by  association  with  these 
men  from  general  practice  who  will  inform  us  as  to  the 
obstacles  continually  met  in  their  diagnosis  and  treatment 
of  the  tuberculous  outside  of  the  sanatorium. 

We  believe  that  in  a  great  many  instances  the  family  phy- 
sician has  been  unduly  criticized,  when  the  fault  was  with 
the  patient  or  his  friends,  who  refuse  to  co-operate  or  re- 
ceive advice  fiom  their  doctor,  especially  when  the  diagnosis 
of  tuberculosis  has  been  made  early  in  the  disease. 

We  expect  that  the  physicians  who  attend  these  courses 
will  be  l)ctter  informed  in  sanatorium  routine  and  as  to  the 
choice  of  patients  who  are  adapted  to  receive  this  particular 
treatment,  thus  eliminating  those  who  should  never  have  been 
recommended.  Particularly  will  we  mention  those  who  are 
in  need  of  bed  care  and  have  too  nmch  chest  activity  for  an 
institution  equipped  for  the  care  of  incipient  or  ambulant 
cases  only. 

Summarizing,  the  school  should  improve  the  physician's 
diagnostic  ability,  better  inform  him  in  the  choice  of  sana- 
torium cases,  and  enthuse  him  more  as  to  the  necessity  of 
more  intensive  work  in  educating  and  housing  of  the  tuber- 
culous in  his  community.  ~    ~ 
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"Who's  Who"  in  Hospitals 

Personal    Notes    of    Men    and    Women 
Who  Are  Making  the  Wheels  Go  'Round 


SAMUEL  G.  ASCHER 
Superintendent  Wichita  Hospital,   Wichita,   Kansas 

Mr.  Ascher,  who  for  ten  years  was  connected  with  Mt. 
Sinai  Hospital,  New  York,  in  various  capacities,  recently  ac- 
cepted the  position  of  superintendent  of  Wichita  Hospital. 
He  has  had  a  thorough  training  in  all  phases  of  hospital 
administration  under  Dr.  S.  S.  Goldwatcr  and  of  late  has  spe- 
cialized in  hospital  accounting.  In  addition  to  being  in  charge 
of  this  department  at  Mt.  Sinai,  Mr.  Ascher  was  called  in  as 
consultant  by  a  number  of  other  institutions  that  desired  to 
improve  their  accounting  system. 

Miss  Edith  F.  Gaylord,  who  was  engaged  in  Red  Cross 
service  in  Siberia  during  the  war,  is  assistant  superintendent 
and  principal  of  the  training  school  of  the  Methodist  Hospital, 
Sioux  City,  la. 

Miss  Louise  Happel,  recently  connected  with  the  Ellen  G. 
White  Hospital,  Los  Angeles,  has  succeeded  Miss  Pearl  Chap- 
pell  as  superintendent  of  nurses  at  Walker  Hospital,  Evans- 
ville. 

Miss  Clara  Peck,  superintendent  of  the  Ashtabula,  O., 
General  Hospital,  has  resigned  to  become  superintendent  of 
the  Oil  City,  Pa.,  Hospital.  The  change  was  effective  Decem- 
ber 1.  Miss  Peck  had  been  connected  with  Ashtabula  General 
for  four  years. 

The  personnel  of  the  new  Smithfield,  N.  C,  Memorial  Hos- 
pital includes  Miss  Ruth  H.  Schmick,  superintendent,  Miss 
Elizabeth  Waters,  assistant  superintendent,  and  Miss  Ethel 
W^atkins  night  nurse.  Miss  Schmick  is  a  graduate  of  Bellevue 
Hospital,  New  York,  and  after  18  months'  war  service,  she 
returned  to  Bellevue  as  an  instructor.  Miss  Waters  also  saw 
service  in  France.  She  is  a  graduate  of  Spicker  Sanitarium, 
Goldsboro,  N.  C. 

Miss  Nelle  Moist,  superintendent  of  the  new  Randolph 
County  Hospital,  Winchester,  Ind.,  directed  the  installation  of 


furnishings  and  equipment  of  the  building  which  opened  the 
first  of  the  year.    The  hospital  has  35  beds. 

Dr.  James  E.  Holmes,  superintendent  of  Methodist  Epis- 
copal Hospital,  Brooklyn,  will  complete  his  fifth  year  as  head 
of  that  institution  in  April.  The  board  of  managers  of  this 
hospital  celebrated  the  thirty-third  anniversary  of  its  opening 
recently  by  announcing  plans  for  a  $200,000  building  for  the 
maternity  department. 

Miss  Barbara  Blair  has  been  selected  as  superintendent  of 
the  new  city  hospital  at  New  Britain,  Conn.  She  is  a  graduate 
of  Bacchus  Hospital,  Norwich. 

Miss  Dora  McLean  has  succeeded  Mrs.  Wilbur  Wright  as 
superintendent  of  Riverside  Hospital,  Knoxville,  Tenn.  Miss 
McLean  formerly  was  assistant  directress  of  Knoxville 
General. 

Mrs.  Mary  B.  Seaver  and  Miss  Bertha  Robinson  have 
established  a  hospital  in  Rupert,  Idaho,  the  first  institution 
of  its  kind  in  the  town. 

Miss  Anna  Kerns  has  succeeded  Miss  Mabel  Pittman  as 
superintendent  of  the  Van  Wert,  O.,  Hospital. 

A  government  psychopathic  hospital  has  been  established 
at  Augusta,  Ga.,  for  caring  for  ex-service  men  of  the  Caro- 
linas,  Tennessee  and  Georgia.  Col.  Frank  E.  Leslie  is 
superintendent. 

Mrs.  L.  C.  Saville,  superintendent  of  the  Park  V^iew  Sani- 
tarium, Savannah,  Ga.,  has  been  elected  treasurer  of  the 
Georgia  State  Association  of  Graduate  Nurses. 

Miss  Edna  Johnson,  a  graduate  of  Macon  County  Hospital^ 
Decatur,  111.,  has  succeeded  Miss  Jessie  Ritter  as  superin- 
tendent of  the  Shelby  County  Hospital,  Shelbyville,  111. 

Miss  Edith  Sikes  of  Cleveland  has  been  appointed  superin- 
tendent of  the  San  Joaquin  Hospital,  Tulare,  Cal. 

J.  Edward  Stohlman,  formerly  superintendent  of  Hahne- 
mann Hospital,  Philadelphia,  has  become  superintendent  of 
Osteopathic  Hospital  of  the  same  city. 

Miss  Jessie  Broadhurst,  superintendent  of  Broad  Street 
Hospital,  Oneida,  N.  Y.,  in  her  report  for  November  showed 
that  there  were  1,371  patient  days  in  that  period.  The  average 
number  of  patients  was  45. 

Miss  Helen  Brownlee.  Bettendorf,  Iowa,  who  recently  fin- 
ished the  course  in  the  University  of  Iowa  Hospital  nurses" 
training  school,  Iowa  City,  has  accepted  an  executive  position 
in  the  children's  department  of  the  institution. 

Miss  Amelia  Moen  has  assumed  the  duties  of  superinten- 
dent of  the  Mounds  Park  Sanatarium,  St.  Paul,  Minn.,  which 
formerly  was  the  Cobb  Hospital,  which  has  been  remodeled 
and  improved.  Miss  Elizabeth  McCrank  is  assistant  super- 
tendent.  The  Mounds  Park  Sanitarium  also  has  taken  over 
the  Midway  Hospital  of  which  Miss  Hannah  Thome  is  assist- 
ant superintendent. 

The  past  year  was  a  period  of  considerable  development 
for  Home  Hospital,  Lafayette,  Ind.,  of  which  Miss  Meden- 
dorp  is  superintendent.  Among  the  additions  to  the  person- 
nel were  Miss  Alice  Marks  Dolman,  dietary  supervisor; 
Miss  Lucille  Dye,  laboratory ;  Miss  Gaile  Tracht,  X-ray ;  Mrs. 
H.  G.  Schilling,  pharmacist  Mrs.  J.  C.  Quimby,  instructress 
of  nurses  and  Miss  Elizabeth  Heffner,  night  super\'isor  of 
nurses. 

Dr.  Milton  Jacobs,  medical  director  of  Rest  Haven  Sana- 
torium, Elgin,  is  conducting  mental  hygiene  dines  in  con- 
junction with  the  Elgin  Free  Dispensary. 

Drs.  Paul  D.  Hardin  and  Lawrence  B.  Hudson  of  Hatie?*- 
burg,  are  resident  managers  of  the  Kings  Daughters  Hospi- 
tal, Hattiesburg,  Miss.  This  recently  was  acquired  by  the 
Mississippi   Methodist  Conference. 

Drs.  L.  L.  Marshall  and  A.  K.  Wayman  have  purchased  the 
private  sanatorium  conducted  by  Dr.  A.  W.  Jcrnigan  at  Little 
Rock,  Ark.  The  building  previously  had  been  used  as  a  home 
for  the  Little  Rock  Federation  of  Women's  Clug)QQ[^ 
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THE  HOSPITAL  ROUND  TABLE 


Makes  Donations  Kasy  lowing  to  say  in  the  survey  report  of  methods  of  monthly 

Many  a  contribution  to  a  hospital  fund  undoubtedly  is  lost  inventories   from  which  valuable  pointers  may  be  gained: 

through   the    failure   of    the   prospective   donor   to   have   his  I'hysical   inventories   should   be  taken  on   the  last  day  of 

check  book  at  hand.    This  exigency  was  overcome  during  the  ^^ch  month,  comprising  all  material  stock  in  storerooms.  The 

recent  campaign   for    Near    Kast    Relief  in  Chicago  by  the  practice  of  most  hospitals  of  depending  on  book  inventories 

preparation  of  a  folder  which  contained  a  negotiable  check  >s  fallacious  and  not  justified  in  commercial  practice,  except 

form.     A  copy  of  this  form  follows:  ^o**  ^^^^  ^^^"K  department. 

.  This  recommendation  comprehends  inventory  of  unlimited 

f This  IS  a  Negotiable  Check                    192 ^^^^^^   ^^^^y^^^  ^^^^   ^^  groceries   and   provisions,   household 

*  ame    o       )an  • ^ supplies,   gauze  and  cotton,  dry  goods,   laundry  supplies,   in 

ame  o     ci  >_          ...    - «  storeroom    awaiting   issue.     Warehouse    supplies    should,   of 

Pay  to  the  order  of  the  course,  be  included.    Once  the  system  of  monthly  inventories 

XF!.^R   K.A-ST  RELIEF  ^^  established  on  standard  inventory  blanks,  one  office  em- 

Gecjrge  M.  Reynolds,  Trcas.,  ploye  assisting  the   steward  or  proper  head  of  department. 

can  take  inventory  and  complete  records  in  one  or  two  days,. 

" " "* "  depending  on  the    size    of    the   hospital    and  the  smiount  of 

" "     " ~  goods  carried  in  stock.      It  is    estimated    that    the    hospital 

-^ " which  does  not  carry  on  inventory  a  stock  of  supplies  equal 

to  10  to  15  per  cent  of  its  annual  purchase,  is  not  taking  ad- 
Ink   for   Sterilization   XcSt  vantage  of  seasonable  purchases  or  storage  possibilities.     In 

-.^       .     -,     ,,,  ...*'•  IT       •    1  this  connection  attention  is  called    to    the    fact  that  certain 

Dr.   A.    R.   Warner,    secretarv   of    the    American    Hospital  ,.  ,  ,      .  .       ,  j  .i.  ^  u  ^ 

.    .        ,  ,       ,    ,,  ' .  r  t     r  supplies,  soaps  for  example,  improve  in  storage,  and  that  but 

Association,  has  issued  a  bulletin  containing  a   formula  for  ^  i-      j  .    •       . 

,  .       .   ,    ^  ,  .  .         •,....  J  few  supplies  deteriorate. 

making  ink  for  making  tests  of  sterilization  that  has  proved 

entirely  satisfactory.  There  are  advantages  in  making  this 
up  in  small  quantities  and  in  having  a  fresh  supply  more  fre- 
quently than  would  be  usual  in  purchasing  the  ink  outside 
the  hospitals,  although  unopened  bottles  will  keep  for  a  long 
time  unchanged,  especially  if  kept  from  the  light.  This  ink 
writes  red,  but  becomes  black  after  sterilization. 

The  formula  follows: 

Argent  Nit.,  Oz.  I 

Potass.  Bitart.,  oz.  I 

Liq.  Ammon  Fort,  oz.  IV 

Succh.  Alba,  drams  IT 

Powd.  Acacia,  drams  II 

Analinc  Magenta,  drams  ss 


Patients'  Dietary  Slips 

The  Axtell  Hospital,  Newton,  Kan.,  has  sent  Hospital 
Management  copies  of  the  patients*  dietary  slips  referred  to 
by  Dr.  J.  T.  Axtell,  in  his  paper  in/the  December  issue.  These 
slips  are  of  inexpensive  cardboard,  green  for  breakfast,  red 
for  dinner  and  white  for  supper,  and  contain  a  list  of  foods, 
one  to  a  line,  with  space  for  the  patient  to  indicate  his  or  her 
choice.    The  dinner  and  supper  selections  are  as  follows : 


Extra  Charges 

A  great  number  of  hospitals  have  inadequate  charge  sched- 
ules and  the  failure  to  make  proper  charges  for  various  serv- 
ices has  much  to  do  with  the  deficits  or  poor  financial  show- 
ings that  are  made.  In  this  connection,  the  following  sched- 
ule suggested  in  the  Cleveland  Hospital  and  Health  Survey 
report  is  of  interest: 

Blood  transfusion,  private  patients,  $50;  ward  patients,  $25. 

I^rge  surgical  dressings,  $l-$2  each. 

X-ray  and  stereoscopic  examinations,  $10-$40. 

Board  of  special  nurses,  $1.50  per  day  and  up. 

Plaster  casts,  $2-$10. 

Services  of  hired  anesthetist,  $5. 

Nitrous  oxide  gas  and  oxygen,  $5  per  adm.  hour. 

Salvarsan  administration,  $5-$10. 

Meals  for  relatives  of  patients,  75c-$l  each. 

Cots,  $1.  . 

First  aid  service  for  out-cases,  including  dressings,  $5-$10. 

Operating  room  fee,  $10. 

Labor  room  fee,  $5-$  10. 

Ambulance  service  and  special  nursing  at  cost  and  splints 
and  surgical  dressings,  and  proprietar>'  drugs,  patent  medi- 
cines, scrums,  ampules  and  special  prescriptions  at  cost  plus 
10  per  cent  are  suggested.  The  report  also  suggests  that  lab- 
Dratory  fees  be  asked  for  Wassermann,  blood,  stomach,  fecal, 
splinal  fluid  examinations,  etc.,  for  private-room  patients. 

Monthly  Inventories 

Dr.  W.  L.  Babcock,  consultant  on  hospital  administration 
for  the  Cleveland  Hospital  and  Health  Survey,  has  the  fol- 


1 — Soup 

2— Meat 

3 — Vegetables 

4— .Salad 

5 — Dessert 

6— Bread 

7— Toast 

R-Butter 

9— Tea 
10 — Sugar 
11— Milk 
12 — Cream  ' 

There  are  additional  spaces  for  extras.  The  breakfast  card„ 
with  items  numbered  and  listed  as  above,  contains  the  follow- 
ing suggestions:'  Fruit,  cereal,  cooked  or  uncooked,  eggs,, 
bread,  toast,  butter,  sugar,  cream,  milk,  tea,  coffee,  cocoa. 

Recreation  for  Nurses 

Bertha  L.  Knapp,  R.  N.,  superintendent  of  nurses,  Wesley 
Memorial  Hospital,  Chicago,  in  her  annual  report  1919-1920 
thus  discusses  the  problem  of  recreation  for  nurses,  a  problem 
that  is  of  greater  importance  because  of  the  difficulty  ex- 
perienced in  obtaining  and  holding  nurse  candidates : 

"Our  aim  is  to  direct  social  activities  along  wholesome  and 
healthful  lines.  One  evening  is  set  aside  for  a  strictly  social 
gathering,  the  nurses  deciding  what  their  evening's  entertain- 
ment shall  be.  Twenty-five  of  our  students  took  a  course  in 
swimming  at  the  American  College  of  Physical  Education, 
seventy-five  are  taking  g>'mnasium  work  at  Harden  Square, 
We  have  Fellowship  Circle  meetings  twice  each  month.  Sun- 
day afternoon  and  daily  morning  service." 
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Our  Platform 


1.  Better  sendee  for  patients. 

2.  Hospital  facilities  for  every  citizen. 

3.  Adequate  training  for  hospital  executives  and 
staffs. 

4.  Education  of  the  public  to  its  responsibility  and 
duty  toward  hospitals. 

Beginning 
a  New  Year 

As  this  is  printed  the  first  month  of  1921  is  half  gone.  The 
old  year,  on  the  whole,  saw  a  marked  development  among 
hospitals,  although  shortage  of  pupil  nurses  and  help,  exor- 
bitant prices  and  general  conditions  made  it  in  many  re- 
spects the  worst  year  in  hospital  history-.  Many  hospitals, 
however,  look  back  on  1920  as  a  year  of  distinct  improve- 
ment and  progress  through  the  establishment  of  some  new 
department  or  more  efficient  method  and  they  expect  further 
progress  during  the  twelve  months  ahead. 

How  will  1921  affect  your  hospital?  Have  you  any  defi- 
nite goal  in  view  or  any  specific  program  arranged?  Many 
a  business  and  professional  man  delights  to  make  up  a 
schedule  of  things  that  ought  to  be  done  or  that  he  would 
like  to  do  and  then  scratch  each  one  off  as  it  is  accom- 
plished. Hospital  superintendents  can  profitably  imitate  this 
system  which  gives  them  a  concrete  plan  to  follow  and 
even  if  all  the  objectives  arc  not  taken,  the  very  fact  that 


organized    effort   is    made    means    that    something,   at   least, 
will  be  accomplished. 

Without  a  program  a  week,  a  month,  a  year  may  slip 
by    without    special    progress    or    achievement. 

Getting    Before 
the  Public 

Efforts  of  hospitals  to  educate  the  public  and  to  interest 
the  community  in  their  services  and  needs  are  noted  in  many 
sections  of  the  country,  not  only  by  the  use  of  various  pub- 
licity mediums,  but  by  numerous  inquiries  from  superin- 
tendents. 

In  this  issue  of  Hospital  Management  references  arc  made 
to  three  different  methods  of  getting  before  the  public.  Dr. 
MacEachern  tells  of  the  use  <of  a  hospital  bulletin,  issued  at 
irregular  intervals,  which  he  believes  will  be  best  fitted  to 
attract  interest  and  attention  to  the  1300-bed  Vancouver  Gen- 
eral, while  Dr.  List  of  Minneapolis  General  describes  a 
weekly  pamphlet  published  by  a  city  public  health  association 
that  serves  to  advertise  various  phases  of  hospital  work,  or, 
as  in  the  particular  issue  in  question,  devotes  all  its  space  to 
a  single  institution. 

Hospitals  in  small  communities  no  doubt  will  be  interested 
in  the  successful  "potato  day"  of  the  Middletown,  O.,  Hos- 
pital, which,  while  bringing  in  a  large  quantity  of  potatoes, 
also  was  a  very  fine  way  of  winning  public  attention.  Every 
class  of  people  was  reached  by  the  Middletown  "day"  since 
receptacles  for  "spuds"  were  placed  in  schools,  churches, 
banks  an^  industrial  plants. 

There  are  a  large  number  of  people  to  whom  a  hospital 
still  is  a  house  of  mystery  and  who  in  their  ignorance  of  the 
cost  of  hospital  maintenance  regard  charges  for  service  as 
profiteering.  As  long  as  this  attitude  exists,  the  campaign  of 
education  and  publicity  must  continue,  and  every  factor  that 
will  assist  this  campaign  is  worth  that  much. 

Educate 
Your  Trustees 

"I  am  a  trustee  of  Blank  Hospital,  but  regret  to  say  that 
I  have  not  paid  very  much  attention  to  it,  except  to  furnish 
a  certain  amount  of  the  annual  deficit." 

This  is  an  excerpt  from  a  letter  recently  received  by 
Hospital  Management  from  a  manufacturer  whose  product 
and  whose  name  is  known  in  the  far  corners  of  the  earth 
almost  as  well  as  it  is  on  Broadway  where  his  advertising 
is  one  of  the  wonders  of  that  remarkable  street.  He  has 
the  reputation  of  working  hard  and  of  playing  hard  and  it 
has  been  said  of  him  that  he  makes  it  a  point  to  learn  ever>'- 
thing  he  can  about  every  project  he  affiliates  with. 

His  attitude  toward  his  hospital  trusteeship,  however,  is 
similar  to  that  held  by  many  another  trustee  who  regards 
his  duty  done  when  he  pays  his  share  toward  clearing  off 
the  annual  deficit.  And,  apparently,  no  one  has  taken  the 
trouble  to  correct  his  mistaken  view.  Were  he  made  ac- 
quainted with  the  efforts  of  the  hospital  to  render  better 
service,  of  its  needs,  or  were  his  interest  aroused  to  the  point 
where  he  would  inspect  the  institution  from  time  to  time  and 
give  it  the  benefit  of  his  business  experience  and  judgment 
the  "annual  deficit"  certainly  would  be  reduced,  perhaps  elimi- 
nated. , 

Hospitals  and  hospital  association  in  their  campaign  of 
education  of  the  public  should  not  neglect  their  own  trustees. 

The  Politeness 
Reporter  Calls 

The  Chicago  Tribune  recently  assigned  a  "politeness  re- 
porter" to  the  task  of  mingling  with  the  people  of  the  city 
and  suburbs  in  all  walks  of  life  to  discover  the  most^polite 

person  each  dav  and  present  him  or  ... 
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One  trip  brought  the  reporter  into  the  hospital  section  of 
the  city,  where,  accompanied  by  a  woman  dressed  in  rags 
and  feigning  illness,  he  uncovered  some  intersting  sidelights 
on  methods  of  handling  patients  at  dispensaries.  In  three 
dispensaries  the  receiving  nurse  evinced  no  interest  in  the 
applicant  for  treatment  and  on  two  occasions  her  questions 
brought  gruff,  insolent  replies.  The  fourth  dispensar>'  yielded 
a  nurse  who  displayed  sympathy  and  genuine  interest  as 
bhc  listened  to  the  sufferer's  stor>-. 

"In  this  regard,"  the  politeness  reporter  wrote,  "she  differed 
from  many  of  her  fellow  craftsmen.  They  seemed  to  regard 
the  penniless  wrt  iches  who  came  to  them  for  help  as  so  many 
imposters." 

Now,  this  brief  investigation  by  the  politeness  reporter  can 
under  no  circumstances  be  taken  as  an  indication  of  the  aver- 
age treatment  accorded  sufferers  at  dispensaries.  The  nurses 
who  were  rude  and  unsympathetic  may  have  had  many  things 
to  contend  with  that  day  that  put  their  nerves  on  edge.  But 
the  thousands  of  people  who  read  the  article  were  given 
a  poor  impression  of  dispensaries  and  their  receiving  depart- 
ments and  in  their  ignorance  of  hospital  methods  may  have 
l)ecn  led  to  believe  that  the  scant  proportion  of  civility  that 
the  reporter  met  with  was  a  true  measure  of  politeness  in 
such  institutions. 

This  experience  with  the  politeness  reporter  undoubtedly 
taught  a  lesson  to  the  dispensaries  involved,  and  other  insti- 
tutions should  profit  by  it  without  the  humiliation  of  being 
"written  up"  in  a  most  unpleasant  light  as  were  the  three 
out-patitnt  departments  whose  receiving  personnel  was  un- 
civil. 

What  kind  of  a  "write  up"  would  your  hospital  get  from 
the  politeness  reporter? 

Hospital  Library 
and  Service  Bureau 

The  announcement  of  the  establishment  of  the  Hospital 
Librar>  and  Service  Bureau  of  the  American  Conference  of 
Hospital  Service  should  receive  more  than  passing  attention 
from  hobpital  oiccutivcs.  As  a  study  of  the  program  of 
the  bureau  will  show,  the  officers  of  the  Conference  have 
mapped  out  a  most  comprehensive  and  practical  service  and 
one  that  should  l>e  of  immeasurable  value  to  all  interested 
in    the  hospital   and   allied   fields. 

But  to  achieve  the  goal  visioned  by  the  Conference,  the 
earnest  co-operation  of  every  superintendent  and  person 
affiliated  in  any  way  with  the  field  served  must  be  given. 
The  data  antl  information  to  be  filed  by  the  bureau  'nr  not 
to  be  fanciful  theories  or  untried  suggestions,  but  the  results 
of  actual  experience.  And  this  experience  must  not  be  that 
of  a  few  institutions  or  of  a  number  of  institutions  in 
various  classes,  but  of  as  many  hospitals  in  all  classes  as  is 
possible   to  obtain. 

In  other  words,  the  value  of  the  bureau  will  almost  wholly 
depend  on  the  amount  of  assistance  forthcoming  from  those 
in  the  field.  Any  one  who  has  had  even  slight  contact 
with  hospitals  realizes  the  real  need  and  the  value  of  such 
an  organization  and  the  consequent  necessity  of  fullest  co- 
operation. 

A  Few  Thoughts 
on  Hospital  Service 

It  is  not  always  the  hospital  with  the  elaborate  buildings 
and  beautiful  grounds  whose  patients  receive  the  most  expert 
treatment,  or  whose  nurses  are  most  carefully  taught  tne 
rudiments  of  the  nursing  profession.  Beautiful  surroundings 
externally  are  often  made  to  cover  poor  equipment  and 
inferior  service.    .    .    . 

In  the  management  of  any  hospital  or  training  school, 
be  it  large  or  small,  the  main  factors  are  best  expressed 
>«y   organization  and   co-operation.     I^ck  of  co-operation   is 


one  of  our  main  problems.  Co-operation  ....  the  perfect 
understanding  and  unity  of  purpose  among  owners,  trustees, 
staff,   superintendents   of   hospitals  and   training   schools. 

The  foregoing  paragraphs,  taken  from  Miss  Redwine's 
discussion  of  problems  of  small  hospitals  that  is  published 
elsewhere  in  this  issue  should  be  preserved  by  hospital 
officers  and  executives  and  frequently  referred  to.  Although 
written  for  the  institution  of  small  bed  capacity,  they  apply 
just  as  aptly  to  the  larger  hospital. 

As  a  matter  of  fact,  the  article  in  question  fairly  bristles 
with  interesting  comment  and  practical  suggestion  and  no 
up-anrt-doing  superintendent  can  read  it  without  profit. 

Hospital  Progress 
in  England 

.A  most  interesting  insight  into  the  hospital  field  of  England 
is  afforded  by  Mr.  Watts'  paper  reproduced  elsewhere  which 
tells  of  efforts  of  the  British  hospitals  to  combat  problems  of 
finance,  shortage  of  help,  increased  cost  and  similar  handicaps 
which  apparently  are  not  restricted  to  the  American  conti- 
nent. Hints  of  the  development  of  a  program  for  the  edu- 
cation of  hospital  executives,  of  the  formation  of  sectional 
associations  and  of  the  need  for  a  bureau  of  information, 
such  as  the  Hospital  Library  and  Service  Bureau  of  the 
.American  Conference  on  Hospital  Service  also  indicate  that 
our  cousins  o'er  the  sea,  although  not  in  touch  with  devel- 
opments on  this  side,  are  working  along  lines  very  similar 
to  those  of  -Kmerican  hospital  associations. 

Mr.  Watts'  suggestion  that  a  central  board  be  organized 
to  represent  the  various  hospital  bodies  and  to  unify  and  co- 
ordinate their  activities  reminds  us  of  the  American  Confer- 
ence which  began  that  work  here  alx>ut  a  year  ago. 

These  occasional  glimpses  of  what  the  other  fellow  is  do- 
ing not  only  are  of  interest,  but  of  value  in  inspiring  us  to 
greater  endeavor  in  the  work  of. improving  hospital  service. 

Industrial   Medicine  i 

and  the  Past  Year 

Industrial  medicine  suffered  with  the  general  slump  of  1920, 
but  it  was  hardly  to  be  expected  that  an  integral  part  of  in- 
dustry could  escape  the  effects  of  universal  depression.  The 
fact  that  medical  service  was  discontinued  or  curtailed  in 
many  plants,  however,  isn't  a  cause  for  alarm  or  discourage- 
ment, as  writers  in  the  Industrial  Department  of  this  issue 
point  out.  It  would  be  just  as  reasonable  for  the  man  in 
charge  of  the  power  plant  or  factory  restaurant  to  be  dis- 
couraged because  his  department  wasn't  kept  in  operation  dur- 
ing the  period  of  idleness. 

Industrial  medicine  recommends  itself  to  industry  purely 
because,  in  dollars  and  cents,  it  is  a  mighty  good  investment. 
It  improves  the  efficiency  of  the  worker,  reduces  turnover, 
decreases  compensation.  There  are  many  other  advantages 
of  industrial  medical  service  from  an  idealistic  standpoint,  but 
industry  isn't  idealistic  and  the  fact  that  industrial  medicine 
is  profitable  is  sufficient  reason  for  its  retention.  The  failure 
of  industry  to  maintain  its  dispensary  service  when  the  shops 
were  vacant  isn't  a  reflection  on  the  industrial  medical  direc- 
tor, but  merely  an  indication  of  business  efficiency. 

Industrial  medicine  had  to  contend  with  many  problems 
in  l<>20  when  labor  shortage  and  other  conditions  furnished 
an  acid  test.  The  very  fact  that  the  profession  not  only 
stood  up  under  these  handicaps,  but  even  made  progress  is 
a  cause  for  congratulation  and  an  augur  of  greater  develop- 
ment in  the  future.  Increased  membership  in  the  American 
Association  of  Industrial  Physicians  and  Surgeons,  the  active 
co-operation  of  that  l)ody  with  the  National  Safety  Council 
in  the  prosecution  of  a  program  for  better  employe  health 
service,  and  finally,  the  organization  of  state  chapters  of  the 
A.  I.  P.  S.  are  some  of  the  indications  that  in  spite  of  the 

terrific  jolts  of  1920  industrial  medicine  is/sureJxiwl^iaiifi/Ig- 
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Small  Hospital  Has  Many  Problems 

Lack  of  Co-operation  of  Board  and  Staff  Biggest  Handi- 
cap;   Difficulties    of    Training    School    Administration 

By  Edith  M,  Redzcme,  R,  N.,  Monroe,  X.  C. 


Every  hospitjil  should  keep  two  main  objects  in  view, 
namely,  service  to  the  community  and  the  comloit  and  well 
being  of  the  patients  entrusted  to  its  care. 

The  hospital  which  attempts  to  maintain  a  training  school 
for  nurses  takes  upon  itself  a  third  responsibility — the  edu- 
cation of  young  women  for  the  high  calling  of  caring  for 
the  sick. 

The  institution  which  is  organized  for  the  purpose  of 
deriving  revenue  and  whose  directors  and  trustees  interest 
themselves  mainly  in  the  balance  sheet  is  a  failure  in  the  true 
^..ise  of  the  meaning  of  the  word  "hospital." 

It  is  not  always  the  hospital  with  elaborate  buildings  and 
beautiful  grounds  whose  patients  receive  the  most  expert 
treatment,  or  whose  nurses  are  most  carefully  taught  all  the 
rudiments  of  the  nursing  profession.  Beautiful  surroundings 
externally  are  often  made  to  cover  poor  equipment  and  in- 
ferior service. 

It  is  surprising  to  learn  of  hospitals  which  have  opened  up 
for  various  reasons  and  maintain  what  they  call  a  training 
school,  whose  governing  board  has  not  the  faintest  idea  of 
what  equipment  is  necessary  intelligently  to  care  for  the  sick 
or  instruct  young  women  in  the  profession  of  nursing,  think- 
ing that  a  few  beds  and  an  operating  room  make  the  hos- 
pital. Oftentimes  girls  who  have  come  from  comfortable 
homes  are  expected  to  live  two  or  three  to  a  room  in  a  base- 
ment or  attic,  sometimes  not  even  a  nurses*  dining  room  be- 
ing provided,  while  lecture  room  and  an  adequate  teaching 
equipment  is  an  unheard-of  luxury. 

PROPER  EQUIPMENT  IS  VITAL 

How  many  hospitals  are  trying  to  treat  patients  and  train 
young  women  for  an  honorable  profession  without  any  equip- 
ment, so  to  speak?  How  many  hospitals  are  spending  large 
amounts  of  money  to  beautify  grounds  and  equip  the  general 
office,  where  funds  arc  received  and  accounts  kept,  but  who 
kick  like  everything  if  the  superintendent  asks  for  linoleum 
for  the  diet  kitchen  floor,  or  tries  to  collect  a  few  books  for 
the  nurses'  library,  or  tries  to  make  a  few  little  changes  in 
ward  arrangement  involving  a  small  outlay  of  money,  so  as 
to  save  time  and  steps  for  overworked  nurses?  One  super- 
intendent was  actually  told  by  a  member  of  the  board  of  a 
certain  hospital  (a  physician,  by  the  way)  that  she  could  not 
make  a  small  change  involving  an  outlay  of  something  like 
^j — that  there  was  no  need  to  try  to  save  steps  for  the  nurses 
since  they  did  not  try  to  save  for  themselves. 

This  physician  forgot  how  many  extra  steps  he  caused  by 
never  by  any  chance  being  on  time  for  anything,  how  many 
times  solutions  had  to  be  repeated  for  surgical  dressings,  thus 
using  gas,  of  the  wasted  time  because  always  being  expected, 
the  nurses  did  not  dare  start  other  work.  He  could  make  a 
lot  of  fuss,  however,  about  the  gas  bill,  blaming  it  all  of 
course  on  the  poor  nurses. 

Of  course,  every  hospital  must  have  an  income  if  good 
work  is  to  be  done,  but  the  day  of  exploitation  is  over.  In 
former  years  the  student  nurse  in  many  hospitals  was  made 
a  source  of  income.  Now  the  returns  must  come  from  other 
departments,  such  as  the  laboratory,  X-Ray,  etc.  Many  hos- 
pitals are  really  only  first-class  hotels,  and  the  nurses  looked 
upon  as  highly  trained  servants.  The  public  needs  to  be  edu- 
cated as  to  the  function  of  hospitals  and  the  source  of  in- 


From  a  paper  read  at  the  1920  meeting  of  the  North  Carolina  Hos- 
pital Association. 


Lome  and  us  expenditures,  l-'or  this  reason  every  hospital 
should  publish  an  annual  report.  Last  year  a  prominent  phy- 
sician made  this  remark  concerning  one  hospital  in  one  of 
our  large  North  Carolina  cities— that  the  prices  charged  for 
rooms  were  exorbitant,  the  highest  priced  rooms  being  aliout 
^ZS  a  week.  He  said  he  could  run  any  hospital  with  student 
nursing  and  care  for  any  private  patient  on  $1.50  a  day.  He 
apparently  was  much  surprised  to  learn  that  somebody  had 
to  pay  for  even  student  nurses.  He  was  merely  thinking  of 
the  dietary  department,  comparing  the  management  of  a  hos- 
pital to  a  hotel  kitchen.  This  goes  to  prove  the  ignorance 
of  the  general  public. 

In  speaking  of  the  hospitals  of  North  Carolina,  the  term 
"small  hospital,"  is  used  advisedly,  those  with  a  capacity  of 
100  beds  or  less  being  referred  to  as  such.  The  small  hospi- 
tal is  at  last  coming  into  its  own,  it  now  being  the  consensus 
that  the  properly  equipped  small  hospital  is  an  advantage,  the 
good  work  being  done  being  recognized  even  in  the  highest 
circles. 

In  the  management  of  any  hospital  or  training  school,  be 
it  large  or  small,  the  main  factors  are  best  expressed  by  or- 
ganization and  co-operation.  Lack  o(  co-operation  is  to  my 
mind  one  of  our  main  problems.  The  keynote  of  efficiency 
is  co-operation.  By  co-operation  I  mean  the  perfect  under- 
standing and  unity  of  purpose  that  should  exist  among  own- 
ers, trustees,  staff,  superintendents  of  hospitals  and  training 
schools,  student  nurses  and  all  employes. 

In  every  well  organized  institution  there  is  one  head.  In 
the  average  small  hospital  this  head  usually  is  a  woman,  a 
trained  nurse.  She  is  the  official  representative  of  the  direc- 
tors, trustees,  or  other  governing  body  of  the  hospital,  in  all 
matters  pertaining  to  the  management  of  the  hospital  and  as 
such  should  have  their  hearty  co-operation  and  confidence  if 
she  is  to  do  her  best  work.  Too  often  the  superintendent  of 
the  small  hospital  is  working  night  and  day  (and  alone),  put- 
ting forth  herculean  efforts,  trying  to  perform  tasks  beyond 
the  powers  of  one  woman  to  accomplish,  and  because  of  this 
in  her  zeal  and  loyalty  she  is  often  misunderstood  in  the 
frantic  efforts  she  makes  to  keep  things  going  and  to  hold 
the  different  departments  of  the  hospital  together.  Among 
the  trustees,  staff  and  superintendent  there  must  be  the  ut- 
most loyalty. 

As  a  rule,  I  find  that  hospital  superintendents  are  ex- 
tremely conscientious,  working  for  the  best  interests  of  their 
institution,  but  instance  after  instance  might  be  related  to 
show  that  in  the  average  training  school  the  entire  respon- 
sibiliy  oftentimes,  without  any  real  authority,  is  thrust  upon 
a  busy,  harassed  woman  (because  she  is  paid  for  it  a  small 
salary),  who  labors  along,  burdened  with  a  thousand  things, 
struggling  for  a  square  deal,  bearing  blame,  unjust  criticisms, 
pleading  in  vain  with  those  higher  up  for  a  betterment  of 
conditions  as  she  sees  them,  until  she  can  bear  the  strain  no 
longer  and  drops  out,  either  a  broken-down  wreck  or  goci  to 
a  new  field  where  her  efforts  may  be  more  appreciated. 

REASONS  FOR  NURSE  SHORTAGE 
Is  it  to  be  wondered  at  then  that  graduate  nurses  are  giv- 
ing up  hospital  and  training  school  work  and  going  into 
other  fields  of  the  profession?  This  I  think  can  be  ti^ced 
solely  to  the  long  hours,  small  salaries  and  the  lack  of  sup- 
port on  the  part  of  those  who  should  work  in  perfect  har- 
monv  with  them.  This  then  is  the  q^estipo.^ow  can  we 
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olitaiu  satisfactory  superintendents  for  our  training  schools 
and  retain  them  after  we  get  them  ?  I  would  suggest  one 
remedy  by  giving  them  more  assistance.  This  is  the  day  of 
specialists,  and  the  hospital  superintendent  is  about  the  only 
person  I  know  who  is  expected  to  be  on  the  job  constantly, 
or  one  might  say  "jobs,"  for  this  is  more  often  the  case. 

To  my  mind  every  hospital^  no  matter  how  small,  should 
have. an  assistant  to  the  superintendent.  In  the  very  small 
hospital  I  would  recommend  that  this  assistant  be  a  trained 
•dietitian.  Every  hospital  with  a  capacity  of  50  beds  should 
have  a  superintendent  and  assistant,  surgical  supervisor,  night 
superintendent,  and  dietitian,  and  for  every  extra  25  beds 
there  snould  be  another  graduate  nurse,  though  this  arrange- 
ment might  depend  largely  upon  the  amount  of  work  being 
done,  for  after  all  it  isn't  so  much  the  size  of  the  hospital 
that  counts,  but  the  amount  and  character  of  the  work.  Be- 
ing aware  that  the  plea  will  be  put  up  that  the  average  hos- 
pital cannot  afford  so  many  graduate  nurses,  I  can  only  say 
that  anything  else  is  poor  economy.  Of  course,  it  might  be 
advisable  in  some  institutions  to  use  senior  student  nurses  in 
this  capacity,  but  with  >lhe  present  shortage  of  nurses  this  is 
hardlj'  practical.  Nevertheless,  the  fact  remains,  it  is  im- 
possible for  one  wom^  to  attempt  as  much  as  I  know  some 
t>f  ihem  are  doing,  ai(d.  do  good  work.  She  must  have  time 
to  think  and  plan,  to  ^4>rk  out  the  problems  which  the  times 
call  for,  in  other  woi^,  to  marshal  her  forces,  which  she 
certainly  cannot  do  iw«he  attempts  to  do  the  work  of  three 
or  four  people.  She  should  be  sent  away  occasionally  to  get 
new  ideas.  It  may  be  an  expense,  but  it  is  an  investment 
which  will  bring  good  returns  in  the  renewed  interest  with 
which  she  returns  to  her  work. 

The  next  problem  with  which  we  have  to  deal  is  the  short- 
age of  student  nurses,  which  is  acute  all  over  the  country. 
I  think  1  can  do  no  better  than  to  quote  from  an  article  of 
Miss  Isabel  Stewart  of  Teachers'  College: 

"The  cause  of  the  acute  shortage  of  student  nurses  in  the 
rank  and  file  of  nursing  school?  antedates  the  war.  The  root 
of  the  trouble  is  largely  economic.  The  remedy  lies  in  better 
provision  for  the  nursing  service  in  hospitals  in  order  to 
enable  them  to  provide  conditions  which  will  attract  young 
Avomen  in  larger  numbers. 

"These  conditions  are:  Shorter  hours  of  duty,  less  house- 
work (at  least  after  the  elementary  period)  ;  better  housing 
conditions;  improved  teaching  personnel,  equipment  and 
methods;  wholesome  recreation  and  social  life;  the  elimina- 
tion of  the  old  rigid  system  of  military  discipline,  and  a 
greater  measure  of  self-government. 

"With  many  other  occupations  inviting  them  and  offering 
attractive  opportunities  and  easier  conditions  of  life  and 
work,  it  is  not  perhaps  surprising  that  many  who  are  deeply 
interested  in  nursing  should  hesitate  before  the  long  and  ex- 
acting training  and  the  very  real  sacrifices  which  as  a  rule 
are  involved  in  the  work  of  a  nurse.  There  is  no  question 
but  that  hospitals  have  as  a  rule  placed  much  too  great  a 
Imrden  on  their  student  nurses." 

BIGHT-HOUR  DAY  INSTALLED 

.As  to  shorter  hours  for  student  nurses,  this  is  coming  as 
soon  as  a  sufficient  number  of  nurses  can  be  secured.  Two 
schools  in  North  Carolina  already  have  installed  the  eight- 
hour  day,  with  10  hours  for  night  nurses,  but  we  do  not  wish 
this  system  confused  with  an  eight-hour  law.  It  is  not 
planned  that  the  nurses  may  work  less,  but  that  they  may 
has  e  more  time  for  study,  class  work  and  recreation. 

When  this  eight-hour  system  is  installed  we  must  impress 
it,  though  I  feel  sure  that  no  nurse,  either  student  or  gradu- 
ate, who  has  the  good  of  her  profession  at  heart,  if  she  really 
thinks,  will  want  to  bind  herself  to  an  actual  eight-hour  duty, 
thus  placing  the  profession  on  a  trade  basis. 

She  must  be  taught  that  the  man  who  wields  the  hammer, 
can  lay  it  down  when    the    dock    strikes    the  hour,  but  the 


nurse,  who  is  holding  a  precious  life  in  her  hands,  so  to 
speak,  cannot  so  easily  lay  it  aside.  The  staff  of  the  hospital 
can  do  much  towards  hastening  the  day  of  shorter  hours  for 
student  nurses.  How  many  doctors  have  formed  the  habit 
of  leaving  their  hospital  work  until  the  evening  hours,  there- 
l)y  causing  tired  nurses  to  remain  on.  duty  and  away  from 
lectures  ? 

In  many  instances  maids  may  be  provided  to  do  some  of 
the  menial  work  that  now  is  being  done  by  student  nurses, 
thus  giving  them  more  time  for  the  actual  care  of  the  pa- 
tients. In  how  many  hospitals  have  we  seen  a  senior  nurse 
leave  a  patient  between  bath  blankets  to  answer  the  telephone 
or  door  bell,  or  have  seen  patients  wait  for  attention  while 
nurses  were  sweeping,  washing  dishes  or  scrubbing  bath 
tubs?  Any  of  this  can  be  done  by  a  maid.  Where  maids 
are  employed  it  still  is  necessary  for  the  nurse  to  do  a  cer- 
tain amount  of  cleaning  in  order  to  learn  how  and  to  be  able 
to  direct  others.  No  good  nurse  should  be  above  wielding 
the  broom  or  scrub  rag  if  this  means  the  comfort  or  well 
being  of  her  patient. 

In  1919,  I  think  it  was,  Dr.  Lewis  F.  Jermain,  of  Milwau- 
kee, made  this  statement : 

"The  training  of  the  nurse  still  is  to  too  great  an  extent 
looked  upon  as  distinctly  manual  and  the  training  school  part 
of  the  hospital  service,  rather  than  as  an  educational  insti- 
tution. Theoretical  and  practical  work  should  be  well  bal- 
anced and  the  nurse  need  not  be  trained  solely  because  the 
hospital  needs  her,  but  because  the  hospital  has  something 
to  give  her." 

And  again :  "In  the  proper  education  of  the  nurse  all 
agencies  available  should  be  utilized  to  the  fullest  extent. 
Service  to  the  sick  no  longer  means  only  manual  care  and 
sacrifice  of  self,  but  new  and  ever  widening  activities  are 
opened  up  no  less  essential  than  personal  care." 

From  the  day  of  entrance  into  the  hospital,  class  work 
should  begin,  a  preparatory  course  being  planned  especially 
for  probationers.  This  course,  if  wisely  mapped  out,  will 
cover  the  exact  period  of  probation,  which,  by  the  way, 
should  be  at  least  three  months. 

At  the  end  of  this  course  an  examination  should  be  given 
on  each  subject  taught  and  the  acceptance  of  the  probationer 
based  on  her  general  educational  knowledge  as  well  as  from 
a  nursing  standpoint.  The  work  done  during  this  period, 
both  theoretical  and  practical,  should  go  hand  in  hand,  the 
one  balancing  the  other,  the  pupils  being  supervised  as  closely 
as  possible  by  superintendent  and  her  assistants,  for  it  is 
this  personal  equation  which  counts  for  so  much  in  the  small 
training  school. 

EMPHASIZE  NEED  OF  INSTRUCTOR 
The  need  of  an  instructor  should  be  emphasized.  A  busy 
superintendent  cannot  give  the  time  and  attention  to  the  de- 
tail work  that  is  so  important  in  tbe  first  year  or  two  of  a 
nurse's  training.  Where  it  is  not  possible  for  one  school  to 
employ  an  instructor,  two  or  three  schools  in  a  community 
might  employ  one  together,  for  here  again  we  need  co-opera- 
tion and  unity  of  purpose.  In  the  same  town  classes  might 
even  be  combined,  thus  stimulating  interest  and  competition 
that  would  be  invaluable. 

I  haven't  time  to  go  into  the  methods  and  procedure  of 
teaching  the  various  classes.  Suffice  it  to  say  that  better  lec- 
ture rooms  and  teaching  facilities  should  be  provided  and 
that  more  stress  should  be  laid  upon  clinical  teaching.  Here 
I  feel  that  our  doctors  are  shirking  their  responsibility.  They 
give  splendid  lectures  in  the  class  room  but  fail  to  see  why 
they  should  follow  this  up  in  the  wards,  since  there  is  a  su- 
perintendent and  head  nurse  paid  for  this  purpose.  Now  I 
feel  that  better  results  would  be  obtained  if  the  doctor  made 
the  nurse  feel  that  he  was  personally  interested  in  her  daily 
work,  that  he  looked  upon  her  as  his  assistant  and  that  he 
was  depending  upon  her  in  the  care  of  his  patients.     How 
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many  splendid  opportunities  are  lost  because  members  of  the 
staff  are  failing  to  realize  the  responsibility  in  the  education 
of  the  nurse,  their  only  interest  seeming  to  lie  in  their  right 
to  criticize ! 

Lecture  room  work  is  invaluable,  and  we  cannot  get  along 
without  the  help  of  the  medical  profession,  but  we  must  bear 
in  mind  that  we  arc  training  future  nurses  and  not  merely 
girls  who  are  to  take  the  State  Board  examinations.  Girls 
from  any  walk  of  life  can  attend  a  course  of  lectures  for 
three  years  and  pass  an  examination,  but  that  does  not  make 
them  nurses.  How  many  times  after  lectures  and  examina- 
tions are  high  grades  given  and  the  lecturer  goes  about  boast- 
ing that  those  girls  passed  an  examination  that  medical  stu- 
dents could  not  pass,  while  all  the  time  the  superintendent  is 
failing  to  get  satisfactory,  practical  work  in  the  wards? 

In  one  school  a  doctor  taught  a  class  of  senior  nurses  a 
certain  branch  of  medical  training.  On  the  examination  very 
high  grades  were  given  and  the  doctor  did  the  usual  boast- 
ing. Some  time  afterward  he  came  into  the  hospital  to  see 
a  patient.  The  superintendent  and  head  nurse  were  busy,  so 
one  of  these  senior  nurses  was  detailed  to  go  with  him  to 
see  the  patient.  He  made  considerable  fuss  about  wishing 
he  had  somebody  who  knew  something,  then  ordered  a  simple 
drug,  went  to  lh«.  office  and  told  the  superintendent  he  had 
ordered  it  and  said  he  wished  that  she  would  see  that  it  was 
given  properly.  Now  this  doctor  missed  a  wonderful  op- 
portunity of  winning  this  nurse's  confidence  and  of  teaching 
her  to  apply  her  knowledge.  As  she  said  afterward,  "What 
is  the  use  of  going  on?  li  the  doctors  don't  trust  us  now 
they  can't  trust  us  after  we  graduate." 

This  nurse,  though  a  college  graduate,  did  not  finish  the 
course.  It  is  my  opinion  that  doctors  can  do  much  to  bridge 
the  gulf  that  seems  to  be  opening  up  between  the  two  pro- 
fessions that  should  be  one,  by  l)eing  ever  kind,  considerate 
and  thoughtful  to  the  student  nurse,  remembering  that  the 
student  nurse  of  today  is  the  graduate  nurse  of  tomorrow, 
and  is  daily  looking  for  guidance  and  instruction  which 
should  be  given  by  example  as  well  as  by  precept.  This  also 
applies  to  directors  and  trustees  of  hospitals,  for  they,  too, 
arc  responsible  and  should  he  considered  mem])ers  of  the 
faculty. 

A  reason  should  be  assigned  for  everything  that  is  taught 
the  student  nurse.  Teach  her  to  ask  questions  intelligently, 
until  she  thoroughly  understands  all  she  has  to  do.  What 
to  do  with  the  candidate  who  may  possess  every  desirable 
Qualification,  but  who  is  decidedly  lacking  in  the  preliminar>' 
education  required  of  the  nurse  of  today  is  a  problem  yet  to 
be  solved. 

What  shall  we  do  with  her?  Shall  we  condemn  her  for 
that  which  is  her  misfortune  rather  than  her  fault,  or  shall 
we  undertake  to  teach  her  the  fundamental  principles? 

LITTLE  TAUGHT  OUTSIDE  CURRICULUM 
In  the  average  school  there  is  little  time  devoted  to  the 
procedure  of  teaching  that  which  lies  outside  the  regular 
curriculum.  If  weekly  classes  could  be  organized  for  those 
deficient  in  the  three  R's,  with  monthly  contests,  spelling 
matches,  discussion  of  current  events,  etc.,  these  to  be  con- 
ducted in  turn  by  the  senior  nurses,  it  strikes  me  that  an 
atmosphere  of  sociability  and  helpfulness  might  be  created 
w^hich  undoubtedly  would  place  the  school  on  a  high  plane 
of  usefulness  in  the  community  where  it  stands.  If  our  high 
schools  could  be  induced  to  organize  classes  for  these  and 
other  girls  who  cannot  perhaps  spare  time  to  attend  school 
all  day,  or  if  a  tutor  could  be  employed  to  come  into  the 
school  for  an  hour  or  two  each  day,  many  a  good  girl  might 
be  kept  in  the  profession,  for  those  girls  who  have  the  en- 
ergy and  ambition  to  study  in  order  to  complete  the  course 
would  without  doubt  give  us  the  material  of  which  good 
nurses  are  made 
Another  big  problem  in  the  hospitals  of  North  Carolina  is 


the  proper  teaching  of  dietetics.  By  all  means  every  hospital 
should  have  a  trained  dietitian.  But  we  can't  afford  it,  is  the 
cry.  Personally  I  cannot  see  how  you  can  afford  not  to,  for 
you  must  admit  that  this  is  by  far  the  most  important  and 
oftentimes  the  most  neglected  department  of  the  hospital. 
.Ml  your  medicine  and  surgery  goes  for  nothing  unless  your 
patient  is  properly  fed.  To  those  hospitals  which  feel  that 
they  cannot  alone  support  a  trained  dietitian,  let  me  suggest 
that  two  or  three  hospitals  in  a  town  or  community  employ 
not  a  traveling  dietitian  but  a  whole-lime  officer  who  can 
devote  two  hours  for  two  or  three  days  per  week  to  each 
hospital,  thus  giving  the  entire  course  of  40  lectures  on  nu- 
trition and  cooker>',  and  10  lectures  on  diet  in  disease,  to- 
gether with  the  necessary  laboratory  work  as  required  by  the 
standard  curriculum,  besides  having  the  opportunity  to  do 
follow  up  work,  working,  of  course,  in  conjunction  with  the 
matron  or  housekeeper.  It  is  very  necessary  that  the  diet- 
itian come  in  actual  contact  with  patients,  making  daily 
rounds,  receiving  complaints  in  person,  etc. 

Another  problem  is  that  of  punishments.  This  is  a  que>- 
tion  which  I  prefer  not  to  discuss.  I  do  not  like  to  feel  that 
a  young  woman  who  takes  up  such  a  sacred  profession  as 
that  oi  nursing,  needs  to  be  punished  like  a  naughty  child. 
However,  I  do  not  believe  that  a  nurse's  time  should  be  taken 
except  in  rare  instances.  To  do  so  continually  only  makes 
her  resentful;  neither  ^should  :  she.  be  humiliated  in  the  pres- 
ence of  patients  by  having  her  cap  taken.  After  a  time  it 
becomes  a  joke  and  she  loses  all  respect  for  that  which  is 
her  only  badge  of  authority. 

Privileges  may  be  taken  away.  In  other  words,  fit  the  pun- 
ishment to  the  crime  as  nearly  as  possible,  at  all  times  en- 
deavoring to  make  her  see  w^herein  she  is  at  fault  and  that 
restrictions  arc  not  placed  merely  as  a  punishment  for  wrong 
doing,  but  that  she  owes  it  to  herself  and  others  to  make  the 
wrong  right  so  far  as  she  can. 

NEED  FOR  AFFILIATION 

Much  has  been  said  about  the  allowance  of  the  student 
nurse.  This  I  think  is  a  minor  detail,  though  it  seems  to  be 
the  opinion  of  a  few  that  small  sized  salaries  should  be  paid. 
I  do  feel  that  everything  should  be  furnished  the  student 
nurse  so  that  her  education  will  be  no  expense  to  her,  but 
but  when  it  comes  to  paying  small  sized  salaries,  as  some 
have  suggested,  I  feel  that  a  big  mistake  will  be  made. 
When  you  acknowledge  that  you  are  paying  for  services 
rendered  you  will  do  away  with  your  training  schools  and 
be  employing  maids  or  practical  nurses,  or  else  you  will  l>e 
teaching  nurses  to  imbibe  the  mercenary  spirit. 

There  is  need  also  for  suitable  affiliation.  I  hope  the  day 
is  not  far  distant  when  the  hospitals  of  North  Carolina  can 
exchange  nurses,  thus  providing  for  a  general  all  around 
training,  including  practical  work  in  contagious  diseases,  tu- 
berculosis nursing,  mental  nursing,  public  health,  etc,  with 
elective  work  in  the  branches  for  which  they  are  most  fitted. 

Interest  might  be  stirred  up  if  prizes  and  scholarships 
were  offered. 

There  surely  is  some  one  on  the  staff  or  governing  board 
of  every  hospital  who  can  afford  to  place  a  worthy  young 
woman  annually  into  a  field  where  her  services  would  be  in- 
valuable. Think  what  it  will  mean  to  the  training  schools  of 
North  Carolina — when  we  can  train  our  own  superintendents, 
instructors,  dietitians,  and  are  not  dependent  upon  the  largo 
hospitals  of  other  states. 

Publicity  concerning  nursing  education  is  being  scattered 
broadcast  over  the  country,  and  North  Carolina  must  do  her 
part.  This  is  being  done  by  written  articles,  talks  in  schools, 
colleges,  before  parent-teacher  associations.  In  North  Caro- 
lina we  are  hoping  to  be  able  by  some  method  to  secure 
funds  to  send  some  one  into  rural  districts,  churches  and 
Sunday  schools. 
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English  Hospitals  Hard  Hit,  Too 

Institutions  Across  the  Sea  Harassed  by  Adverse  Finan- 
cial Conditions,  Labor  Shortage  and  Other  Problems 

By  George  IFatfs,  Seeretary,  City  of  London  Hospital  for  Diseases  of  the  Chest,  President, 

Incorporated  Association  of  Hospital  Officers 


1  Editor's  Note:  The  following  article,  taken  from  the 
presidential  address  at  the  1920  meeting  of  the  Incorporated 
Association  of  Hospital  Officers  which  corresponds  to  the 
American  Hospital  Association,  shows  that  British  hospitals 
are  facing  many  problems  similar  to  those  confrontng  insti- 
tutions on  this  side  and  are  developing  programs  that  have 
much  in  common  with  American  hospitals.  English  superin- 
tendents are  called  "secretaries"  and  the  hospital  "committee" 
corresponds  to  our  "board."  This  paper  is  reprinted  from 
The  Hospital  Gazette,  London.] 

There  have  ne>er  been  such  times  in  the  hospital  world. 
We  used  to  find  the  future  interests  of  the  hospitals  com- 
prised in  half-a-dozen  subjects.  Some  of  the  problems  have 
solved  themselves,  others  have  become  comparatively  unim- 
portant. The  hospitals  are  now  engaged  in  a  great  war  of 
their  o^Ti  against  adverse  circumstances,  and  most  of  the  old 
landmarks  have  disappeared. 

It  will  be  following  precedent  to  make  a  few  remarks  on 
the  recent  work  and  achievements  of  the  Association  itself, 
but  these  I  may  perhaps  refer  to  quite  briefly,  because  it  is 
rather  upon  a  subject  of  special  importance  that  I  can  most 
usefully  offer  some  observations.  The  interests  of  hospital 
officers  arc  so  closely  interwoven  with  those  of  the  hospi- 
tals themselves  that,  although  not  specifically  referred  to  in 
the  objects  of  our  Association,  there  appear  to  me  to  be 
lines  of  development  open  to  the  Association  which  now,  if  at 
any  time,  require  attention. 

Our  Association  may  claim  to  have  got  through  the  diffi- 
cult time  of  war  creditably.  The  formation  of  new  units  and 
branches  shows  that  its  vitality  has  not  lessened.  It  is  natural 
that  representations  on  subjects  such  as  pensions  and  an  ap- 
proach to  standarization  of  salaries  and  wages  should 
emanate  from  the  Association,  and  these  represent  a  nart  of 
its  useful  work  during  the  past  few  years.  The  revival  of  the 
educational  course  and  its  extension  to  the  almoner's  or  so- 
cial side  of  hospital  work  is  another  valuable  feature  of  the 
Association.  A  well-established  system  of  education  for  the 
junior  officers  cannot  but  result  in  an  advantage  to  hospitals 
in  general. 

FINANCIAL  PROBLEM  PRESSING 
Before  proceeding  to  the  subject  which  I  have  particularly 
in  mind,  it  is  necessary  to  refer  to  the  general  situation  of  the 
hospitals.  Varying  views  of  the  future  of  the  hospitals 
abound.  The  main  questions  are  obviously  those  of  financial 
provisions  and  measures  to  preserve  the  voluntary  principle 
while  providing  hospital  accommodation  on  much  broadened 
lines.  The  most  sanguine  believe  that  the  preservation  of 
the  voluntary  hospitals  can  be  assured  once  the  general  debts, 
the  cost  of  building  renovations,  and  the  necessary  expendi- 
tures for  additions,  have  been  met  by  grants  such  as  that 
(for  London)  from  King  Edward's  Hospital  Fund  (£250,- 
000)  and  that  of  the  National  Relief  Fund  (£700,000),  and 
the  raising  (as  anticipated)  of  a  large  sum  by  the  British 
Red  Cross  Society  and  other  organizations.  Whether  the 
individuality  of  the  hospitals,  and  the  special  support  to  them 
of  different  sections  of  the  public,  can  then  be  fully  pre- 
served is  a  matter  for  doubt.  It  can  be  readily  believed  that 
a  sustained  effort  by  a  central  organization  would  result  in 
the  raising  of  considerable  sums  of  money,  including  work- 
men's and  employer's  contributions,  and  that  these,  supple- 
mented   by   contributions   by   patients   and,   perhaps,   paying- 


hospital  adjuncts,  and  even  pa>-ment  by  the 'State  for  hospi- 
tal treatment  of  insured  persons,  would  prevent  the  sacri- 
fice of  the  voluntary  hospitals.  Then  there  is  the  suggestion 
of  State  subsidy  as  the  only  solution,  but  that  extreme  course 
does  not  appear  imminent.  Even  that  might  be  unexception- 
able on  the  lines  of  the  education  grants. 

In  the  direction  of  raising  funds  the  assistance  of  the 
British  Red  Cross  Society  should  prove  invaluable,  and  the 
lucid  public  statements  by  Sir  Napier  Burnett  play  no  small 
part  in  making  clear  to  the  public  the  serious  situation  of  the 
hospitals.  As  Sir  Napier  Burnett  remarks,  "The  chief  diffi- 
culty lies  in  the  fact  that  one  hospital,  which  has  ample  re- 
sources, cannot  be  expected  to  subsidise  other  hospitals  from 
its  surplus  funds."  This  goes  some  way  to  remove  the  mis- 
conceptions which  might  arise  from  his  general  statement  of 
the  complete  solvency  of  the  provincial  hospitals  as  a  whole 
by  making  it  evident  that  the  good  fortune  of  one  is  no  help 
for  the  poverty  of  another.  The  setting  up  of  an  authority 
"invested"  (as  he  expresses  it)  "with  the  necessary  qualifica- 
tions for  the  supervision  of  all  hospitals  throughout  the 
country  and  to  allocate  grants  on  an  equitable  basis"  is  a 
natural  corollary  of  the  central  collection  of  funds.  There 
must  be  varying  needs,  since  the  income  of  hospitals,  espe- 
cially as  regards  legacies,  depends  upon  all  kinds  of  circum- 
stances— size,  situation,  etc.  Human  nature  being  frail,  the 
distribution  would  have  to  be  made  with  great  circumspection, 
otherwMse  the  management  might  get  to  depend  too  much 
upon  the  central  organization  for  a  hospital's  upkeep. 

GREATER    UNIFORMITY    DESIRED 

It  is  probable  that  some  greater  degree  of  uniformity  in 
expenditure,  and  certainly  a  higher  standard  of  efficiency, 
would  result  from  more  uniform  methods  which  an  exten- 
sion of  each  hospital's  functions  to  cover  research,  so  strong- 
ly advocated,  would  effect.  Greater  uniformity  in  the  equip- 
ment and  standard  of  work  of  hospitals  doing  the  same  class 
of  work  would  have  a  large  effect  towards  equalizing  the 
cost  per  bed,  and  so  render  comparison  more  equitable. 

The  question  of  the  degree  of  supervision  which  a  distri- 
bution body  such  as  that  suggested  could  reasonably  claim  is 
interesting,  but  I  do  not  propose  to  offer  any  remarks  on 
that  subject  further  than  to  say  that,  in  my  opinion,  the  func- 
tions of  such  an  authority  should  be  limited  and  not  embrace 
questions  of  policy. 

There  have  been  suggestions  made  in  regard  to  the  present 
nursing  difficulties  and  on  the  subject  of  the  medical  staff 
arrangements  to  which  I  should  like  to  allude,  namely,  that 
these  services  should  be  provided  by  central  bodies.  Any 
means  which  would  ensure  an  adequate  supply  of  nurses 
would  be  welcome  in  these  days,  provided  discipline  were 
safeguarded.  Such  a  scheme  for  either  purpose  would  have 
advantages  in  promoting  the  greater  uniformity  of  conditions 
of  service  which  appears  to  be  desirable,  but  I  cannot  pre- 
tend to  have  more  than  a  slight  knowledge  of  the  subject. 
In  regard  to  a  central  service  of  consultants,  it  is  not  evi- 
uent  how  the  medical  schools  would  preserve  their  individ- 
uality. 

In  regard  to  matters  of  policy  and  management,  let  us 
look  at  things  from  the  points  of  view  of  possible  critics  of 
the   present   attitude   of    the   voluntary   hospital^     It   is   not 

Digitized  by  LnOOQlC 


56 


HOSPITAL      MANAGEMENT 


easy  to  be  confident  that  we  see  quite  clearly  the  trend  of 
events.  The  hospitals  are  absolutely  lacking  in  any  real  co- 
ordination. Questions  affecting  them, -not  singly  but  as  a  body, 
are  coming  to  a  head,  and  there  is  no  collective  action  possi- 
ble under  present  conditions. 

The  Pensions  Ministry  has  already  experienced  the  incon- 
venience of  there  being  no  unity  in  the  voluntary  system. 
The  Ministry  of  Health  is  in  a  similar  position.  Both  have 
naturally  gone  to  the  British  Hospitals  Association  as  a 
channel.  The  London  County  Council  urges  the  need  for  a 
suitable  body  with  which  they  can  negotiate.  I  firmly  believe 
that,  unless  some  co-operation  between  the  hospitals  in  this 
respect  is  achieved,  it  will  mean  the  end  of  the  voluntary 
system,  and  that  this  question  is  as  important  as  the  financial 
one. 

The  voluntary  hospitals  throughout  the  country  provide,  on 
a  scientific  standard,  the  most  valuable  accommodation,  but 
to  an  extent  which  falls  far  short  of  the  needs.  Pending  de- 
cided measures  being  taken  by  the  Ministry  of  Health,  various 
arrangements  are  coming  into  force.  In  the  provinces  there 
are  instances  of  the  municipal  hospital.  In  London  the  merg- 
ing of  voluntary  and  poor  law  institutions  is  advocated.  In 
one  case  in  London  it  appears  that  a  voluntary  hospital  has 
accepted  the  responsibility  for  medical  treatment  of  patients 
in  a  poor  law  institution,  but  how  long  the  administrative  and 
financial  control  can  be  separated  from  the  body  providing  the 
medical,  services  is  a  matter  for  considerable  doubt.  From 
the. point  of  view  of  the  voluntary  hospitals,  if  adequate  funds 
are  obtainable,  the  transfer  to  their  management  of  poor  law 
institutions  would  be,  I  suppose,  a  most  acceptable  arrange- 
ment. To  what  extent  State  aid  would  be  given  is  not  appar- 
ent. There  are  advocates  of  a  dual  system  of  voluntary  and 
municipal  hospitals.  It  is  diflicult  to  estimate  to  what  extent 
voluntary  support  would  be  accorded  if  hospital  treatment 
were  made  a  direct  object  of  taxation. 

NEED     BUREAU     OF    INFORMATION 

;  The  need  for  co-operation  exists  in  relation  to  all  these  ex- 
ternal and  also  to  internal  affairs.  How  many  chairmen  and 
members  of  committees  put  the  question:  "Do  you  know 
what  other  hospitals  are  doing?  Surely  there  is  some  com- 
mon policy?"  As  an  experienced  member  of  my  committee 
has  written  to  me,  "Much  time  would  be  saved  and  less  ignor- 
ance would  have  to  !)e  enlightened  if  the  more  obvious  facts  of 
hospital  management  and  the  standing  details  of  each  institu- 
tion could  be  made  available  for  quick  reference."  The  for- 
mation of  a  bureau  of  information  has  been  the  subject  of 
serious  consideration  by  our  Association,  but  I  must  confess 
that  it  hardly  appears  to  me  that  it  is  the  function  of  our 
Association  to  provide  it,  because  (1)  we  have  not,  as  a  Iwdy 
of  officials,  power  to  demand  information;  (2)  we  have  not 
the  financial  means  of  setting  up  such  schemes. 

But  although  these  internal  requirements  show  the  need  of 
co-ordination,  that  need  is  far  more  urgent  in  relation  to  out- 
side bodies.  At  present  large  questions  are  decided  in  wide- 
ly different  manner  by  individual  hospitals.  An  immense 
amount  of  labor  and  time  would  be  saved  by  the  settlement 
of  these  through  a  central  body,  leaving  more  time  for  deal- 
ing with  each  hospital's  domestic  affairs.  The  unfortunate 
results  of  lack  of  unity  have  been  illustrated  most  notably  by 
the  terms  arranged  with  the  Ministry  of  Pensions  for  the 
treatment  of  ex-service  men,  and  still  more  unfortunate  re- 
sults are  likely  to  accrue  from  the  partial  combination  of  the 
hospitals  in  connection  with  the  claim  by  a  union  of  the  hos- 
pitals in  respect  of  hours  and  wages  of  some  classes  of  hospi- 
tal workers.  Th  first  example  illustrates  most  clearly  the 
need  of  the  fullest  representation  of  different  types  of  hospi- 
tals in  all  negotiations  involving  scales  of  payments  for  serv- 
ices to  public  bodies.  The  second  matter  referred  to,  namely, 
the  arrangements  for  a  fixed  standard  of  hours  and  wages 
of  hospital  employes  in  the  lower  grades,  merits  some  fur- 


ther remarks.  It  appears  regrettable  that  those  hospitals 
whose  employes  have  no  reason  for  discontent  should  be 
forced  to  conform  to  a  standard  which  is  based  on  absolutely 
different  conditions  of  work — the  standard  which  is  applicable 
to  precarious  trades.  It  must  tend  to  affect  the  many  advan- 
tages, such  as  considerate  treatment  in  ill-health  and  pension 
Ijenefits,  which  have  l)een  enjoyed  by  the  majority  of  employes 
affected,  besides  disturbing  the  esprit  de  corps  which  is  so 
evident  among  the  older  employes  of  whatever  class.  No 
doubt  some  approach  to  uniformity  is  desirable,  but  the  stand- 
ard adopted  is  far  from  satisfactory  in  the  circumstances  of 
some  institutions.  If  the  voluntary  system  is  to  continue 
there  can  l>e  no  doubt  that  more  uniform  methods  of  working 
are  requisite.  To  achieve  that,  machinery  is  needed  to  recon- 
cile the  differences  with  the  least  friction. 

The  plan  which  I  would  venture  to  suggest  is  the  setting 
up  of  a  central  board  composed  of  chairmen  of  and  members 
of  committees  and  also  of  chief  administrative  officers.  To 
work  effectively  such  a  board  should  be  limited  to  a  reason- 
able size.  It  is  hardly  conceivable  that  each  and  every  hospi- 
tal could  have  representation  upon  it,  and  for  that  reason  the 
election  of  committee  members  might,  I  consider,  be  appropri- 
ately arranged  ♦hrough  the  British  Hospitals  Associiation; 
while  the  administrative  officers  should  be  elected  throu^fh  our 
Association. 

CENTRAL  BOARD  SUGGESTED 
The  British  Hospitals  Association  already  embraces  reiJrc- 
sentati\Ts  of  a  large  majority  of  hospitals.  It  provides  an 
easy  means,  if  given  the  authority,  of  election  of  committee 
representatives  as  suggested.  Its  present  functions  would  not 
necessarily  be  disturbed,  and  its  new  regional  plans  would  be 
an  assistance  in  the  establishment  of  provincial  boards.  I 
do  not  think,  if  my  contention  is  correct  that  the  hospital  offi- 
cer is  the  l)est  judge  of  his  brethren,  that  the  British  Hospi- 
tals Association  is  equally  fitted  to  provide  for  the  election  of 
the  administrative  officers,  whose  presence  on  such  boards  i» 
some  capacity  would  presumably  be  necessary  in  any  scheme. 
A  body  composed  of  members  of  committees  and  "Some  pro- 
portion of  chief  executive  officers,  combining,  in  the  commit- 
tee representatives,  the  directing  hands,  and  in  the  paid  offi- 
cers, the  practical  administration,  would  consolidate  the  best 
best  hospital  experience.  I  believe  that  committees  generally 
will  consider  that  a  central  body,  framed  as  suggested,  would 
be  strengthened  by  the  elccticn  of  the  executive  officers  by 
their  compeers.  I  do  not  think  that  I  am  exaggerating  the 
importance  of  the  executive  officer.  During  the  war  it  was 
demonstrated  in  what  a  high  degree  the  hospitals  depended 
upon  the  efficiency  of  the  executive  officers.  Attendance  at 
committee  meetings  declined  generally.  To  put  forward  this 
proposal  is  not  to  diminish  the  over-ruling  authority  of  the 
hospital  committee.  I  do  not  think  we  need  fear  that  it 
could  be  regarded  as  a  "labor  movement."  Although  the 
method  is  similar,  perhaps,  to  that  of  a  conciliating  board, 
the  objects  of  the  suggestion  are  widely  different  from  the 
functions  of  a  board  of  that  kind.  At  the  same  time  a  body- 
such  as  that  might  usefully  deal  with  questions  of  remuner- 
ation of  different  classes  of  hospital  workers.  In  the  compo- 
sition of  the  boards  an  important  factor  would  be  the  ade- 
quate and  proportionate  representation  of  the  interests  in- 
volved, viz. :  of  general  hospitals  with  medical  schools,  those 
without  medical  schools,  the  special  hospitals,  and  the  medical 
staffs.  The  expenses  would  reasonably  be  met  by  a  levy  upon 
the  hospitals,  and  means  be  thus  provided  for  various  pur- 
poses, such  as  the  circulation  of  information. 

I  think  that  one  can  see  most  valuable  results  to  our  Asso-* 
ciation  from  the  establishment  of  such  a  board.  It  would  be 
immensely  strengthened  by  the  more  active  adherence  of  sen- 
ior officers— which  might  be  expected  not  wholly  by  reason  of 
its  being  an  elective  body,  but  partly  by  reason  of  the  greater 
importance  which  would   accrue  to 

Digitized  I 


"by  Google 


HOSPITAL     MANAGEMENT 


57 


Textile  Prices  Continue  to  Drop 

Sheets  of  Standard  Hospital  Quantity  Show  20  Per  Cent  Decrease; 
High  Grade  Canned  Fruits  Firm;   More   Sales  Are  Reported 


High  grade  canned  fruits  and  vegetables  in  No.  10  cans 
practically  held  their  own  during  the  past  month,  although 
cheaper  varieties  showed  a  decrease  and  there  was  a  slump 
in  the  No.  ZYi  and  smaller  cans.  Pie  goods  also  dropped 
slightly.  The  firmness  of  the  better  grades  was  attributed 
to  the  fact  that  there  was  a  restricted  pack  in  these  lines  be- 
cause of  labor  and  material  conditions  last  year  and  a  short- 
age of  large  containers. 

With  the  gradual  decrease  in  the  supply  of  these  goods, 
prices  arc  expected  to  rally.  Some  dealers  reported  a  com- 
parative scarcity  of  goods  packed  in  1919,  on  which  price  con- 
cessions are  made,  and  when  these  are  disposed  of  the  prices 
are  expected  to  advance,  as  a  growing  scarcity,  due  to  the 
limited  1920  pack,  will  be  in  evidence  until  the  1921  pack  be- 
gins to  come  in  in  August. 

Some  slight  improvement  was  noticed  in  sales  in  canned 
goods,  as  consumers  took  advantage  of  the  tenpting  prices 
to  replenish  their  stocks.  The  cautiousness  tfast  has  char- 
acterized buyers  in  practically  all  other  lines,  extended  to  this 
field,  however,  and  the  sales  were  under  normal. 

The  tea  and  coffee  market,  as  far  as  hospitals  were  con- 
cerned, likewise  showed  no  appreciable  change  in  the  thirty 
days  preceding  January  15.  Although  the  wholesale  price  of 
coffee  increased  slightly,  due  to  the  improved  rate  of  foreign 
exchange  and  other  factors,  this  small  fluctuation  was  not 
sufficient  to  affect  the  price  to  hospitals  and  unless  there  was 
a  material  betterment,  distributors  predicted  that  consimiers 
would  not  be  affected.  The  "buyers'  strike"  which  limited 
the  purghases  of  food,  clothing  or  supplies  to  immediate 
needs  also  shows  signs  of  waning  in  this  market,  several  con- 
cerns reporting  indications  of  mpre  liberal  pnrehasiiig. 

More  favorable  conditions  for  hospital  buyers  also  obtained 
in  the  textile  markets  where,  for  instance,  a  standard  sheet, 
72x99,  was  quoted  at  $18.25  that  a  month  ago  had  been  priced 
20  per  cent  higher.  Pillow  cases  showed  a  proportionate  re- 
duction. Distributors,  however,  vouchsafed  the  information 
that  a  firmer  market  would  prevail  later  this  month  on  ac- 
count of  the  difficulty  of  the  mills  in  getting  raw  material. 
Many  mills  were  facing  a  shut  down  because  of  inability  to 
obtain  cotton  and  the  shortage  of  finished  materials  would  be 
increased^  it  was  asserted,  owing  to  the  fact  that  considerable 
time  would  elapse  between  the  re-opening  of  the  mills  and 
the  appearance  of  new  sheeting  on  the  market. 

Blankets  showed  a  slight  decrease  in  price  over  the  previous 
month  and  it  was  predicted  that  an  even  slightly  lower  level 
would  be  touched. 

Noticeable  reductions  in  gauze  and  cotton  also  were  to  be 
noticed  on  January  15  in  comparison  with  the  same  period  in 
December.  Gauze  that  was  priced  $8.50  a  100  in  December 
could  be  had  for  $8  and  60  cent  cotton  was  down  five  cents. 
Enamelware  was  down  about  20  per  cent  and  the  same  general 
decrease  was  to  be  noted  on  instruments. 

Hot  water  bags  and  tubing  were  about  the  same,  but  rub- 
ber gloves  showed  a  slight  decrease,  one  grade  being  offered 
at  65  cents  that  had  cost  70  in  December. 

Very  little  change  was  reported  in  glassware  of  which  the 
supply  was  limited.    Thermometers  were  unchanged. 

The  drug  market  in  mid-January  showed  signs  of  further 
improvement,  as  prices  of  some  crude  drugs  declined.  The 
general  business  slump  and  industrial  depression,  however, 
had  its  effect  in  handicapping  production.  Although  Ameri- 
can manufacturers  are  rapidly  improving  methods  of  pro- 
ducing drugs  and  materials  that  were  brought  into  use 
through  the  interruption  of  imports,  dependence  still  is 
placed  on  imports  for  a  great  quantity  of  supplies  for  the 


drug  room  and  the  general  condition  of  this  market  is  one 
of  uncertainty  and  fluctuating  prices.  Stocks  are  slowly 
improving,  however,  and  the  feeling  is  that  conditions  more 
approaching  to  normal  will  obtain  within  a  comparatively 
short  while. 

The  January  bulletin  of  the  National  City  Bank,  New  York, 
has  this  to  say  of  the  general  business  situation: 

"The  general  business  situation  has  exhibited  during  the 
past  month  the  same  trend  that  was  manifest  in  October  and 
November,  and  will  have  to  run  its  course  until  readjustments 
are  accomplished.  It  cannot  stop  with  the  industries  in  an  un- 
balanced situation,  part  of  them  down  to  approximately  a 
pre-war  basis  and  part  of  them  on  the  war  basis.  Either  the 
former  must  recover  the  position  they  have  lost,  or  the  latter 
must  come  down  to  the  new  level,  and  the  present  situation 
is  not  promising  for  price  recoveries. 

"Bradstreet's  table  of  wholesale  prices  on  December  1  was 
down  34.7  per  cent  from  the  top  in  February.  Bradstrcet's 
figures  by  groups,  are  as  follows : 

%  decline 

Commodity —  from  peak 

Breadstuff s  Textiles   (including  raw  materials) 54.2 

Breadstuffs  28. 

Live  stock 19.5 

Provisions  _ „....  13.8 

Hides  and  leather  ^ 33.2 

Metals _ : » 33.6 

Vegetable  oils 34.2 

Naval   stores  - 49.5 

Miscellaneous    50.4 

"Bradstreet's  index  of  foodstuffs  on  December  16  showed 
a  decline  of  31.5  per  cent  from  the  corresponding  week  of 
1919. 

"The  declines  in  the  principal  staples  have  been  less  in 
recent  weeks,  indicating  that  they  have  about  reached  bot- 
tom, while  other  ccxnmodities  are  now  following  and  com- 
ing into  Hne  with  them.  This  is  the  logical  and  usual  pro- 
cedure of  readjustment. 

"Of  course  this  state  of  unscttlement  is  unfavorable  to 
industry.  Retail  merchants  have  been  buying  only  to  sort  up 
their  stocks,  jobbers  have  run  down  their  stocks,  orders  for 
goods  have  been  cancelled  in  great  numbers,  and  manufac- 
turing establishments  have  slowed  down  production  or  shut 
down  completely.  Some  of  them  have  been  running  part  time, 
and  accumulating  goods,  to  hold  their  organizations  together 
and  afford  some  earnings  to  their  employes,  but  such  opera- 
tions are  without  hope  of  profit,  and  at  the  risk  of  serious 
losses  in  a  time  like  the  present,  when  costs  are  likely  to  be 
reduced  in  the  near  future.  The  operations  of  an  important 
industry  run  into  values  very  fast,  and  few  companies  are 
strong  enough  to  keep  up  their  outgo  for  very  long  unless  the 
goods  are  moving  and  producing  an  income.  Moreover,  it 
would  be  ruinous  to  do  so  on  a  declining  market. 

"It  is  unfortunate  to  have  production  curtailed,  because  the 
fundamental  need  of  society  is  for  more  goods,  but  when 
industry  gets  out  of  balance  and  goods  can  not  be  distributed, 
a  temporary  slowing  down,  during  the  period  of  readjust- 
ment, is  unavoidable." 


.     Hoi^ital  Plans  Campaign 

The  North  Shore  Babies*  Hospital,  Salem,  Mass.,  will 
conduct  a  campaign  for  $250,000  in  the  spring  for  the  erection 
of  an  all  year  hospital.  The  present  hospital  is  operated  only 
during  the  summer  and  the  demand  for  an  all  year  institu- 
tion for  the  treatment  of  infant  patients  is  great.  The  new 
hospital  will  be  designed  by  Edward  F.  Stevens,  Boston.  Will, 
Folsom  and  Smith,  New  York,  will  manage  the  fund  raising 
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Matron  Service  for  Plant  Hospital 

Winchester  Repeating  Arms  Company  Dispensary  Keeps  in 
Constant  Touch  with   Employes  and   Sanitary   Conditions 

By  M.  Z.  IVestervelt,  M.  D,,  Medical  Director,   Winchester  Repeating  Arms  Company,  New 


According  to  our  Standard  Procedure  Xo.  426  the  "Medical 
Division  shall  be  responsible  for  making  all  physical  examina- 
tions of  prospective  and  present  employes,  and  shall  control 
the  work  of  the  Emergency  Hospital,  Matrons,  Visiting 
Nurses,  Rest  Rooms,  and  the  H\giene  and  Sanitation  of  the 
Plant."  Of-  all  these  activities  the  work  of  the  emergency 
hospital  comprises  the  great  part — in  volume,  at  least— and 
therefore  we  will  confine  ourselves  chiefly  to  that. 

Our  hospital  consists  of  a  suite  of  ten  rooms  as  follows: 
waiting  room,  a  main  "dressing"  or  emergency  room,  oper- 
ating room,  women's  ward,  men's  ward,  X-ray  room,  stock 
and  drug  room,  doctor's  office,  dressing  and  retiring  room  for 


SOMK  OF  THE  EQUIPMENT 


the  female  help  and  a  similar  one  for  the  male  help.  In 
addition  to  these  the  stock  room  was  sub-divided  so  as  to 
provide  a  dark  room  for  the  developing  and  printing  of  our 
radiographic  work. 

In  the  main  dressing  room  arc  four  "dressing  stations"  for 
upper  extremities  and  two  for  lower.  In  addition  there  are 
four  chairs  provided  with  wing  arms  whereon  bowls  are 
placed  for  the  immersion  of  infected  injuries,  thus  leaving 
the  dressing  stations  free  for  the  non-infected  cases  and  new 
injuries.  There  is  also  a  "station"  for  the  care  of  eye,  ear, 
nose  and  throat  affections  or  injuries.  The  filing  cabinets 
and  clerical  quarters  occupy  one  end  of  the  room  while  from 
the  other  open  the  operating  room  and  doctor's  office. 

The  operating  room  is  equipped  to  do  any  kind  of  operative 
work,  but  only  such  as  is  usually  done  under  a  local  anes- 
thetic is  attempted.  This  includes  amputations  and  all 
ordinary  repair  work  required  by  reason  of  accident  or  injury 
received  while  at  their  work.  Cases  requiring  a  general 
anesthetic  are  immediately  transferred  to  one  of  the  city 
hospitals. 

The  wards,  both  male  and  female,  are  furnished  with  three 
beds  each,  the  beds  being  separated  from  each  other  by 
.sliding  curtains,  thus  enabling  the  occupant  of  a  bed  a  privacy 
which  is  impossible  where  no  such  provision  is  made. 
Employes  are  not  allowed  to  remain  over  night  in  the  wards, 
but,  if  unable  to  return  to  work  are  conveyed  to  their  home. 
In  the  women's  ward  is  located  the  headquarters  of  the 
matrons.  These  women,  three  in  number,  are  continually 
circulating  around  through  the  plant,  making  two  complete 


Haven,  Conn. 

circuits  of  the  entire  plant  each  day.  In  this  way  the  hospital 
is  kept  in  constant  touch  with  conditions  all  through  the  shops 
and  offices,  both  as  to  the  employes  themselves  and  also  as  to 
sanitary  conditions.  Every  twenty  minutes  each  matron  calls 
the  hospital  by  'phone,  reports  her  findings  for  the  preceding 
period  and  gives  her  route  for  the  following  period.  This 
not  only  assures  prompt  attention  in  all  reported  cases  of 
defects  and  complaints,  but  makes  it  possible  for  the  hospital 
to  locate  a  matron  at  any  time  should  a  call  for  one  come 
in  from  any  part  of  the  plant.  We  consider  the  matron 
service  a  very  important  part  of  our  work  as  it  forms  a  real. 
visible  link  between  the  employes — especially  the  women  and 
girls — and  the  medical  department. 

THE    MEDICAL    STAFF 

Section  5347  of  the  Connecticut  Compensation  Laws  says  in 
part :  "Any  employe  who  has  sustained  an  injury  in  the 
course  of  his  emploN-ment  shall  forthwith  notify  his  employer 
or  some  person  representing  him ;  and  .  .  .  the  employer, 
as  soon  as  he  has  knowledge  of  any  such  injury,  shall  provide 
a  competent  physician  or  surgeon  to  attend  the  injured  em- 
ploye, etc.,  etc."  We  have  not  been  able  to  find  any  qualifying 
phrases  in  the  foregoing  that  would  warrant  us  in  not  having 
full-time  physicians  in  attendance  at  our  hospital.  There  is 
nothing  stating  how  severe  the  injury  must  be  to  require  the 
attention  of  a  "competent  physician  or  surgeon,"  nor  is  there 
any  clause  or  phrase  that  says  that  a  nurse,  trained  or  other- 
wise, is  to  be  the  judge  as  to  which  injuries  do  or  do  not 
need  the  care  of  a  "physician  or  surgeon."  In  view  of  all 
this  we  do  have  a  full-time  physician  in  charge  of  our  Medical 
Department  and  hospital  work.  There  have  been  times  during 
the  past  four  years  when  we  felt  we  needed  the  services  of 
four  such  men,  and  we  had  them,  too. 

At  that  time  we  were  averaging  between  300  and  400 
patients  a  day — a  number  too  great  for  one  man  to  see,  and 
yet  the  law  says,  "AXY  employe,"  which  undoubtedly  means 
EV'ERY  employe  who  is  injured  shall  have  the  services  of  a 
"physician  or  surgeon."  Hence,  the  increase  in  the  number 
of  physicians  as  the  need  arose.  In  addition  to  our  physicians 
we  have  female  trained  nurses  on  the  day  staff  and  male 
trained  nurses  on  the  night  staff,  the  hospital  being  open 
twenty- four  a  day  from  Monday  morning  to  Saturday  evening. 
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furnished  it.  Another  conservative  estimate  is  that  fully  40 
per  cent  would  have  lost  more  time  than  that  shift,  had  we 
not  been  able  to  treat  them,  and  by  this  treatment  we  were 
able  to  abort  some  illnesses  that  might  have  been  severe. 
This  medical  work  was  done  at  the  cost  of  five  and  a  half 
cents  per  individual  case." 

During  the  year  the  Fairbanks  Morse  Hospital  Department 
sent  out  to  branch  houses  153  first  aid  boxes  at  very  low 
cost.  These  boxes  were  designed  by  Dr.  Schram  with  a  view 
of  treating  accidents  suffered  by  erectors  in  the  field  who 
frequently  sustain  minor  accidents,  which,  if  neglected,  may 
prove  serious.  As  it  is  not  always  possible  to  go  to  a  surgeon 
or  hospital  for  treatment  the  kit  was  devised. 

The  box  is  made  of  galvanized  iron  and  is  strong  enough 
to  be  carried  in  a  tool  box  with  heavy  tools,  without  danger 
of  injuring  the  contents.  The  kit  contains  the  following 
articles  : 

4  one  inch  bandages 
3  one  and  one-half  inch  bandages 
2  two  inch  bandages 
1  one-half  ounce  package  cotton 
1  one  ounce  bottle  lysol 
1  one  ounce  bottle  picric 
1  one  ounce  bottle  iodine 
I  one  ounce  bottle  alcohol 
1  one  ounce  bottle  collodion 
1  one  ounce  jar  ointment 
1  package  applicators 
1  package  gauze 
1  small  roll  adhesive 
Each   box   contains   a   card   of    instructions   to   guidt    the 
erectors  in  using  the  contents. 

Regarding  the  convalescent  cars  of  the  injured.  Dr.  Schram 
reported  that  34  of  the  3,246  eye  injuries  were  sent  to  an 
eye  specialist.  Of  the  other  cases,  three  were  sent  to  a 
masseur,  four  to  a  dentist  and  in  five  cases  an  outside  surgeon 
was  called  into  consultation  as  to  a  definite  diagnosis  or  to 
pass  on  a  disability. 

In  explaining  the  work  of  the  hospital  department  Dr. 
Schram  adds: 

"As  to  the  equipment  of  the  hospital,  we  are  able  to  take 
care  of  the  first  treatment  of  all  cases  injured  on  the  plant, 
and  subsequent  treatment  of  our  ambulant  patients.  Those 
requiring  hospital  care  are, placed  in  the  downtown  hospitals, 
as  we  have  no  beds  in  our  hospital  at  the  plant." 

A  closed  automobile  is  at  the  disposal  of  the  hospital 
department  exclusively. 

The  hospital  quarters  are  in  the  main  office  building,  and 
plans  are  being  prepared  for  improvements  which  will  offer 
facilities  for  more  extensive  work. 

The  personnel  of  the  Safety  Department  includes  S.  H. 
Slaymaker,  superintendent  of  safety,  C.  E.  Taylor,  safety 
inspector,  and  Electa  J.  Smith,  records. 

The  work  of  this  department  in  1920  may  thus  be  sum- 
marized : 

Percentage 
of  Reduction 
1920  1919        or  Increase 

Lost  time   injuries 375  432        13.2        

Days  lost  to  injured 3,554  3,710         4.2 

Days   charged   to   perma- 
nent injuries  -.     13,574  16,367        17.1 

Hours  worked  9,235,577        8,547,496         7.5 

There  were  one  fatality  each  in  the  two  years  and  two 
cases  of  lost  vision  in  one  eye.  A  comparison  of  permanent 
injuries,  exclusive  of  those  mentioned,  is  as  follows: 

1920  1919 

Electric    shock   0  1 

Arm  injuries  1  2 

Other  eye   injuries 3  1 


Finger  injuries  — 

Thumb   injuries  _ 


._ D 


\  9  12 

A  feature  of  the  safety  work  during  the  year  was  an 
investigation  of  work  shoes  with  the  idea  of  adoptnig  a 
standard  design.  This  investigation  continued  through  the 
summer  and  fall  and  a  shoe  embodying  the  followintf  speci- 
fications was  adopted  and  sold  to  the  employes :  Ncolin 
soles  and  rub[)er  heels  for  pliability  and  reduction  of  f.itigue 
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NATURE  OF  TNJURIBS  TRBATED 

on  cement  floors,  army  last  for  comfort,  and  a  heavv  box 
toe  that  will  withstand  300  pounds  pressure  for  safp:y.  lii 
addition  the  uppers  are  soft,  though  strong,  and  the  shoo  has 
a  dressy  look  that  makes  it  more  appreciated  by  employes. 
A  congress  shoe  of  the  same  style  except  a  soft  toe  is  fur- 
nished for  foundry  use. 

The  safety  report  concludes: 

"It  would  seem  that  although  1920  shows  some  improve- 
ment over  1919,  yet  accidents  are  far  from  a  minimum 
Little  further  progress  can  be  made  in  mechanical  s-^fc- 
guarding  and  it  would  now  seem  that  with  the  present  back- 
ing of  the  shop,  safety  should  go  a  little  deeper  into  educa- 
tion. One  method  used  successfully  by  many  companies  is 
a  system  of  shop  safety  committee:  (first)  a  general  com- 
mittee comprised  of  the  chief  superintendents;  (second), 
department  committees  of  all  foremen  and  under  the  chair- 
manship of  the  superintendents;  (third)  workmen's  commit- 
tees in  each  department.  The  workmen's  committees  are 
changed  at  intervals  with  the  idea  of  reaching  the  greatest 
number  so  educate  in  time  along  safety  lines,  the  larger  part 
of  the  staple  force.  The  last  named  committee  could  be 
dispensed  with,  but  never  the  first  two.  Without  the  active 
backing  or  the  chief  executives  or  without  the  wholehearted 
belief  in  and  assistance  to  the  cause  by  the  foremen,  safety 
will  never  make  much  progress. 

"A  special  drive  will  be  conducted  each  month,  such  as 
January,  ladders,  February,  care  of  injuries,  March,  unsafe 
clothing,  etc." 
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Adrei 


Ill  111 

6— Endocrinology 


fpHE  action  of  Adrenalin  is  so 
-^   fleeting   as   to   narrow  the 


scope  of  its  utility  in  organo- 
therapy. Its  important  place  in 
clinical  endocrinology  is  that  of 
a  diagnostic  indicator  of  devia- 
tions from  the  normal  secretory 
activity  of  certain  glands. 

Hyperthyroidism  can  be  de- 
tected by  the  Goetsch  test.  This 
test  is  based  on  the  fact  that 
thyroid  secretion  sensitizes  the 
sympathetic  nerve  endings  to  the 
action  of  Adrenalin.  The  tech- 
nique consists  of  the  subcutane- 
ous injection  of  0.5  cc  Adrenalin 
1:1000  and  the  subsequent  ob- 
servation of  objective  and  sub- 
jective phenomena. 

Blood-pressure  readings  are 
taken  over  a  period  of  one  and 
one-half  hours  at  intervals  vary- 
ing from  two  and  one-half  min- 
utes at  the  beginning  of  the  re- 
action to  ten  minutes  at  the  end. 
In  positive  cases  the  systolic  blood- 
pressure  rises  at  least  ten  points 
during  the  first  fifteen  minutes 
with  an  accompanying  increase 
of  about  ten  beats  a  minute  in  the 
pulse-rate.  Soon  there  is  noted 
a  slight  fall  in  systolic  pressure 
and  then  a  secondary  rise.  In 
about  ninety  minutes 
the  blood-pressure  is 
back  to  normal. 
The  subjective  symp- 


toms are  sometimes  striking. 
There  are  heart  consciousness, 
apprehension,  and  marked  tremor 
and  pallor  occasionally  followed 
by  flushing  and  sweating.  The 
greatest  diagnostic  importance 
of  the  Goetsch  test  is  in  dis- 
tinguishing cases  of  mild  hyper- 
thyroidism from  those  of  incipient 
tuberculosis. 

A  satisfactory  test  for  supra^ 
renal  function  can  be  performed 
by  injecting  subcutaneously  fif- 
teen to  twenty  minims  of  Adren- 
alin 1:1000  and  estimating  the 
consequent  variations  in  blood 
sugar.  In  cases  of  suprarenal 
irritability  there  is  an  increase  in 
blood  sugar  which  comes  on  in 
about  thirty  minutes  and  lasts 
for  several  hours.  A  transient 
glycosuria  may  likewise  be  noted. 
Loewi^s  test  for  pancreatic  dia- 
betes is  dependent  upon  the  fact 
that  the  suprarenal  glands  and  the 
pancreas  are  physiological  antago- 
nists. In  pancreatic  diabetes  there 
is  impairment  if  not  destruction  of 
the  secretory  cells  which  allows 
certain  Adrenalin  effects  to  be 
more  pronounced.  One  or  two 
drops  of  Adrenalin  1:1000  should 
be  instilled  into  one  eye.  In  posi- 
tive cases-cases  of  pan- 
creatic insufficiency— 
^D-uCflT^^dk  I  there  will  be  a  prompt 
dilatation  of  the  pupiL 
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Wisconsin  Association  Is  Organized 

Badger  State  Society  of  Industrial  Physicians  and  Surgeons 
Starts     With     26     Members;     Dr.     Schram     is     President 

^3'  R.  E.  Fitzgerald,  M.  D,,  Secretary-Treasurer,  Wisconsin  Association  of  Industrial 

Physicians  and  Surgeons 


The  Wisconsin  Associalit)n  of  Industrial  Physicians  and 
Surgeons  was  formed  on  Deccmhcr  15  at  Milwaukee.  Al- 
though our  meeting  was  hurriedly  arranged  we  were  for- 
tunate to  have  a  fair  representation  present.  About  twenty 
attended   and  the   following  officers  were  elected : 

President,  Dr.  C.  F.  Schram,  Fairbanks,  Morse  Co.,  Beloit. 

Vice-president,  Dr.  R.  A.  VVaite,  International  Harvester, 
Milwaukee. 

Secretary  and  treasurer,  Dr.  R.  R.  Fitzgerald,  A.  O.  Smith 
Corporation,   Milwaukee. 

The  following  directors  were  elected: 

For  one  year.  Dr.  1'.  Bauer.  Plankington  Packing  Company, 
Milwaukee,  and  Dr.  A.  A.  Maurer,  C*.  &  N.  W.  R.  R.,  La 
Crosse;  for  two  years.  Dr.  W.  Johnston,  Samson  Tractor 
Company,  Janesville,  and  Dr.  S.  H.  Wetzler,  Newport  Chem- 
ical Company,  Afilwaukee;  for  three  years.  Dr.  E.  W. 
Maechtle,  Davis  Manufacturing  Company,  Milwaukee,  and 
Dr.  C.  A.  Palm.  Nash  Motor  Company,  Kenosha. 

Industrial  Medicine,  Surgery  and  Hygiene  of  late  years  has 


DR.  C.  F.  SCHRAM 

grown  to  such  an  extent  that  it  has  become  a  distinct 
specialty  in  itself.  It  presents  so  many  different  and  varied 
phases  that  in  order  to  keep  pace  with  its  strides  a  closer 
co-operation  of  those  members  of  the  profession  interested 
in  this  field  was  found  necessary.  Therefore  the  aim  and 
necessity  of  this  organization. 

It  is  only  in  this  manner  that  Industrial  Medicine,  Surgery 
and  Hygiene  will  attain  the  efficiency  and  make  the  progress 
with  the  needs  of  this  branch  of  the  Medical  Profession. 

The  annual  meeting  of  the  Wisconsin  Association  will  be 


held  at  the  same  time  and  place  as  the  State  Medical  Society. 

Following  is  the  list  of  members : 

Dr.  C.  F.  Schram,  Fairbanks,  Morse  &  Co.,  Beloit. 

Dr.  R.  A.  Waite,  International  Harvester  Company,  Mil- 
waukee. 

Dr.  R.  E.  Fitzgerald,  A.  O.  Smith  Corporation,  Milwaukee. 

Dr.   F.   Bauer,   Plankington   Packing  Company,   Milwaukee. 

Dr.  A.  A.  Maurer,  C.  &  N.  W.  R.  R.,  La  Crosse. 

Dr.  W.  S.  Johnson,  Samson  Tractor  Company,  Janesville. 

Dr.  .S.  H.  Wetzler,  Newport  Chemical  Company,  Milwaukee. 

Dr.  E.  W.  ^^aechtle,  Davis  Manufacturing  Company,  Mil- 
waukee. 

Dr.  C.  A.  Palm,  Nash   Motor  Company,  Kenosha. 

Dr.  J.   Shaw,   Ship  Yard^  Manitowoc. 

Dr.  A.  L.  Curtin,  Milwaukee  Coke  &  Gas  Company,  Mil- 
waukee. 

Dr.  C.  W.  Morter,  Pawling  &  Harnischfeger  Company, 
Milwaukee. 

Dr.  J.  B.  ^Xfathews,  Allis  Chalmers  Manufacturing  Com- 
pany, Milwaukee. 

Dr.  ;\.  C.  Sidler,  Federal  Rubber  Company,  Cudahy. 

Dr.  J.  W.  Smith,  Ford  Plant,  Milwaukee. 

Dr.  Ci.  Belhuener,  Kimberly  Clark  Company,  Niagara. 

Dr.  C.  H.  Gephart,  American  Brass  Company,  Kenosha. 

Dr.  L.  J.  Daniels,  404  Chestnut  Street,  Milwaukee 

Dr.  V.  F.   Marshall,  Appleton. 

Dr.  R.  F.  Braun,  525  12th  Street,  Milwaukee. 

Dr.   H.   G.   Oakland,   557   12th   Street,   Milwaukee. 

Dr.  J.  B.  MacLaren,  572  Oneida  Street,  Appleton. 

Dr.  J.  S.  Reeve,  572  Oneida  Street,  Appleton. 

Dr.  G.  L  Hogue,  410  Jefferson  Street,  Milwaukee. 

Dr.  A.  Jaffe,  221   Grand  Avenue,  Milwaukee. 

Dr.  E.  Hunt,  Weyauwega. 


Need  for  Physical  Examination 

"Medical  examinations  showed  that  of  every  nine  men  of 
military  age  (18  to  42)  in  Great  Britain,  on  the  average  only 
three  were  perfectly  fit  and  healthy;  two  were  on  a  definitely 
infirm  plane  of  health  and  strength,  either  from  some  dis- 
ability, or  failure  in  development ;  three  were  incapable  of 
imdergoing  more  than  a  moderate  degree  of  physical  exertion 
and  could  almost  (in  view  of  their  age)  be  described  with 
justice  as  physical  wrecks;  and  the  remaining  man  as  a 
chronic  invalid,  with  a  precarious  hold  upon  life." 

The  above  is  quoted  from  a  report  of  the  Ministrv'  of 
National  Service  of  Great  Britain  on  the  Physical  Examina- 
tion of  Men  of  Military  Age  by  National  Service  Medical 
Boards  during  the  war,  according  to  National  Safety  News, 
which  adds.  "The  physical  requirements  of  war  apply  in  a 
more  or  less  degree  to  many  of  our  industries.  Such  figures 
as  the  above — showing  only  three  out  of  nine  men  perfectly 
fit  and  healthy — seem  to  make  a  strong  argument  for  thorough 
phy'sical  examinations  in  industry." 


Cement  Plant  Has  Hospital 

An  emergency  hospital  with  latest  equipment  and  acces- 
sories, is  located  at  the  plant  of  the  Tidewater  Portland  Ce- 
ment Company  of  Maryland  at  Union  Bridge.  The  hospital 
is  in  charge  of  Miss  Florence  A.  Rutherford,  R.  N.  Dr.  S.  S. 
Shaffer  the  consulting  and  visiting  surgeon  is  able  to  take 
care  of  the  most  serious  accidents  at  the  Tidewater  hospital. 
The  company  employs  between  400  and  500  and  during  the 
past  year  the  hospital  treated  5,700  patients.  The  hospital 
has  an  up-to-date  operating  room,  linen  room,  shower  bath, 
a  large  ward  and  several  private  rooms/^^^  T 
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\^7HEN   it  comes   home   to  your  own 

^^  town — to  your  hospital — your  own 
family  and  fire — How  Safe  is  Safe  Enough? 

As  safe  as  possible! 

Any  other  answer  is  ridiculous  —  some- 
times it  is  criminal! 

"As  Safe  as  Possible"  means  a  Grinnell 
Automatic  Sprinkler  System  in  the  hospitals 
of  your  city  where  a  member  of  your  family 
may  be  a  patient.  Anything  else — any  sub- 
stitute— may  be  regretted  when  it  is  too  late. 

With  a  Grinnell  Automatic  Sprinkler 
System  any  hospital  can  be  made  safe  for 
its  patients. 

This  system  is  the  highest  type  of  fire- 
fighting  device  ever  devised.     It  is  auto- 


K? 


matic!  The  heat  of  the  fire  works  it.  It 
is  always  on  guard.  Always  ready.  No 
human  aid  is  required.  When  the  Fire 
Starts  the  Water  Starts! 

Laws  require  such  protection  for  factory 
workers.  Are  helpless  patients  less  worthy 
of  your  protection?  You  can't  say  "No" 
and  be  a  real  American. 

Read  'Tire  Trar/edies  and  Their  Remedy/' 

Send  us  a  postal  card  for  "Fire  Tragedies  and 
Their  Remedy."  You  need  it  to  convince  civic 
authorities  that  as  safe  as  possible  is  what  the 
public  proposes  to  have  for  its  hospitals,  schools 
and  asylums.  Write  us  now,  before  you  put  aside 
this  magazine.  Address  Grinnell  Company,  Inc., 
281  West  Exchange  Street,  Providence,  R.  I. 


Complete  Engineering  and  Construction  Service  on  Automatic  Sprinklers. 
Industrial  Piping,  Heating  and  Power  Equipments.   Fittings,  Pipe,  Valves. 


EXECUTIVE  0PFICB8 
PROVID  B  NCB 
RHOOB    ISLAND 


GRINNELL  AUTOMATIC  SPRINKLER  SYSTEM -fV^en  the  fire  starts,  the  water  starU 
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At  the  self-service  counter,  which  was  established  for  those 
who  do  not  care  to  partake  of  the  regular  dinner,  we  have 
foup,  sandwiches,  pies,  cakes,  fruits,  coffee,  tea,  milk,  ice 
cream,  in  fact  everything  that  is  usually  served  at  a  counter 
of  this  kind. 

The  personnel  of  the  dining  room  comprises  a  steward,  a 
baker,  a  cook,  a  pot  washer,  a  counter  man,  and  two  waiters. 
During  the  dinner  hour  this  staff  is  augmented  by  two  porters, 
who  assist  in  serving. 

All  the  labor  saving  devices  that  arc  at  all  applicable  to  an 
industrial  restaurant  have  been  installed.  They  were  all  fur- 
nished by  the  John  Van  Range  Company  and  include: 

One  combination  coal  and  gas  range. 

One  steam  meat  roaster. 

Sixty  gallon  jacketed  seamless  cast  iron  soup  kettle. 

Five  compartment  cast  iron  vegetable  steamer. 

One  drip  pan. 

One  sanitar3  ccok's  table. 

One  double  pot  washer's  sink. 

One  sanitary  cook's  sink. 

One  electric  potato  peeler. 

One  meat    slicer. 

One  Buffalo  meat  chopper. 

One  sectional  maple  meat  block. 

One  large  storage  refrigerator. 

One  triple  bar  sauce  rack. 

One  combination  serving  table  with  Bain  Marie,  contains 
two  shelves  for  plate  warmers. 

One  sauce  pan  rack. 

Bake  Shop 
Three  bin  baker's  table. 
One  portable  baker's  oven. 
One  Hobart  mixing  machine. 
One  dish  truck. 
One  pot  washer  sink. 
One  pie  and  bread  storage  oven. 
One  small  refrigerator  and  one  dish  storage  cabinet. 
One  electric  dish  washer. 
Note — Electric  dish  washer  should  not  be  near  any  cooking. 

Cafeteria. 

Battery  of  urns  consisting  of  three  urns. 
(2-15  gallon  coffee  urns). 
(1-30  gallon  water  urn). 

Our  dining  room  is  a  large  beautiful  room  almost  the  length 
of  the  plant,  with  windows  along  both  sides,  thus  giving  light, 
air,  sunshine,  a  perfectly  sanitary  room  for  the  men  to  eat 
in.  There  are  90  Vitrolite  tables,  seating  six  men  each.  Ferns 
and  plants  are  arranged  on  opposite  sides  of  the  room,  which 
helps  to  make  it  a  pleasant  room  for  the  men  at  noon-time. 
The  dining  room  is  also  used  for  recreational  purposes,  such 
as  dances,  lectures,  moving  pictures.  Every  Tuesday  and 
Thursday  we  have  a  musical  program,  given  by  our  own 
orchestra,  while  the  men  are  eating.  The  orchestra  is  made  up 
of  employes. 

We  have  found  that  the  general  efficiency  of  the  men  is  in- 
creased as  a  result  of  the  dining  room  and  recreation  con- 
nected therewith. 

I  can  best  illustrate  the  value  of  properly  cooked  foods  in 
proper  combination  by  relating  an  instance,  which  recently 
occurred  in  our  own  restaurant. 

It  had  been  the  custom  every  Tuesday  for  our  steward  to 
have  what  the  hospital  considered  a  badly  proportioned  meal. 
The  ill  effects  of  this  meal  was  being  reflected  in  the  hospi- 
tal by  the  men  coming  in  after  dinner  complaining  of  gastric 
disturbances,  headaches,  etc.  We  conferred  with  the  steward 
and  suggested  a  change  in  the  menu.  A  change  was  made  and 
the  condition  cited  above  disappeared. 


Schram  Elected  President 

Dr.  Clare  E.  Schram,  surgeon,  Fairbanks  Morse  (Tompany. 
Beloit,  was  named  president  of  the  Wisconsin  Association  of 
Industrial  Physicians  and  Surgeons  which  recently  was 
organized.  Other  officers  are  Dr.  Robert  A.  Waite.  Milwau- 
kee, vice-president,  and  Dr.  Robert  E.  Fitzgerald,  Milwaukee, 
secretary-treasurer. 


Industrial  Medicine  Grows 

Development  of  American  Association  of  Industrial 
Physicians  and  Surgeons  is  Feature  of  Past  Year 

By  Herbert  L.  Davis,  M.  D.,  and  Thomas  H.  George, 
M.  D.,  Cleveland,  Ohio, 

The  year  1920  has  seen  a  vast  stride  in  the  development 
and  recognition  of  industrial  medicine,  ^e  war  over,  and 
the  notable  achievements  of  the  medical  departments  of  the 
Army,  Navy  and  Public  Health  Service  having  focused  the 
attention  of  the  reading  public,  there  has  been  created  a 
demand  for  some  form  of  medical  service  which  can  be 
adapted  to  the  needs  of  industry  in  peace  time. 

War  time  surgery  demonstrated  the  fact  that  wounds  must 
be  treated  early,  and  this  has  been  found  true  of  industrial 
wounds  as  well.  To  give  this  service,  first  aid  dispensaries 
under  the  active  supervision  of  groups  made  up  of  special- 
ists in  industrial  medicine  and  surgery  must  be  placed  and 
maintained  in  every  factory,  store,  mine,  building  operation, 
etc.,  employing  any  appreciable  number  of  men  and  women. 

A  notable  incident  of  the  past  year  was  the  growth  and 
work  of  the  Association  of  Industrial  Physicians  and  Sur- 
geons, the  invitation  of  the  National  Safety  Council  to  this 
association  to  take  over  and  manage  the  medical  section  of 
that  large  and  growing  body. 

For  the  year  1921,  we  look  forward  to  new  advancements 
and  to  a  further  raising  of  standards  in  industrial  medical 
practice,  by  the  accession  of  new  and  capable  men  in  the 
ranks,  who  have  a  keen  sense  of  the  possibilities  of  a  great 
new  field  of  medicine  opening  up. 


Stone  Bureau  Director 

Former  Army  Officer  to  Supervise  Industrial  Hos- 
pitals   as    Well    as    Other    Chicago    Institutions 

Dr.  John  Dill  Robertson,  commissioner,  health  department, 
Chicago,  has  appointed  Dr.  Lee  Alexander  Stone  director  of 
the  bureau  of  hospitals  and  industrial  and  social  hygiene, 
with  supervision  over  the  more  than  100  hospitals  of  the  city, 
venereal  disease  clinics,  and  plant  dispensaries,  first  aid  rooms 
and  medical  services  maintained  by  industrial  concerns. 

Dr.  Stone,  who  saw  service  in  the  Spanish-American  war, 
was  a  major  in  the  surgeon  general's  department  during  the 
World  war  after  serving  for  seven  months  as  division  gas 
officer.  Twenty-eighth  Division.  He  is  a  regional  consultant, 
U.  S.  Public  Health  Service.  Dr.  Stone's  work  in  recent 
years  has  been  in  the  venereal  disease  field  as  lecturer  and 
instructor.  He  has  addressed  more  than  1,000,000  service 
men  on  various  phases  of  social  hygiene  and  is  the  author  of 
several  pamphlets  on  this  subject. 

Since  his  appointment  Dr.  Stone  has  been  busy  organizing 
and  co-ordinating  the  various  divisions  of  the  bureau  and 
also  is  mapping  out  a  plan  of  inspection  of  and  co-operation 
with  the  industrial  medical  directors  of  Chicago. 

More  frequent  and  thorough  inspection  of  hospitals  and  dis- 
pensaries and  better  co-operation  of  venereal  disease  clinics 
with  state  and  government  bodies  are  planned  by  the  new  di- 
rector. 


Industrial  Nurses  Meet 

The  Chicago  Industrial  Nurses  club  held  its  regular  month- 
ly meeting  Wednesday  evening,  January  5,  in  room  1741  Com- 
monwealth Edison  building.  Dr.  Charles  Read  assisted  by 
Dr.  Foley  of  the  Chicago  State  Hospital  gave  a  very  inter- 
esting lecture  on  the  care  and  treatment  of  the  insane  with 
special   reference  to  occupational  therapy. 

Several  applications  were  filed  for  membership.  All  grad- 
uate nurses  who  are  engaged  in  industrial  work  are  eligible 
for  membership.  Application  should  be  made  to  Jennie  Mac 
Kelley,  R.  N.,  secretary  Chicago  Industrial  Nurses'  club,  327 
W.   VanBuren   street. 

The  next  meeting  will  be  held  FebruaFj^.2. 
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NOTICE 


SHERMAN'S 
VACCINES 

ARE  NOW  SUPPUED  IN  A  NEW 
10  MIL.  (C.C.)  CONTAINER 


C^  Badlhw  |j|9 
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SHERMAN'S  31 


Twenty     Preparations. 
Beyond  the  experi- 
mental stage. 

Millions  of  doses  have 
Been  administered. 


This  package  has  many  superior  features 
which  assure  asepsis,  prevent  leakage  and 
facilitate  the  removal  of  contents.  It  is  con*- 
structed  on  the  well  known  Sherman  prin- 
ciple. 

The  vial  is  amply  strong  which  prevents  break- 
age so  frequent  with  shell  vials. 

We  are  exclusive  and  pioneer  producers  of 
Bacterial  Vaccines.  Originators  of  the  aseptic 
bulk  package.  Pioneer  in  elucidation,  experi- 
mentation and  clinical  demonstration. 

The  largest  producers  of 
Stock  and  Autogenous 
Bacterial    Vaccines 


"^ShermarCt  Vaccines  are  Dependable  Antizens*^ 
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N.  Y.  Medical  Men  Elect 

Dr.    P.   H.    Hourigan    Heads    Industrial 
Physicians  and  Surgeons  of  Empire  State 

During  the  fifth  New  York  State  hidustrial  Congress  at 
Syracuse  in  Decem!)er,  according  to  the  bulletin  of  the  Xew 
York  Industrial  Commission,  the  industrial  physicians  and 
surgeons  met  for  organization  and  listened  to  addresses  by  Dr. 
P.  H.  Hourigan  of  Buffalo,  later  elected  president;  James  M. 
L>Tich,  state  industrial  commissioner;  Mark  A.  Daly,  general 
secretary  of  the  Associated  Industries;  Dr.  W.  A.  Sawyer, 
Rochester;  Dr.  Harry  E.  Mock,  Chicago;  Dr.  John  J.  Moore- 
head,  professor  of  industrial  surgery,  Post-Graduate  Medical 
school,  New  York;  Dr.  R.  H.  Levy,  professor  of  medicine, 
Syracuse  University;  Dr.  Thomas  Ordway,  dean  of  Albany 
Medical  College  and  Dr.  John  H.  Pryor,  BuflFalo. 

It  was  decided  to  have  two  clases  of  membership:  one 
active,  entitled  to  vote  and  hold  office,  to  be  made  up  of  men 
actually  engaged  in  practice  of  industrial  medicine  and  sur- 
gery; the  other  to  be  associate  and  passed  upon  by  the  lx)ard 
of  directors,  made  up  of  those  not  so  actively  employed. 

These  nine  physicians  were  chosen  as  the  first  board  of 
directors :  Dr.  C.  H.  Watson,  American  Telephone  and  Tele- 
graph Company,  New  York ;  Dr.  P.  H.  Hourigan,  Larkin 
Company,  Buffalo;  Dr.  C.  E.  Ford,  General  Chemical  Com- 
pany, New  York;  Dr.  William  A.  Sawyer,  Eastman  Kodak 
"Company,  Rochester;  Dr.  Charles  G.  McMuUin,  General  Elec- 
tric Company,  Schnectady;  Dr.  Meyer  S.  Bloom,  Dunn  &  Mc- 
Carthy Company,  Binghamton ;  Dr.  C.  E.  Elkins,  United 
States  Aluminum  Company,  Schnectady;  Dr.  J.  P.  La  Duca, 
National  Carbon  Company,  Niagara  Falls,  and  Dr.  R.  W. 
Chaflfee,  Solvay  Process  Company,  Syracuse. 

Later  directors  chose  Dr.  Hourigan  president.  Dr.  Ford, 
first  vice-president,  Dr.  Watson  second  vice-president  Dr. 
Sawyer,  secretary  and  Dr.  McMullin,  treasurer. 

The  Tuesday  session  of  the  Safety  Congress  was  given  over 
to  the  doctors  and  Dr.  Hourigan  acted  as  presiding  officer. 
Dr.  Meyer  S.  Bloom  of  the  Dunn  &  McCarthy  Company, 
Binghampton,  spoke  on  "Athletics  as  a  Means  of  Promoting 
Health  in  Industry"  and  Dr.  Raphael  Lewy,  chief  medical 
examiner  of  the  New  York  State  Industrial  Commission  spoke 
on  "Disease  in  its  Dormant  State,  Activated  by  Trauma  or 
Occupational  Conditions."  Dr.  Hourigan  gave  a  stereopticon 
lecture  showing  safety  work  as  carried  on  in  the  Larkin  plant 
in  Buffalo. 


A.  I.  P.  S.  Chapter  Formed 

Industrial  physicians  and  surgeons  of  New  Jersey  have 
organized  a  state  chapter  of  the  American  Association  of 
Industrial  Physicians  and  Surgeons  for  the  purpose  of  de- 
veloping all  phases  of  industrial  medicine.  The  organiza- 
tion meeting  was  held  in  the  offices  of  the  New  Jersey  Re- 
habilitation Commission,  Newark,  with  Dr.  John  N.  Bassin, 
chief  surgeon  of  the  commission,  temporary  chairman,  and 
Miss  Edna  Sippel,  chief  clerk,  temporary  secretary. 

The  objects  of  the  organization  were  explained  by  Dr. 
Bassin  and  others  who  emphasized  the  splendid  work  being 
done  by  the  American  Association  in  various  places  through- 
out the  country,  particularly  in  Ohio  and  Pennsylvania,  and 
the  following  committee  was  appointed  to  take  care  of  the 
details  of  permanent  organization :  Dr.  W.  J.  Arlitz,  Holx>- 
ken;  Dr.  Frank  Pinneo,  Newark;  Dr.  William  Van  Emburg. 
Newark;   Dr.   Charles  B.  Russell,   Paterson. 

At  the  organization  meeting  the  speakers  included  Col. 
Fred  Albee,  M.  D.,  chairman  of  the  rehabilitation  commis- 
sion, and  Dr.  Francis  Patterson,  chief  of  the  bureau  of 
hygiene  and  engineering,  department  of  labor,  Pennsylvania. 
Dr.  Patterson  is  secretary  of  the  American  Association  (  f 
Industrial  Physicians  and 
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AMERICAS  MOST  FAMOUS  DESSERT 


A  .MIXTURE 

SPECIAL  PACKAGE 

>tT  »H0MTrf«O25 

MAKES  FOUR  QUARTS 


THE 
EASY  AND  SURE 

WAY 
FOR  THE  NURSE 


PURE  FRlilT  FLAVOR 
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GALLON  PACKAGE 


Among  the  dishes  which  the  nurse 
likes  to  prepare  are  the  refreshing  and 
attradtive  salads  of  which  the  founda- 
tion is  Jell'O.    TTiese  are  made  by  add- 
ing to  the  Jell-O  chopped  celery  and 
bits  of  fruit  and  nutmeats.     They  are 
moulded   in   teacups  or  little   moulds 
and   each   is  turned  out  on  a  lettuce 
leaf. 
Such   a   dish   may  be   called   a   salad   or   a   dessert  and  be  very  good 
as   either.     If  served  as  a  salad,  Mayonnaise   or  other   salad  dressing  goes 
with  it. 

As  made  of  Jell-O,  which  contains  all  the  ingredients  that  would  have  to 
be  added  if  plain  gelatine  were  used,  there  is  a  great  saving  of  time  and  labor, 
and   the   result  is  always   satisfactory.     The  nurse  who  uses  Jell-O  for  her 
dainty   dishes   is   never   obliged  to  depend   upon  luck. 
She   can   easily   and   surely   accomplish  what  she  used 
to   do   with    tedious  detail  and  with  qualms  as  to  the 
outcome. 

Jell-O  is  made  in  six  pure  fruit  flavors :  Strawberry, 
Raspberry,  Lemon,  Orange,  Cherry,  Chocolate. 

The  new  Special  Package  for  hospital  use  contains 
enough  Jell-O  to  make  four  quarts  of  jelly  as  against  one 
pint  of  the  regular  small  size. 

THE  GENESEE  PURE  FOOD  COMPANY 
Le  Roy,  N.  Y.,  and  Bridgebury,  Ont. 


-«Hw 


GoogI 


J 


74 


HOSPITAL     MANAGEMENT 


of  layout;  much  time  lost  in  going  from  one  end  of  the 
room  to  the  other  for  bandage,  again  for  shears,  again  for 
compress,  again  for  adhesive,  etc. 

2.  Lack  of  interest  and  indifference  to  claims  of  patients. 
First  aid  duty  is  not  the  place  to  do  embroidery  or  write 
personal  letters  at  the  expense  of  waiting  patients.  It  robs 
both  the  company  and  its  men  of  time  and  money.  If  work- 
men, and  particularly  workmen  who  are  piece  workers,  have 
to  wait  for  extended  periods  for  the  pleasureable  whim  of 
the  nurse  to  attend  them  they  are  going  to  take  a  chance  with 
the  cut  rather  than  waste  time  to  prevent  possible  infection. 

3.  Several  first  aid  rooms  visited  have  seemed  to  have  no 
definite  plan  of  procedure  for  treatment,  but  were  constantly 
experimenting  one  day  using  iodine  as  an  antiseptic  the  next 
day  perhaps  it  would  be  phenol  that  would  be  in  favor.  We 
have  found  that  it  is  a  decided  advantage  to  find  the  best  and 
most  generally  used  antiseptic  and  stick  to  it. 


Illness  Costs  $321,815 

That  Amount  Lost  in  Wages  by  Workers 
in  New  York  State,  Investigation  Shows. 

A  preliminary  statement  of  the  results  of  an  investigation 
of  the  amount  of  sickness  among  New  York  State  factory 
workers  has  been  announced  by  the  State  Industrial  Com- 
mission. The  investigation  was  undertaken  during  the  last 
half  of  1919  by  the  Associated  Industries  of  New  York  State 
to  determine  the  actual  loss  in  time  and  wages  on  account  of 
sickness. 

The  records  of  143  manufacturers,  with  nearly  77,000 
employes,  were  included  in  the  tabulation.  The  total  number 
of  cases  of  sickness  lasting  three  days  to  six  months  was 
8,761  for  the  half  year — an  average  of  114  cases  per  thousand 
employes  covered,  or  a  monthly  average  of  19  cases  per 
thousand. 

Sixty  per  cent  of  all  cases  reported  lasted  from  three  to 
six  days.  Only  10  per  cent  were  of  more  than  three  wccb 
duration.  The  amount  and  value  of  working  time  lost  on 
account  of  sickness,  of  course,  shows  a  different  distribu- 
tion. The  60  per  cent  of  cases  mentioned  above  involved  only 
26  per  cent  of  the  total  loss  of  working  time  and  of  wages. 
Nearly  50  per  cent  of  the  total  number  of  days  lost  and  of 
the  total  loss  in  wages  was  involved  in  cases  of  sickness 
lasting  over  14  days,  and  15  per  cent  in  cases  of  more  than 
two  months  duration. 

The  total  loss  of  working  time  involved  in  the  8,761  cases 
of  sickness  was  84,665  days  and  the  loss  in  wages  was 
$321,815.  This  makes  an  average  loss  of  approximately  10 
days  in  working  time  and  $36.73  in  wages  for  each  case  of 
sickness. 

The  average  amount  of  time  lost  by  each  of  the  77,000 
factory  workers  on  account  of  sickness  was  slightly  over  one 
day  for  the  six  months  period  of  the  investigation;  the  corre- 
sponding average  loss  in  wages  was  $4.20.  Figures  contained 
in  this  summary,  it  should  be  noted,  do  not  cover  sickness 
of  less  than  three  days  or  more  than  six  months  duration. 

The  annual  loss  of  time  per  employe  on  account  of  sick- 
ness would  probably  be  greater  than  double  the  figure  given 
above  for  six  months,  as  it  is  usually  the  case  that  the 
prevalence  of  respiratory  diseases  and  epidemics  of  the  late 
winter  and  early  spring  make  the  amount  of  sickness  for 
the  first  half  of  the  year  somewhat  greater  than  the  amount 
for  the  last  half. 

No  comparisons  can  be  made  with  other  estimates  of  the 
per  capita  time  loss  caused  by  sickness,  which  range  from 
five  to  ten  days  per  year,  without  taking  into  account  the  fact 
that  this  investigation  covered  people  who  were  practically 
all  able-bodied  adults,  whereas  most  otHer  investigations  have 
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ANNO  UNCEMENT 


For  the  greater  convenience  of  our  patrons  we  have 
added  to  our  Chicago  Office  a  Display  Room. 


To  hospital  superintendents  and  to  those 
associated  with  hospital  work  the  exhibit 
of  sterilizing  apparatus  and  hospital  equip- 
ment as  displayed  in  our  Chicago  office 
will  prove  of  interest. 


You  are  cordially  invited,  when  in  Chicago,  to  make 
our  office  your  headquarters. 

SCANLAN-MORRIS  COMPANY 

manufacturers  of 

The  "White  Line"  Hospital  Furniture  and 

Sterilizing  Apparatus,  Madison,  Wisconsin. 

Chicago  office: 

411  Garland  Building,  58  East  Washington  St., 

(opposite  Marshall  Field's,  on 

Wabash  Ave.) 

Telephone:    Dearborn  1740 
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The  Margin 
That  Made  the 


HISTORY   tells   us   of   men   who, 
through     the     impetus     of     the 
mighty,  worked  harder  and  long- 
er than  the  other  fellow,  thereby  through 
a  margin  of  minutes  or  hours,  attained 
the  achievement  of  being  "better." 

q  And  so  it  is  with  "AMERICAN"  Sterilizers 
and  Disinfectors— for  over  a  quarter  century 
every  ounce  of  endeavor  has  been  used  to 
make  of  these  apparatus  embodying  every 
essential  for  safety,  efficiency  and  economy, 
until  today  the  "AMERICAN"  has  attained 
a  standard  by  which  others  are  judged. 

qThe  supreme  satisfaction  which  "AMERI- 
CAN" Sterilizers  and  Disinfectors  are  giving 
others    can    just    as    truly    be    had    by    you. 

Write  today  for  de- 
scriptive     bulletins, 

American  Sterilizer  Co. 


ERIE,  PA. 


NKW  YORK  OFFICK 

47  W«»t  24th  8t. 


CHICAGO  OFFICK 
ZOZ  8oath  State  St. 


Association  News 

(Continued  from  page  43) 

Dr.  I.  T.  Mann,  High  Point  Hospital,  High  Point. 

Dr.  Moir  S.  Martin,  Martin  Memorial  Hospital,  Mt.  Airy. 

Dr.  K.  C.  Moore,  Carolina  General  Hospital,  Wilson. 

Dr.  J.  P.  Munroe,  Carolina  Center  Hospital,  Sanford. 

Dr.  J.  P.  Munroe,  Charlotte  Sanatorium,  Charlotte. 

Miss  Gilbert  Muse,  High  Point  Hospital,  High  Point. 

Dr.  John  Q.  Myers,  Tranquil  Park  Sanatorium,  Charlotte. 

Dr.  J.  L.  Nicholson,.  Fowle  Memorial  Hospital,  Washington. 

Miss  Elizabeth  Ross  Owen,  Highsmith  Hospital,  Fayettc- 
ville. 

Dr.  J.  R.  Parker,  Rainey  Hospital,  Burlington. 

Dr.  James  M.  Parrott,  Parrott  Memorial  Hospital,  Kinston. 

Sister  M.  Raphael,  Mercy  Hospital,  Charlotte. 

Miss  Edith  M.  Redwine,  Monroe. 

Dr.  C.   E.   Reitzel,  High  Point  Hospital.  High  Point. 

Dr.  Foy  Roberson,  Watts  Hospital,  Durham. 

Dr.  E.  L.  Strickland,  Carolina  General  Hospital,  Wilson. 

Dr.  B.  C.  Willis,  Park  View  Hospital.  Rocky  Mount. 

Dr.  J.  A.  Williams,  St.  Leo's  Hospital,  Greensboro. 

Dr.  C.  A.  Woodward,  Moore-Herring  Hospital,  Wilson. 

Dr.  J.  M.  Parrott,  Kinston,  is  president  of  the  North 
Carolina  Association  and  Dr.  John  Q.  Myers,  Charlotte,  sec- 
retary-treasurer. 

ILLINOIS  HOSPITAL  ASSOCIATION 
Dr.  George  T.  Olsen,  superintendent,  Englewood  Hospital, 
Chicago,  and  secretary  of  the  Illinois  Hospital  Association, 
expects  to  announce  the  date  of  the  annual  meeting  of  this 
organization  before  February  1.  The  question  of  nurse 
training  will  be  an  important  part  of  the  discussion  at  this 
gathering  at  which  reports  of  the  year's  activity  of  the  asso- 
ciation also  will  be  made. 

AMERICAN  HOSPITAL  ASSOCIATION 

New  Institutional  Members  of  the  A.  H.  A.,  recently  an- 
nounced by  Dr.  A.  R.  Warner,  executive,  secretary,  include: 

Samuel  Merritt  Hospital,  Oakland,  Calif. 

Union  Memorial  Hospital,  Baltimore,  Md. 

Wesson  Maternity  Hospital,  Springfield,  Mass. 

Elliot  Hospital,  Manchester,  N.  H. 

Good  Samaritan  Hospital,  Sandusky,  O. 

Maternity  Hospital,  Cleveland,  O. 

Mount  Sinai  Hospital,  Philadelphia. 

Lakeside  Hospital,  Seattle,  Wash. 

Milwaukee  Hospital,  Milwaukee,  Wis. 

Milwaukee  Maternity  and  General  Hospital,  Milwaukee, 
Wis. 

Victoria  Hospital,  London,  Ont. 

NATIONAL  HOSPITAL  AND  HOMES  ASSOCIATION 

The  annual  meeting  of  the  National  Hospital  and  Homes 
Association  is  called  for  Wednesday  and  Thursday,  February 
16  and  17,  at  the  Methodist  Book  Concern,  740  Rush  street, 
Chicago.    The  program  follows: 

Wednesday  Morning. 

Devotional  Talk — Bishop  Nicholson. 
Reading  of  Minutes — Secretary  Jordan. 
The  Why  and  Where  of  Methodist  Hospitals  and  Homes — 
Dr.  J.  E.  Holmes,  Brooklyn. 
Discussion. 
Reports  of  officers  and  committees. 

Wednesday  Afternoon. 

The  Co-relation  and  Co-operation  of  Protestant  Denomina- 
tion Hospitals  and  Homes — Dr.  Frank  C.  English,  Cleveland. 

The  Relation  of  the  Board  of  Hospital  and  Homes  to  the 
Individual  Institution — Dr.  N.  E.  Davis,  Chicago. 

Methods  of  Finance — Dr.  Hancher,  New  York. 

Discussion  of  al>ove  subjects,  including  clinic  on  institu- 
tional problems  as  related  to  the  Board  of  Hospitals  and 
Homes.   Opened  by  Dr.  Diekman,  Cincinnati. 

Wednesday  Evening. 
At  Grace  Church,  La  Salle  and  Locust  streets.  I 

7 :30  p.  m. — Open  session. 
8  p.  m. — Stereopticon  lecture  by  Dr.  J^E^Dayis^ 
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X-Ray  Users 


The  Original 

The  Best  Test  Meal  with  Barium 

Sulphate  in  Castro-Intestinal 

Diagnosis 

The  combination  that  is  endorsed  by  leading 
operators,    because   of    its    many    advantages. 

Literature    and    trial    quan- 
tity    prepaid    upon    request 

HORUCK'S,  Radne,  Wb. 


From  1  to  over  300 


The  gradual  inc 
Lung  motor  pi 
from  one  device  ! 
ago  to  the  use  o: 
to  over  300  each 
ent   by 

r.  S.  Govemmn 
American  Red  i 
Belleview  Ho«pi 
New  York  State 

HoftpltalM 
City  of  Chl^airo 
City  of  BafTalo 
Standard  dl  Co 
I^hlgh  Valley  < 
Texan  dl   Co. 
General  Motom 
Anglo     Mexican 

leiim    Co. 
(There    are    ov« 

other       I^UD 

mier*.) 

should  be  a  coin 
indication  that 
claims  for  the 
motor  have  beer 
substantiated  by 
performance. 


ctii     mciai 

Lungmotor  protection  In  enaentlal  In  every  honpltal,  every  city 
department— every   Industry. 

They  look  to  you.  Doctor,  for  the  recommendation  of  such  equip- 
ment. I^t  us  send  you  evidence  of  the  service  Lungmotors  have 
rendered  the  above  and  others. 

LUNGMOTOR  COMPANY 


Boylston  and  Exeter  Sto. 


BOSTON,  MASS. 
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what  and  how  much  should  she  teach?  brought  the  followinK 
answers : 

A  nurse  should  not  be  responsible  for  the  first  aid  work 
of  the  lay  person  unless  she  can  closely  and  personally  super- 
vise the   lay  worker. 

She  should  teach  only  simple  first  aid  measures. 

In  any  extensive  plan  for  first  aid  work  by  the  lay  people 
the  nurse  must  not  hold  herself  responsible  for  results.  She 
can  teach  classes,  but  she  should  make  it  clear  that  tht 
responsibility  for  results  must  not  be  placed  on  her  shoulders. 

To  the  question  how  far  should  a  nurse  go  in  giving  medi- 
cines in  the  physician's  absence,  the  replies  were: 

Nearly  all  the  nurses  stated  that  they  had  standing  orders 
on  this  subject. 

All  others  stated  that  they  only  give  home  remedies, 
cathartics,  etc.,  with  the  approval  of  the  physicians  employed. 

The  most  interesting  feature  in  this  discussion  was  the  fact 
that  several  nurses  declared  that  there  was  no  reason  for 
giving  any  drugs  at  all  in  the  first  aid  rooms,  and  that  they 
had  discarded  drugs  from  their  first  aid  cabinets. 


Nurses*  Club  Has  Party 

The  Chicago  Industrial  Nurses  Club  gave  a  bunco  party 
at  its  February  meeting  for  the  purpose  of  getting  better 
acquainted  with  the  nurses  who  have  recently  become  mem- 
bers. Prizes  were  won  by  Misses  Elsie  Murray,  A.  Stein  & 
Co.;  Ruth  Spencer,  Illinois  Bell  Telephone  Company;  Jean 
Mann,  Commonwealth  Edison  Company.  The  next  meeting 
will  be  held  March  2  when  Dr.  W.  A.  Johnson  will  speak  on 
"The  Organization  of  the  Municipal  Tuberculosis  Sanitarium." 
New  members  are  welcome  at  any  meeting.  Application 
should  be  made  to  Jennie  Mae  Kelley  R.  N.,  327  W.  Van 
Buren  street,  care  of  Ed.  V.  Price  &  Co.  Cornelia  Swan- 
wick,  R.  N.,  Montgomery  Ward,  is  treasurer.  Meml>ers  who 
do  not  receive  notification  of  meetings  should  phone  Gertrude 
Jaeger,  R.  N.,  Yards  4200,  giving  the  new  address. 


Health  Course  for  Employes*  Wives 

The  medical  department  of  the  Shepard  Electric  Crane  & 
Hoist  Co.,  Montour  Falls,  N.  Y.,  has  begun  its  second  year 
of  lectures  on  health  and  hygiene  for  the  benefit  of  wives  of 
employes.  According  to  Jesse  C.  Shepard,  employment  man- 
ager, the  enrollment  is  fifty.  Classes  are  held  twice  a  week 
in  connection  with  the  Shepard  Technical  Night  School.  Dr. 
Quirk,  Watkins,  and  Dr.  Baker,  Montour  Falls,  have  given 
most  of  the  lectures,  but  other  talks  and  demonstrations  have 
been  given  by  Miss  Anna  Leonard,  company  nurse,  and  by 
specialists  from  Glen  Springs  Sanatorium,  Watkins,  and  from 
Cornell  University.  The  appreciation  of  the  women  of  the 
community  of  the  course  is  evidenced  by  the  good  attendance. 


Casualty  Company  Has  Hospital 

The  Maryland  Casualty  Company  has  established  its  own 
hospital  for  the  treatment  of  injured  compensation  claimants, 
at  5-9  Union  Square  West,  New  York.  The  hospital  is  com- 
pletely equipped,  including  X-ray  apparatus  and  baking  and 
massage  machines.  A  staff  of  surgeons  and  nurses  will  be 
on  duty  at  all  times.  The  surgeon  in  charge  is  Dr.  T.  Wallace 
Davis,  a  graduate  of  Cornell  University  Medical  School.  He 
has  been  connected  with  the  Hospital  for  the  Ruptured  and 
Crippled  and  the  Manhattan  Maternity  Hospital.  For  the 
past  two  years  Dr.  Davis  has  been  house  surgeon  of  the 
second  surgical  ward  of  Bellevue  Hospital. 

Miss  Hills  Makes  Address 

The  year's  work  of  the  Visiting  Nurses'  Association  of 
New  Haven  was  reviewed  at  a  meeting  January  31  which 
also  was  featured  by  a  talk  by  Miss  Mary  Grace  Hills, 
superintendent.  Miss  Dorothy  Deming,  Mrs.  G.  T.  Hadlcy, 
Mrs.  Ida  Eschner  and  Miss  Helen  M.  Connolly  were  ad- 
mitted to  membership.  Miss  Churchill,  of  the  Association, 
has  gone  to  Washington,  D.  C,  to  develop  public  health 
nursing. 


Reminder  of  Hospital  Service 

The  Pacific  Lumber  Company,  Scotia,  Calif.,  reminds  its 
employes  of  the  company's  medical  service  through  noiices 
placed  in  the  pay  envelopes  that  are  "good  for"  treatment  for 
accident  or  illness.  The  notices  also  impress  upon  the  work- 
ers the  necessity  of  reporting  all  injuries  to  their   foremen. 
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Compare  Washing  Methods 

Hand  Washed  Dishes  ContaJn  from  Thirty  to  Fifty 
Times  as  Many  Germs  as  Those  Cleaned  by  Machine 

Scientific  investigation  is  finding  that  dishes  washed  by 
machine  are  comparatively  germ-free,  while  those  washed  by 
hand  are  full  of  germs,  says  The  American  Restaurant,  which 
adds  that  a  hand-washed  cup  or  glass  may  contain  from 
thirty  to  fifty  times  as  many  bacteria  as  the  same  utensils 
washed  by  machine.  The  publication  quotes  the  following 
from  The  Literary  Digest  which  in  turn  discussed  an  article 
by  Roy  S.  Dearstyne  of  the  Charlotte,  N.  C,  Health  Depart- 
ment  in   the  American  Journal  of  Public  Health  Nursing: 

*The  following  work  was  done  while  the  writer  was  con- 
nected with  the  Health  Department  of  a  city  in  Virginia,  and 
was  the  outcome  of  a  question  of  the  relative  safety  of  vari- 
ous methods  of  dish-cleaning  used  in  eating-places  in  that 
city. 

"In  the  following  tabulations,  restaurants  1  and  2  were 
Greek  lunches,  kept  in  a  fairly  clean  condition.  Number  3 
was  a  negro  lunch-room,  in  which  the  dishes  were  washed  in 
a  dish-pan,  probably  representing  as  bad  a  condition  as  could 
be  found.  Number  4  was  a  new,  up-to-date  lunch-room, 
lacking  only  the  electric  dishwasher.  Number  5  was  an 
ordinary  lunch  with  the  usual  conditions  prevailing.  Number 
6  was  equipped  with  a  thoroughly  modem,  electric  dish- 
washer, and  the  proprietor  took  pride  in  the  condition  of 
his  glassware  and  utensils.  All  of  the  places,  with  the  ex- 
ception of  Number  3,  had  an  adequate  supply  of  boiling 
water,  but  it  is  questionable  whether  it  was  used  at  all  times. 


BACTERIAL  COUNT 

Utensils           12               3               4  5 

Coffee  mugs  26,000    100,000    290.000  160,000  130,000 

Water-glass's  23.000    130,000    120.000  33,000  No  test 

Spoons    3,400        8,200      70.000  13,000  17,000 

Knives  „ 1,'00      20,000   No  test        6,400  2,700 

Forks  1,500      11,000        3,200        2,600  7,600 


*6 
3,700 
1,700 
2.000 
1,800 
1,600 


♦Machine  washed. 

"The  value  of  the  machine  dishwasher  over  the  old  system 
of  hand-washing  as  determined  by  the  numerical  bacteria 
growth  on  utensils  can  be  seen  from  the  above  tabulations." 


AdvertispB  Plant  Hospital 

The  A.  P.  W.  Paper  Company,  Albany,  N.  Y.,  keeps  its 
medical  service  and  hospital  before  its  employes  through  a 
pamphlet  which  tells  of  the  location  of  the  dispensary  and 
the  hours  of  the  physician  and  nurse,  and  gives  information 
concerning  first  aid  treatment  for  injuries.  Photographs  of 
the  physician  and  the  nurse,  with  a  brief  sketch  of  their 
professional  careers  also  is  given. 


Urges  Use  of  Dispensary 

Among  industrial  plants  that  regularly  distribute  reminders 
to  its  employes  of  its  medical  service  and  plant  dispensary 
is  the  Avery  Company,  Peoria,  111.,  which  uses  coupons  placed 
in  pay  envelopes  for  this  purpose.  The  coupons  urge  upon 
the  workers  the  advisability  of  visiting  the  plant  dispensary, 
no  matter  how  slight  the  injury,  and  also  tell  of  the  dangers 
of  infection  from  injuries  not  properly  or  promptly  treated. 


To  Maintain  Hospital  Ward 

Members  of  the  Long  Island  Railroad  Employes'  Ward 
Fund  Association  are  organizing  a  campaign  to  obtain 
sufficient  members  to  enable  the  association  to  maintain  a 
ward  in  the  proposed  new  Mary  Immaculate  Hospital.  Brook- 
lyn. The  ward  is  to  be  known  as  the  Long  Island  Railroad 
Employes'  ward. 


Hospital  Reduces  Its  Rates 

The  Gordon  Emergency  Hospital  of  Rochester,  N.  Y.,  has 
announced  a  reduction  in  rates.  This  institution  is  in  its 
seventh  year  and  is  operated  on  the  same  basis  as  a  first-cIass 
hotel. 
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SOAP  FOR  YOU 

At  a  Price  You  Cannot  Afford  to  Overlook 

We  are  offering  to  hospitals  a  tremendous 
quantity  of  pure  Manna  Soft  Soap,  packed  in 

U.  S.  Government  War 

Containers  at  4c. 

a  Pound! 

This  price  is  f.  o.  b.  Chicago,  and  when  this  lot 
is  exhausted  there  will  be  no  more  at  any  such 
figure,  as  the  market  is  double  this  price. 

Better  lay  in  a  supply.  You  take  no  risk  in  order- 
ing, as  our  famous  guarantee  applies  —  use  100 
pounds  out  of  a  barrel  (400  to  500  pounds  to  the 
barrel),  and  if  the  soap  does  not  please  you,  return 
the  remainder  at  our  expense  . 

MANNA  SOAP  CORPORATION 
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Thursday,  Aprjl  14 

8-9  A.  M. — Round  Table — Chairman,  Susan  A.  Watson,  In- 
structor, Barnes  Hospital,  St.  Louis. 

Problems  Relating  to  the  Health  of  the  Students. 

9-1  A.  M. — Training  School  Development  from  the  Stand- 
point of  the  Instructor — Chairman,  Miss  Blanche  Pfefferkom, 
University  of  Cincinnati. 

2-6  P.  M. — Training  School  Development  from  the  Stand- 
point of  the  Principal — Chairman,  Miss  Sara  Parsons. 

8  P.  M. — Closing  Meeting — Anna  C.  Jamme,  presiding;  un- 
finished- business ;  special  reports  of  committees ;  reports  from 
chairmen  of  round  tables;  progress  and  policy  for  work  for 
the  coming  year,  Miss  Jamme;  report  of  resolutions  com- 
mittee; report  of  tellers.  ' 

Friday,  April  15 

9  A.  M. — Legislation  and  Inspection  of  School  of  Nurs- 
ing— Miss  Roberta  West,  chairman. 


North  Carolina  Program 

Dr.  John  Q.  Myers,  secretary-treasurer,  has  announced  the 
program  for  the  North  Carolina  Hospital  Association  meet- 
ing at  Pinehurst,  April  26,  as  follows: 

Presidential  address,   Dr.  James   M.   Parrott,  Kinston. 

"Training  Schools  as  Educational  Institutions,"  Miss  Effie 
Cain,  R.  N.,  secretary,  N.  C.  Board  Examiners  for  Trained 
Nurses. 

"Hospital  Records,  The  Highsmith  Hospital,"  Miss  E.  A. 
Kelly,  Fayetteville. 

"Development  of  Public  Health  Nursing  and  the  co-opera- 
tion with  the  Local  Hospital,"  Miss  Columbia  Mund,  Con- 
solidated Boards  of  Health,  City  of  Wilmington  and  New 
Hanover  County,  Wilmington. 

"The  Advantage  of  a  Full  Time  Instructor  to  the  Training 
School,"  Miss  Virginia  O.  McKay,  James  Walker  Memorial 
Hospital,  W^ilmington. 

"Some  of  the  Problems  Confronting  the  Future  Semi- 
Private  Hospital,"  Dr.  J.  F.  Highsmith,  Highsmith  Hospital. 
Fayetteville. 

"Some  Constructive  Criticism  of  Hospital  Management  in 
North  Carolina,"  Dr.  Thomas  M.  Jordan,  State  Hospital, 
Dix  Hill,  Raleigh. 

"Hospital  Records  Illustrated,"  Dr.  J.  W.  Long,  Greens- 
boro. 

"Special  Training  for  Nurses,"  Dr.  Wade  H.  Anderson, 
The  Moore-Herring  Hospital,  Wilson. 

"The  Value  of  the  Small  Hospital  to  the  Community." 
Mrs.  Walter  Hughson,  General  Manager.  Grace  Hospital, 
Morganton. 


Ohio  Meeting  May  16-20 

The  annual  meeting  of  the  Ohio  Hospital  Association  will 
be  held  at  the  Hotel  Winton,  Toledo,  May  16  to  20,  inclu- 
sivt,  according  to  a  recent  announcement  by  Frank  EL  Chap- 
man, superintendent,  Mt.  Sinai  Hospital,  Cleveland,  executive 
secretary  of  the  association.  Details  of  the  program  arc 
being  worked  out  and  indications  are  that  it  will  surpass 
even  the  interesting  and  practical  discussions  that  have  fea- 
tured every  meeting  of  this  pioneer  organization.  P.  W. 
Behrens,  superintendent,  Toledo  Hospital,  Toledo,  is  presi- 
dent of  the  association. 


Oklahoma  Meeting  May  18 

The  annual  meeting  of  the  Oklahoma  Hospital  Association 
will  be  held  at  Mc.Mestcr.  May  18,  according  to  a  recent  an- 
nouncement by  Dr.  Fred  S.  Clinton,  president.  Oklahoma 
Hospital,  Tulsa,  and  president  of  the  association. 


U.  S.  Opens  9  Hospitals 

Tn  the  six  weeks  preceding  Februar>'  15,  nine  hospitals  for 
soldier  patients  were  opened  bv  the  U.  S.  Public  Health 
Service.  Of  these,  four  are  buildings  that  have  been  leased 
from  their  owners.  The  others  are  army  hospitals,  built 
hurriedly  during  the  war,  that  have  been  taken  over  and  put 
into  as  good  condition  as  possible.  /^^^  ^<^  ^.^  ^^T  ^^ 
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only  to  combine  units  to  form  an  equipment  ot  any  aesireu 
capacity.  . 

The  system  requires  hut  little  room  and  the  installation 
is  made  with  minimum  interruption  to  your  routine. 

It  supplies  SOFT  WATER  for  boilers,  laundr>',  kitchen 
and  for  the  entire  building,  in  any  quantity. 

Is  remarkably  flexible  to  peak-load  requirements. 

Send  for  our  Circular. 

BORROMITE  COMPANY  OF  AMERICA 

Members   of   Associated    Manufacturers 
of        Water        Purifying        Equipment 

1514—105  West  Monroe  St.,  CHICAGO 
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5TS'  OUTFIT 
Essential 

and  First  Aid  Rooms  require 
sauipment.  Instruments  must 
al  quickly  arranged,  so  that 
linistered  without  delay. 

^ialists'  Outfit 


ilizer,  Il"x6''^x3j^^ 

of  2  gallon  capacity 
el  Top  Table.  14'^  x  14" 

16"  X  14" 

1  emergency.  The  simplicity 
ipactness  and  convenient  ar- 
Bsy  to  operate  quickly.    It  is 


atalogue,  describing  all  types 
erilizers,  together  with  prices,      -. 
? 

i 


I 


lSTle  company 

ue,  Rochester,  N.  Y.,U.S.A. 

tcrilizer  for  Fv«y  Purpose " 


■y*--  SBaiJJJlJlM 


>ST1_E 


I 


-^  i 


8av€»8  time— clears  your  desk.  SorUi,  classiif  les  and 
distributes  your  corpesipondence,  pai)ers,  memos, 
etc.  Occupies  mucli  less  space  tliaii  wire  foasketft. 
No  more  sliuff lintr  tlirouj?li  piles  of  pai»ers  many 
times  daily.  Provides  a  pi  ace  for  every  paper. 

A  Steel  Sectional  Device 
Each  compartment  a  separate  section.  Any  num- 
l)er  of  compartments  for  flat  or  vertical  f  illntr  can 
1x3  added  as  required.  Width  of  eacli  compartment 
is  adjustable,  one  to  ten  inches.  Indexed  front  and 
back.  Green,  oak  or  mahoirany  finish. 

Wriie  for  free,  instructive,  illustrated  foider, 
"How  to  Qet  Greater  Desk  Efficiencj" 


I 


New  York 
Philadelphia 
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Hospital  Products 


made  for  you  in  thett  thoroughly  modem,  dean,  Minlight  buUdingi. 

•  Absorbent  Gauze  Absorbent  Cotton 

Bandages  Bandage  RoUs 
CeUucotton  Absorbent  Waste 

Adieshre  Plaster  Hospital  Pads 

PLEASE  PEEL  PREE   TO   ASK  POR   SAMPLES 

Lewis  Manufacturing  Co.  Walpole,  Mass.,  U.  S.  A. 
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Let  Kewaunee  Help  Plan 
Your  Laboratory  Equipment 

In  considering  the  new  Hospital — even  before  the  plans  are 
accepted — let  us  confer  with  you  regarding  the  arrangement 
and  scope  of  your  Laboratory  Furniture.  Many  times  we  are 
able  to  effect  considerable  saving  and  accomplish  greater  effi- 
ciency and  convenience  by  our  suggestions  and  advice.  We 
have  made  the  business  o.ur  study  for  a  lifetime. 

In  Kewaunee  Standardized  Laboratory  Furniture  you  se- 
cure correct  scientific  construction  by  mechanics  who  have 
made  the  building  of  Laboratory  Furniture  their  life  work ; 
less  investment  than  with  specially-built  equipment,  and  no 
long  delays. 

Drawings  prepared  upon  receipt  of  your  specifications,  and  the  services  of  our  Engineering  De- 
partment are  yours  without  charge.     Address  all  inquiries  to  the  factory  at  Kewaunee. 


No.  894 

A  very  economical  desk,  yet  of 

the  hiirhest  quality. 


Pacific  Sales  Division, 
6th  Floor,  Metropolitan 
Bldg.,  Los  Angeles,  Cal. 


Chicago      Minneapolis 


Kansas  City 
Spokane 


108  Lincoln  St. 

Kewaunee,  Wis. 

Branch  Offices: 
Atlanta      Alexandria,    La. 
Oklahoma  City  Jackson 


Columbus    Dallas 
Toronto,  Can. 


New  York  Office, 
70  Fifth  Avenue 


Little    Rock        Denver 


The  Dayton  Safety  Meat  Slicer 

Links  Complete  Sanitation 

%fety  and  Economy 

ler  slicer  is  constructed  with  such 
of  Exclusive  features  providing 
tliness,  Safety,  Accessibility,  Ac- 
itting,  Accurate  Gauging,  Security 
',  Even  Slicing,  Knife  Sharpening, 
Easy  Running,  Strength,  Finish 
and  Simplicity.     Not  a  tool 
of  any  kind  necessary  to  get 
at  any  part  of  the  machine. 
Especially  suited  for  Hospi- 
tals   where    its    usage    will 
save  from  20  per  cent  to  30 
per  cent  in  costs  of  materials 
purchased  at  retail  prices. 


DAYTON  MONEYWEIGHT 
SCALE  CO. 

326  W.  Madison  St.         Chicago,  DL 
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Cut  the  H.CoF  Linens 


Spending  money  for 
quality  is  one  way  of 
saving.  Inferior  linens,  or 
materials  intended  to  take 
the  place  of  linens,  are 
usually  expensive  at  any 
price.  Quality  linens  are 
the  only  kind  that  can  cope 
\>rith  time  and  hard  usage. 


I 


Baker  Iinens 

EspMially  Made  for  Hospital  Purposes 

are  linens  of  better  weaves  and 
stronger  fabrics,  and  are  not  to  be 
confused  with  ordinary  linens. 

We've  spent  one- fourth  of  a  century 
studying  and  working  on  the  problem 
of  supplying  to  hospitals  the  best  pos- 
sible linens  at  the  lowest  possible 
price.  We  give  direct  service  and  you 
save  the  middleman's  profit. 

Samples  and  Estimates  Sent 
Upon  Request 


Sheets  and 

Pillow  Ca«M 
Bed  SiirMids 


Comfortobles 
QoUta 

BfiiittnMi  IVot^ct4m 

Coate  sad   Aprons 

for  AtUa»dMits 


Tnble  Cloths 
Tnblo  Covers 
Napkins 
Hack  Towels 
Face  Towels 
Bath  Towels 
Roller  Towels 
Kitchen  Towels 
Dish  Towels 


H.w.  Baker  Iinen  Co. 

*41   Worth  St.,  New  York   City 


IxM  Anireles 
San    Frandseo 


Super-Standard 

Medium  Smooth 
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P. 

The  glove  that 

5%   discount  on 

STANDS  UP" 

12  dos. 

or  more 

CRAGMOR  CREPED 
TRAY  COVERS 

Made  of  clean  snow  white  creped  paper,  have  be- 
come an  instant  hospital  success  because  they 
combine  attractive,  clean  freshness  with  low  cost, 
and  reduce  the  labor  of  setting  a  tray.  Used  once 
and  thrown  away,  they  eliminate  laundry  bills, 
and  cost  so  little  that  the  money  you  save  in 
your    laundry    will    more    than    pay    for    them. 

Cut  in  any  size  or  furnished  in  following  stock 
sizes.     Price  in  5,000  lots,  per  thousand: 

l3'/^xl6    per    M $2.05 

l3'/ix20',4    per   M 2.60 

1 5x20   per    M 2.95 

16x22   per   M 4.25 

Less  than  5,000,  add  25c  per  1,000. 

WILL  ROSS 

Supplies  for  Hospitals,  Sanatoria  and 

Allied  Institutions 

Milwaukee,  Wis.  Statesan,  Wis. 


Packed  in 

tight    packets 

of   1,000. 


Digitized  by 


Google 


88 


HOSPITAL    MANAGEMENT 


ISTANDARDIZEDCASERECORDSl 


IIG:0-N1ER 

Refrigerators 

The  Highest  Quality  Produced 


A  wide  variety  of 
sizes  and  styles, 
something  for  al- 
most every  require- 
ment. 

Special  refrigerators 
made  to  order. 


Catalog  free  upon  request 

We   ship   our  goods   everywhere   subject   to 

examination  and  approval.    Absolute 

satisfaction  guaranteed. 

Ligonier  Refrigerator  G>. 

1001  Cavin  Street  Ligonier^  Indiana 


INVALID  CHAIRS 


Invalid  chairs  are  indispensable  in  the  hospital  or 
sanitarium.  They  are  absolutely  essential  in  the 
transfer  of  invalids  from  place  to  place,  or  during 
the  period  of  convalescence.  After  a  protracted 
illness,  the  invalid  chair  is  the  first  means  of  exer- 
cise, so  necessary  in  the  complete  restoration  of 
health  and  vigor. 

We  manufacture  fifty  different  styles  of  invalid 
rolling  chairs,  and  all  accessories — a  combination 
of  the  best  designs  that  a  thorough  knowledge  of 
invalid  requirements  can  produce.  Every  feature 
has  been  added  to  insure  comfort,  durability  and 
ease  of  operation. 


WRITE    FOR    COMPLETE    INVALID    CHAIR    CATALOGUE 

_^  FRANK  S.  BETZ  CO.  __ 

HAMMOND,  IND. 


CHICAGO 

30  E.  RANDOLPH  St. 


NEW  YORK 

6^  W.  48TH  ST. 
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A    COMPLETE    LABORATORY    EQUIPMENT 

At  Your  Price 

We  have  recently  compiled  a  list  of  equipment  for  hospitals  which  wish  to  install  pathological  labora- 
tories. This  list  will  satisfy  the  internship  requirements  of  such  States  as  Pennsylvania  and  will  provide  suffi- 
cient  equipment  for  any  hospital  laboratory  which  wishes  to  undertake 

URINE  ANALYSIS 
BLOOD  EXAMINATIONS 
BACTERIOLOGICAL    EXAMINATIONS 
SEROLOGICAL  EXAMINATIONS 
PATHOLOGICAL  HISTOLOGY 
PHYSIOLOGICAL  CHEMISTRY 

This  list  is  easily  modified  or  adapted  to  suit  the  re  quiremcnts  of  hospitals  with  a  more  or  less  extensive 
program  than  is  indicated  above. 

Furthermore,  we  shall  be  glad  to  make  suggestions  as  to  the  size  or  quality  of  the  more  expensive  in- 
struments included  m  order  to  bring  the  list  within  the    limitations  of  your  appropriation, 
to  you  and  trust  that  you  will  call  upon  us  freely  for  a  dvice  or  suggestions  which  may  aid  you  in  the  selec- 
tion of  your  equipment. 

We  Wish  to  Be  of  Service 

The  list  referred  to  above  will  be  sent  upon  reqaett  with  up-to-date  itemized  price*  attached.     In 

your  inquiry  ask  for  Hospital  List  No.  14HM. 


CENTRAL  SCIENTinC  COMPANY 

CHICAGO  460  East  Ohio  Street  u.  s.  a. 


Sanitary  Cleanliness 

Cleanliness,  while  always  eonsidered  desirable,  was  never  treated  seriously  until  the  discovery  of  the  germ  or 
bacterium  proved  the  inadequacy  of  soap  and  water  to  provide  the  sanitary  cleanliness  necessary  to  the 
hospital. 

When  the  need  for  distinctive,  sanitary  cleanliness  became  apparent  the  origination  and  development  of 


h^^sM^ 


C/cdncr 


followed. 

This  cleaner  is  proving  of  such  value  in  the  Hos-  Its   use   for  machine   or  hand  washing   guarantees 

pital  field  that  every  day  adds  to  the  rapidly  growing  faultlessly    clean    glassware    and    silver.      It    cleans 

number  of  Hospitals  which  are  depending  upon  the  quickly   and   easily  all   cooking  utensils,  table   tops, 

wholesome,  safe  and  sanitary  cleanliness  it  provides.  sinks;    will    freshen    and    sweeten    refrigerators    and 

_-        -         ^     .          _,                 ,  ^,              ,  keep  all  drain  pipes  free  from  objectionable  matter. 

Wyandotte  Sanitary  Cleaner  and  Cleanser  has  a  use 

in  every  department  of  Hospital  operation.     It  is  a  Not   only   is  it  harmless  and  noninjurious  to  the 

dry,  white  inorganic  powder,  every  particle  of  which  hands,  but  its  use  is  so  economical  that  your  cleaning 

is  an  active  cleaning  agent.  costs  can  be  materially  lowered. 

Order  from  your  supply  house.    It  cleans  clean. 

THE  J.  B.  FORD  CO. 

Sole  Manufacturers 
Wyeuidotte,  Mich. 


IndlMi  In  cirrle      f"^     J^^    ""f       In  eveir  pmckacc    •  o   t     »*        # 

Sole  Manufacturers 
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HEATER  CORP. 


42nd  and  Broadway 


New  York  City,  N.  Y. 


4C 


The  Stretcher  That^s  Different 

It's  only  human  to  sympathize  with  a  fellow  being 
who  has  been  injured  and  is  suffering  agony,  but 
it  is  practical  sympathy  to  equip  your  hospital  or 
emergency  relief  station  with 

Williams'  Improved  Stretchers 


f9 


Why  the  WiUiams  Is  Best 

1.  You  can  remove  the  stretcher  from  the 
patient,  instead  of  the  patient  from  the 
stretcher. 

2.  It  is  sanitary.  It  can  be  washed  and  re- 
placed on  the  handles  without  removing; 
one  tack.     "Washed  as  easily  as  a  towel." 

3.  One  Williams  Stretcher  will  outlast  two 
of  the  ordinary  kind.  "The  cheapest 
stretcher  in  the  end." 

4.  Legs  are  removable  for  convenience  in 
close  quarter  work,  and  the  stretcher  can 
be  used  upside  down  equally  well. 

5.  Williams'  Improved  Stretchers  are  com- 
fortable, humane,  practical  and  economical 

Write  for  detailed  description. 

WiUisms  Improved  Stretcher  Co. 

Wheeling,  W.  Va. 
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CYPRESS 

•THE  WOOD  ETERNAL" 


for  Interior  Trim  is  staunch  and  true. 
Stands  the  moisture,  heat  and  steam  of 
Hospital  Kitchens,  has  beautiful  clear, 
clean  grain  and  finishes  perfectly,  and  is 
the  absolute  standard  for  Cutting  Tables. 

THIS  TRADE-MARK  IS  ITS  IDENTIFICATION 


Let  our  "Hospital  Helps  Department"  aid  you 
in  getting  the  best  service  use  for  this  re- 
markable, age-defying  wood.  SPECIFY  it  on 
knowledge  which  you  have  and  which  you  can 
confirm  by  writing  us. 

WRITE  FOR  STANDARD  RECIPE  FOR 
BLACK  STAIN. 


SOUTHERN  CYPRESS  MFRS.'  ASSOCIATION 

If  78  PerdM*  BuUdtac,  New  Orlcwis,  La.,  mt 
m%  Hcwnd  NtttlMiAl  BMik  BIdff.,  JmIuoiiyU1«.  FIft. 


^:niniiMiiii,iii.!ii;i.iii„mi'.;ii i.:.!. <  mII ^;jii ji.i..i.iiiiiiiiiiiiiiiiiiiiiiiiiuuiiiuuiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii'iiKii I'Hii'i'i '' iiiniiiiiiiiiiii 

THE   PIEDMONT    BEDSIDE   TABLES        I 

%  (I>at«nt<4  Nov.  W,  1»13)  | 


li 


Patented    feature    holda    top    rigid    in    any    poaiUon    bj    sUgbt    turn    of 

hand  acrew. 

W€  OAlhi  Table.  White  Steel  Top 
WC   630     Table,    Maliominy    Top 


i*ii'^1ffiS!^ffW 


BuUer-HlolMa   Wound   dipt:   the   better   akin    Suturea. 
<>Declal   prioea  to  hoapttala. 

HoMpicaItt  fumliihed  eomplete. 
Corresp<Midence  solicited. 

fH^^GTWocHER  &  Son  co. 

CINCINNATI,  OHIO 


.ii'ii;'iiiiiiii;iii'iiii:iiii'iiii!i,iii!ii:iiiiiiii; 


,i,:ii;i;ii,,,,iiiriiiiiiiiiii;iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiuiiiiiiiiiiiiiiim^^ 


"Can  It  Be  Sterilized?" 

asked  at  Conventioii  about  CeUucotton. 

Of  course,  otherwbe  it  could  have  no 
place  in  surgical  work.'' 

Our  answer. 


« 


GELLUGOTTON— The  Perfect  Absorbent 

Made  by  Kimberly  Clark  Co.,  Neenah,  Wis. 
Exclusive  selling  agents 

Lewis  Manufacturing  Co. 

Makers  of  (^tt^  Products 


New  York 
Chicago 


Walpole,  Mass.,  U.  S.  A. 

Philadelphia 

Cleveland 


Kansas  City 
San  Francisco 
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X-Rav  Plant 

f 

\  Nam 

c 

(%j^ 

Contrast  Its  Appearance 

^^\ 

Sirect 

\^^^#^^ 

With  That  of  the  Old  Style 

X-Ray  Laboratory 

\  City 

14  Points 

on  the  Clinix 

^\\  Slate 

1 — Takes    the    place    of    radio- 
tfraphic      table,      horizontal 
fluoroscope,     vertical     plate 
changer,       vertical       fluoro- 

X<\                     H.M. 

'^.  >\ 

.  \ 

scopy*,     trolley     system,     in- 

terriipterless  or  other  trans- 

8— Xo     corona     to      light     up 

former   and   control. 

room    and    kill    fluoroscopic 

2 — Self    excited    with    capacity 

image. 

sufficient    to   fluoroscope    or 

9 — No  nitrous  oxide  from  trol- 

radiograph any   part   of  the 

ley     to    poison    and    sicken 

body     as     attested     by     the 

operator. 

U.    S.    Army    Manual    and 

the     Eastman     X-Ray     Ex- 

10— Wood  top. 

11 — Self-rectifying  tubes,  easiest 

posure  Rule. 

3 — Head     of     table     drops     to     / 

and  surest  in  operation. 

Trendelenburg    position    for 

12— Head     of     table     accessible 

noting        di«;i>lacemcnt        of 

and   free  from  all  wires. 

stomach,     intestines,    fluids, 
etc. 

13— Light    weight    easily    mov- 
able tube  carriage. 

4 — Motor       Driven       so       that 

patient      is      carried      auto- 

14— To    relocate    the    apparatus 
of     the     X-Ray     laboratory 

matically     from    vertical    to 

Trendelenburg   or   to    inter- 

just move  the  Clinix   that's 

mediate    positions. 

all. 

5 — After      locating      part      on 

fluoroscopic     screen,     plate 

^^^^^^ 

made  for  permanent  record 

^f    M^^k                /i      ^9^ 

by    same   tube   under  table. 

m     ^^r         /  ^^^  mrm 

6 — No      shifting,      lifting     and 
climbing    of    patients    from 

H      ^itW%nmrr.tjm^ 

^_ 

^L   MmMEu^^r^^^^ 

one    piece    of    apparatus    to 

*" '        ^     --- 

^^Lj^KK^m^m^^0^ff^SS^^ 

another. 

^^k  ^^^            ^M^S^tt^'^'^^^ 

7 — No     overhead     trolley     and 

V.    8     PaUiitg.   Dec.    19.    1919;  Aprtl  22.    1913;   Feb.    29. 
AUR.   7.  1917.     Also  patented  In  foreign  countries.     Otber 

1916: 
patent! 

^^^^^^'^K^./MSS. 

dangerous    dangling    reels. 

In  What 

Form 
Do   You 

Use 
Iodine 


Industrial  Hoipitala.  Phyaldana  and  Surgeons  In  general  practice  are  getting 
splendid   results   with 

lOCAMFEN 

locamfen  is  eztrnsively  used  in  MlUUry  Surgery  In  the  managenient  of 
deep.  Jagged,  toilfd  and  Infected  wounds,  as  well  as  by  numbers  of  sur- 
geons In  charge  of  workers  in  large  Industrial  Institutions,  railroads,  mines, 
stores,  etc 

locamfen  is  an  interaction  product  of  Iodine.  Camphor  and  Pnenol.  Con- 
tains about  7H%  free  Iodine,  held  in  perfect  solution  without  the  aid 
of  alkaline  iodides,  alcohol,  or  other  solvent.  Has  greater  stability  and 
higher  antiseptic  action  than  Tincture  of  Iodine  with  better  adhesion,  greatrr 
penetration   and   healing  qualities. 

Canlvfen  OlntnMt  (formerUv  called  locamfen  Ointment)  Is  prepared  with 
10CA3OXN   and   used  where    additional   emollient   action   Is  desired. 

Both  products  accepted  by  the  Council  on  Pharmacy  and  Chemistry, 
can   Medical   Association. 

Information   and    literature   from 

Schering  &  Glatz,  Inc. 

150-152  Maiden  Lane  New  York 
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Applegate's 
Linen  Marker  &  Ink 

"Definiteness  of   Purpose." 

What  could  be  more  ''definite''  than 

GtNL.  HOSPITAL 


O.R. 


7-18 


Name,  dcpartmeat  and  date  all  at  one  imprewion.  Any 
sixe  or  style  lettcriag.  Only  need  ONB  name  plate  with  any 
number  of  department  dies.  All  marka  instantly  recocnized 
and  always  in  the  same  place,  if  our  Marker  and  Inks  are 
used.      No    time    wasted    sorting   dim   marks.      No   re-markng. 

STERILIZATION. — ^This  same  ink  is  the  one  used  by  most 
hospitals  when  surlistng  all  gausc,  eu.  Prints  the  date  in 
RED  on  paper  and  remans  RBD  until  complete  sterlLration, 
which  turns  it  back. 

The  removal  of  BLACK  dau  from  the  package  of  gauxe, 
etc  at  time  of  use.  is  the  only  POSITIVB  PROOF  that 
that  particular  gauxe  has  been  sterilised,  thereby  elimnating 
all  chance  of  error.  Applegate's  Ink  is  the  only  one  that 
prinu  RBD  and  turns  BLACK  by  heat 

Send  for   sample   Impression   slip   and   full   information. 

Applegate  Chemical  Coo 


S632  Harper  Ave. 


Chicago,  ni. 


.■<..»■♦■»    9    >i  li  »^..»iTi»i.>    »  ■   <   »    I 
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We  are  now  manufacturing 

Silver-Salvarsan 

(TIM   10(110111   salt  of  ■ilTer-disinlno-dltiydrox>--MiM'iiobensi'ne) 

This  has  been  used  with  success  in 
Europe  for  more  than  two  years  past. 
Silver-Salvarsan  is  in  clinical  use  in  the 
followinjj  New  York  hospitals  and 
clinics : 


Vanderbilt  Clinic.. 
Skin  and  Cancer... 


.(Service  of  Dr.  Fordyce) 
.(Service  of  Dr.  Stetson) 


hellevue  (Service  of  Dr.  Parounagian) 

Volunteer (Service  of  Dr.  Baketel) 

The  physicians  who  are  administering  the 
product  are  well  satisfied  with  the  results 
obtained.  Silver-Salvarsan  effects  a  more 
rapid  disappearance  of  the  contagious  le- 
sions than  the  other  forms  of  Salvarsan  and 
practically  no  reaction  follows  its  adminis- 
tration. 

SILVER-SALVARSAN  is  now 
ready  for  general  distribution  to  the 
medical  profession. 

H'JVMETZ  lABOMTORIES.hc 

One-TiOeniyTiOo  Hudson  Street,  Nev)yinA. 


I  •■  «!  •  ■  i»..<ii<i.<i.t  a.ii 


Chemical  Apparatus,  Microscopical  and 
Bacteriological  Supplies 

Let  us  furnish  the  supplies  for  your  Hospital  Laboratory.  We  carry  a 
complete  line  of  Microscopes^  Sterilizers,  Incubators,  Stains;  in  fact, 
ansrthing  required  in  the  Hospital  Laboratory. 

Years  of  experience  and  a  large  stock  of  quality  apparatus  enables  us 
to  serve  you  most  intelligently  and  economically. 

A  copy  of  our  catalogue  should  be  in  your  files  for  ready  reference. 

Write  for  a  copy  today. 


E.  H.  SARGENT  &  COMPANY 

Importers,  Manufacturers  and  Dealers  in  Chemical  Apparatus^  Chemicals  and 
Assayers  Materials,  Microscopical  and  Bacteriological  Supplies. 


155-165  E.  Superior  St. 


Chicago,  111. 
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UNIVERSAL   OPHTHAMOMETER 

THE  REFRACTION  ROOM  NECESSITY 


J 

A 

S 

c 
o 


152  Lexington  Ave, 


J 

A 

S 

c 
o 


JAMISON-SEMPLE  CO.,  Inc. 

HOSPITAL  SURGICAL  SUPPLIES 

SURGICAL  INSTRUMENTS 

OPHTHALMOLOGICAL  EQUIPMENT 

NEW  YORK,  N.  Y. 


This  is  Your 
Guaranty  of 
Dependable 
Oranges  and 
Grapefruit- 

It  is  to  be  found  on  boxes  and  wrappers 
of  fruit  that  is  heavy  because  containing 
morejuice.  Itis  the  trademark  of  the  5, 000 
cooperating  growers  who   compose  the 


Fll— CMSLMJBIk  A 
c5TRUSE^ftANOE)fl 


DIPLOMAS 

For 

NURSES  AND  INTERNS 

Let  us  send  you  prices  and  samples  now. 
Don't  wait  until  the  last  minute. 

Midland  Bank  Note  Co. 

Des  Moines,  Iowa 

Successors  to 
G.  H.  Ragsdale  &  Co.,       Midland  Diploma  Co. 


Boils  eggs  exactly  right — automatically. 
Used  in  hospitals,  hotels  and  restaurants 
everywhere. 

Ask  your  Supply  House,  or  write  for 
Illustrated  Booklet 

Perfect  Automatic 
Egg  Tuner  Co. 

1600-10  Fulton  St.  Chicago,  IIL 


Huck  Towels 

Toweling 

Taridsh  Towels 

Terry  Qoth 

Wash  Qoths 

Table  Tops  and  aoths 


Napkins 

Tray  Covers  and  Scarfs 

SheeU 


Reg.   U.   8.   Pat.  Off. 

PIERCE  TEXTILE  CORPORATION 

45  Leonard  Street  New  York 

MANUFACTURERS  CONVERTERS  DISTRIBUTORS 

COTTON  AND  LINEN  FABRICS 


PiUow  Cases 
Beckpreads 


Specialists  in  'Trest"  Work  and  Fabrics  with  Inerwoven  Names.     Write  for  Price  List. 


Built  to  Last 

Steam    Tables,    Coffes    Urns.      Both 
stationary  and  portable. 

Tables,  Chairs,  Refrigerators,  Ranges, 
Cookers,  etc. 

We    specialize    in    complete    equip- 
ments for  Kitchens  and  Dining  Room 

Chicago  Equipment  Co. 


1228  S.  Western  Ave., 


Chicago 
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CLASSIFIED 

ADVERTISEMENTS 

Ratoa,  one  time,  5  cento  n  word, 
mintmam  charge  91.M;  three  in- 
sertions, twice  the  one-time  mte, 

will   be   received  nt  the  offlce  of 
H08PITAI.      MANAGBMKNT,     If 

without    extra    chnrire    for    anme. 

POSTGRADUATE  COURSE  IN 
OBSTETRIC  NURSING 


The  Chicago  Ljring-In  Hospiul  offers  a 
tour  months'  postgraduate  course  in  obstetric 
Durnnf  to  graduates  of  accredited  training 
idiools  connected  with  general  hospiuls,  giv- 
tag  not  less  than  two  years*  training. 

The  course  comprises  practical  and  didactic 
work  in  the  hospital  and  practical  work  in  the 
out  department  connected  with  it.  On  the 
satisfactory  completion  of  the  service  a  cer- 
tificate is  given  the  nurse.  Board,  room  and 
Uandry  are  furnished  and  an  allowance  of 
|I0  per  month  to  cover  incidental  expense. 

Affiliations  with  accredited  training  schools 
are  desired  as  follows:  A  four  months'  course 
to  be  given  to  pupils  of  accredited  training 
schools  associated  with  general  hospiUls.  Only 
fupils  who  have  completed  their  surgical  train- 
mg  can  be  accepted.  Pupil  nurses  receive 
hoard,  room  and  laundry  and  an  allowance  of 
$5  per  month.  Address  Chicago  Lying-in  Hos- 
pital. 426  East  51st  Street,  Chicago,  111. 


NURSING  COURSES 


Ths  Woman's  Hospital 
In  ths  Stats  op  New  Yosk 
WssT  1 10th  Stbxxt.  Nsw  Yosk  City 
150  Gynecological  Beds 
50  Obstetrical  Beds 
Offers  to  graduate  nurses  of  Hospitals  giving 
at  least  a  two  years'  cour^,  and  to  training 
Schools  desiring  an   aiEliation,   a  six   months' 
course  in  Gjmecological  and  Obstetrical  Nurs- 
ing, Sterilizing  ana  Operating  Room  Technic, 
Out  Patient  and  Cvstoscopic  Qinics.  Hospiul 
Administration    and    Ward    Managament.      A 
well    planned    series   of   lectures    is    given    by 
members  of  the  Attending  Suff  and  the  Path- 
ologists,  supplemented  with  class  work  under 
a  Resident  Instructor. 

Oasses  are  formed  every  second  month.  A 
diploma   is  awarded   to   those  passing  the   re- 

Xiired  examinations,  and  the  privilege  of  the 
egistry  is  extended  to  the  graduates   of  the 
SchooL 

A  Three  Months'  Practical  Course  in  the 
following  subjects  is  also  offered: 

1.  Gynecological    Nursing    with    Sterilizing 
and  Operating  Room  Technic. 

2.  Obstetrical  Nursing  with  Delivery  Room 
Technic 

The  Nurses'  Home,  an  eight-story  fireproof 
building,  with  reception  and  class  rooms,  ad- 
joins the  hospital. 

An  allowance  of  $25.00  per  month  with 
oftaintenance  is  made  to  each  nurse. 

Further  particulars  will  be  furnished  on  re- 
quest. 

Jaicss  U.  Noxbis,  Superintendent  of  the 
Hospital. 

JotsPHXics  H.  Combs,  R.  N.,  Directress  of 
Nurses. 


YoNKsas  HoMsopATHic  Hospital  and  Mat 
txsnity  offers  a  two  and  one-half  year  course 
in  general  nursing,  with  special  training  in 
medical  and  surgical  work,  at  Harlem  Hos- 
pital, to  young  women  of  food  sUnding  who 
have    had    one    year    in    high    school    or    its 

S[uivalent.       Address     Yonkers     Homeopathic 
ospital  and   Maternity,   127  Ashburton  Ave., 
Yonkers,  N.  Y^ 10-20 

NEW  YORK  SCHOOL  OF  MEDICAL 
Gymnastics  and  Massage  (Licensed  School 
and  Registry)  offers  a  practical  and  theoreti- 
cal course  in  massage,  medical  and  orthopedic 
gymnastics.  American  and  Swedish  instruc- 
tors. Practice  at  leading  hospitals.  Diploma. 
Positions  and  patients  secured.  Apply  Carl 
S.  Hall,  Director.  616  Madison  Ave.,  New 
York  City.     Tel.  Plaza  1349  and  147^  T. 

EI(;HT-HOrR  DAY,  SIX-DAY  WEEK, 
one  month  vacation  a  year,  CroHse-Irving 
Hospital  Training  School  for  Nurses,  Syra- 
cuse, N.  Y.  200  beds.  Full  Regents'  course. 
Three  months'  credit  for  each  year  of  high 
sch(H>I  completed,  making  course  two  years 
to  high  school  graduates.  5-21 


POSITIONS  PILLRD  AND 
SUPPLIED 


Positions — Locations,  Positions,  Practice, 
etc.,  for  Nurses.  Doctors,  Dentists,  etc.,  in 
ALL  states.  Nurses  and  doctors  ifurnished, 
also  attendants,  companions,  institution  em- 
ployes (male  or  female).  Drug  stores  and 
drug  employes — all  states.  F.  V.  Kniest,  R. 
P..  Bee  Building.  Omaha,  Neb.  Established 
1904. 


FOR    SALE—MODERN    SANITORIUM,    29 
rooms  and  baths;  good  paying  business;  gar- 
age; rates  reasonable;  call  or  write.     Milwau- 
kee North  Side  Sanitarium,  1101  North  Ave., 

Milwaukee.   Wis. 3-21 

"SUNKIST"  HEALTH  CAMP—ONE  OF 
world's  healthiest  spots;  290  acres;  40 
miles  northeast  of  San  Diego;  about  70  miles 
south  of  Monrovia;  among  the  mountains. 
Low  altitude;  grand  climate;  almost  daily 
sunshine.  Selling  for  $15,000,  account  carcin- 
oma.   Dr.   Hotten.  Escondido,  Calif.  3-21 


POSITIONS  WANTED  | 

SUPERINTENDENT  —  WANTED.  POSI- 
tion  as  superintendent,  bv  graduate  nurse, 
post-graduate  in  hospital  administration. 
Three  years'  experience  as  superintendent, 
two  as  surgical  superintendent.  Address 
A-121,   Hospital  Management. 3-21 

BUSINESS  MANAGER  —  MAN  .  WITH 
seven  years  experience  as  sanitarium-hos- 
pital business  manager,  now  employed,  desires 
a  change.  Address  A-117,  Hospital  Manage- 
ment.   4-21 

SUPERINTENDENT— A  SUPERINTEND- 
ent  with  eight  vears'  experience  in  general 
hospitals  will  consider  a  proposition  from  a 
progressive  hospital  offering  opportunities  for 
advancement.  Married.  Now  in  charge  ^  of 
150-bed  hospital.  Address  A-114.  Hospital 
Management.  3-21 


HELP  WANTED 


POR  SALE 


FOR  SALF-— DRUG  SCALE;  O'DWYER 
Intubation  set,  complete;  Victor  wall  plate, 
Yibrator  and  stand;  Rochester  steam  ster- 
ilizer ;  hand  cenrrifui^e ;  2  Betz  hot  air.  leg. 
arm   and   knee.     Inquire   for  other  equipment. 

Dr.  Fischback.  Newport,  Ky. _    3-21 

FOR  SALE— PRIVATE   LA  LONDE   HOS- 
pital,    Pawtucket,    R.    I. ;    22    beds,    all    fur- 
nished; all  marble  operating  room;  J  lots  50x 

KM)  each;  garage.  3-21 

FOR  SALE— IN  FLORIDA— SANITARIUM 
de  Luxe — A  palatial  home  (colonial),  espe- 
cially adapted  for  such  a  purpose,  is  offered  for 
sale.  Located  at  Daytona  Beach.  House  new. 
never  been  occupied;  contains  22  rooms,  7 
bathrooms,  sun  parlors,  sleeping  porches.  Ad- 
dress J.  Graham,  6  N.  Michigan  Ave.,  Chi- 
cago^  2^21 

FOR  SALE— HIGH  GRADE  BRUSHES,  Su- 
preme in  quality  and  service,  at  a  price  that 
will   appeal   to   you.      Price   list   sent    free   on 
request.     Hygienic  Brush  Co.,  310  W.   Fourth 

St..  New  York  City. 5-21 

DIPLOMAS— ONE  OR  A  THOUSAND.     Il- 
lustrated circular  mailed  on  request    Ames 
ft   Rollinson.    206    Broadway.   New  York  City. 


WANTED— OFFICE     NIJRSE.     OREGON, 

$100;  night  supervisor,  Texas.  $100;  night 
supervisor.  Iowa.  $100;  surgical  supervisor, 
Illinois.  $100;  floor  supervisors,  Tennessee, 
$90;  general  duty  nurses,  Illinois.  $80;  Okla- 
homa, $85 ;  Ohio,  $90;  Iowa,  $90;  Missouri, 
$80;  Montana,  $90;  Kansas,  $80;  West  Vir- 
irinia.  $75.  Write  or  wire  Drivers  Nurses' 
Registry  for  application  blanks.  Corner  33d 
and  Charlotte  Sts.,  Kansas  City,  Mo.  3-21 

WANTED— PITBLIC     HEALTH     NURSES 

for  positions  in  Cleveland.  Vacancies  in  the 
Municipal  Department  of  Health.  Applications 
should  be  made  to  Central  Committee  of  Pub- 
lic Health  Nursing,  2157  Euclid  Ave.,  Cleve- 
land. Ohio.  5-21 

NIGHT     SUPERVISOR  — WANTED.     AT 

once.  ni«rht  supervisor  for  a  7 5 -bed  hospital. 
Address  Supt.  Robin  wood  Hospital.  Robin- 
wood  Ave.,  Toledo.  Ohio.  _  3-21 
WANTED   AT   ONCE— AN    EXPERIENCED 

instructress  for  trainin«r  school  in  infants 
and  children's  Hiseases,  and  to  act  also  as 
superintendent  of  nurses  of  a  hospitol  of  57 
hcds.  A  reRistcreH  nnrse  of  Ohio  preferred, 
between  the  a^es  of  35  and  45.  Must  be  an 
executive.  Addres*  Arthur  O.  Banss.  General 
Superintendent.  The  Children's  Hospital. 
Akron.    Ohio.  3-21 


TINPLATING 


C  Doering  & 

1381    Lake  St., 


Son,  Inc. 

Chicago 


Protect  the  Health  of  Those  You  Serve 

Food  prepared  in  Copper  and  Steel  Culinary  Utensils  often  results  in  poisoning 
and  sometimes  fatalities,  if  the  Utensils  are  not  thoroughly  tinplated.  Vege- 
table and  fruit  acids  cause  chemical  action  when  in  contact  with  copper  and 
steel.    Tinning  is  the  only  guard  against  it. 


STERILIZER     CONTROLS 

A  Sterilizer  Control  is  necessary  every  time  a  pressure  sterilizer  or  autoclave  is  used 

Sample  on   request  Box   of   100,  $6.00 

A.  W.  DIACK,  51  W.  Larned,  Detroit 
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Northwest  Gas  &  Elec.  Equip.  Co.,  Portland,  Ore. 
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Prompt  I?e/iv'eries 

D&a  SterJ/e  Sutures 
$^li2aGross 

Literature  Upon  Reqaest 
ZIT-2ZI  Duffield  St.-  Brooklyn,  N.  Y 


IF 


an  absorbent  pad  is  an  essential  in 
maternity  work  and  heavy  drainage 
cases,  isn't  it  essential  to  use  the  absor- 
bent material  that  is  five  times  as  fast 
in  absorbing  as  all  others? 


GELLUGOTTON— The     Perfect     Absorbent 

Made  by  Kimberly  Clark  Co.,  Neenah,  Wis. 
Exclusive  selling  agents 

Lewis  Manufacturing  Co. 

Makers  of    ^Sc\X]f    Products 


New  York 
Chicago 


Walpole,  Mass.,  U.  S.  A. 
Philadelphia 
Cleveland 


Kansas  City 
San  Francisco 
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Wear— Washing— and  Clothes 

The  real  wear  in  laundering  comes  in  the  washing 
process. 

The  constant  tangling  and  the  tumbling  around  weak- 
ens the  fabric  so  that  it  cannot  give  the  wear  of  which 
it  is  fully  capable. 

The  Cascade  Washer  eliminates  these  shortcomings. 
The  positive  action  forward  and  backward  prevents 
tangling,  and  because  the  Cascade  washes  more  quickly, 
the  fabric  is  saved. 

But  the  advantages  of  the  Cascade  by  no  means  end 
here.  A  careful  study  of  the  installations  already  made 
shows  that  one  Cascade  will  take  the  place  of  from  three 
to  four  ordinary  Washers.  There  is  also  a  great  saving 
in  water,  soap,  supplies,  power,  labor  and  floor  space. 

Tell  us  how  many  pounds  of  work  you  have  and  the 
Washers  and  Extractors  you  have,  and  the  time  and 
labor  required,  and  we  will  tell  you  what  you  can  save 
with  the  Cascade  System  of  Washing. 

The  American  Laundry  Machinery  Company 

New  York  Cincinnati  Chicago  San  FranciRco 

CmumUmi  Factoiy:    Canadian  Lanndir  Machinerj  Co.,  IAd„  Toronto,  Canada. 
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A  Clear,  Definite,  Lasting 

Identification 
Mark — 


is  made  easily  and  quickly  on  the  laundry  of  STAFF 
or  INMATEIS  of  hospitals  and  other  institutions^  by 
means  of  this 


No.  8 

National  Power 

Marking  Machine 


as  illustrated.  Set  up  like  a  typewriter,  operates  from 
any  light  socket. 


We  Have  a  Marking  Machine  for  Every 
Identification  Purpose 

Write  us  about  it 


Address  Hospital  Dept 

The  National  Marking  Machine  Co. 

GENERAL    OFFICES: 

1066  GObert  Avenue  Cincinnati,  Ohio 

New  York  Office:    147-149  W.  33rd  St.,  New  York  City  Chicago  Office:    707-8  Cambridge  Bldg.,  160  N.  WeUs  St. 

Boston  Office:    100  BoyUton  St.,  Room  722,  Colonial  BIdg. 
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Cheapness  COSTS  More  Than  Quality 

The  hospital  that  buys  the  highest  quality  supplies  and  equip- 
ment effects  a  saving  in  service  many  times  more  valuable  than  the 
difference  in  the  inital  cost. 


Rubber  Goods 

^ 

Enameled  Ware 

Pitchers             Basins 

Gloves                Sheeting 

Pus  Basins        Trays 

Hot  Water  Bottles 

Irrigators           Urinals 

Ice  Caps 

Bed  Pans           Douche  Pans 

Operating  Cushions 

Funnels              Dressing  Jars 

Invalid  Cushions 
Tubing                Catheters 

Sutures  and  Ligatures 

Rectal  Tubes 

w     Sterile— Unsterile 

Stomach  Tubes,  etc. 

Glass  Ware 

Graduates      Flasks 

Hospital 

Funnels         Medicine  Glasses 
Urinals           Syringes 

Furniture 

Dressing  Jars 
Infusion  Jars 

Operating  Room 
Ward 
Private  Room 

Hydrometer  Jars 
Small  Glassware 

Instruments 

Scalpels              Scissors 

Forceps 

Hypodermic 

Syringes 

i 

Catalot^  Up 

Needles 

on  Request 

STANLEY  SUPPLY  CO. 

Manufacturers,  Importers,  Distributors  of 

Supplies  and  Equipment  for  Medical  and  Surgical  Institutions 
118-120  East  25th  Street  NEW  YORK 
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ALBCBT  PICK^CONPANY 

208-224  W.  Randolph  St.,  Chicago,  lUinou 

Tnat  many  of  tlie  most  prominent  hospi- 
tals in  America  sKould  be  numbered  amon^ 
our  customers  of  lon^  standing,  clearly  be- 
speaks tbe  reliability  of  our  bouse.  We 
bere  present  a  partial  list  of  our  prominent 
customers  for  your  consideration.  Tbe 
names  given  bere  are  evidence  tbat  we 
merit  tbe  patronage  of  careful  buyers 
tbrougbout  tbe  Hospital  field. 

PROMINENT    CUSTOMERS 


Alexian  Brothers  Hospital*  Ckicago,  111. 

Alexian  Brothers  Hospital«  St.  Louis,  Mo. 

American  Hospital,  Chicago*  111. 

Asbury  Hospital*  Minneapolis,  Minn. 

Butterwortk  Hospital,  Grand  Rapids,  Mick. 

Chicago  Lying-in  Hospital,  Chicago,  111. 

Chicago  Polyclinic,  Chicago,  111. 

Children's  Memorial  Hospital,  Chicago,  111. 

Chicago  Osteopathic  Hospital,  Chicago,  111. 

Christ's  Hospital,  Topeka,  Kan. 

City  Hospital  of  Akron,  Ohio. 

Cook  County  Hospital,  Ckicago,  111. 

Eau  Claire  County  Asylum,  Eau  Claire,  Wis. 

Englewood  Hospital,  Ckicago,  111. 

Evangelical  Deaconess  Hospital,  Ckicago,  111. 

Finley  Hospital,  Dukuque,  Iowa. 

Ft.  Wayne   Lutkeran  Hospital,   Ft.  Wayne, 

Ind. 
German     Evangelical     Deaconess     Hospital, 

Ckicago,  111. 
Grace  Hospital,  Detroit,  Mick. 
Good  Samaritan  Hospital,  Portland,  Ore* 
Grant  Hospital,  Ckicago,  111. 
Haknemann  Hospital,  Ckicago,  111. 


Henrotin  Memorial  Hospital,  Ckicago,  111. 
Iowa  Metkodist  Hospital,  Des  Moines,  Iowa. 
Jackson  City  Hospital,  Jackson,  Mick. 
Jackson  Park  Hospital,  Ckicago,  111. 
Lakeside  Hospital,  Cleveland,  Okio. 
Lakeside  Hospital,  Ckicago,  111. 
Madison  General  Hospital,  Madison,  Wis. 
Mercy  Hospital,  Ckicago,  111. 
Mickael  Reese  Hospital,  Ckicago,  111. 
Milwaukee   City  Hospital,  Milwaukee,  Wis. 
Norwegian-American  Hospital,  Ckicago,  111. 
Norwegian    Lutkeran    Deaconess    Hospital, 
Ckicago,  111. 

Rockester  City  Hospital,    Rockester,  Minn. 
St.  Antkony's  Hospital,  Louisville,  Ky. 
St.  Elizaketk's  Hospital,  Ckicago,  111. 
St.  Elixaketk's  Hospital,  Lincoln,  N«k«>. 
St.  Luke's  Hospital,  Ckicago,  111. 
St.  Luke's  Hospital,  St.  Paul,  Minn. 
St.  Vincent's  Hospital,  Erie,  Pa. 
Texas    Baptist    Memorial    Hospital,    Dallas, 
Texas. 

Waskington    Boulevard    Hospital,    Ckicago, 

111. 
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Medical  and  Hospi 

Supply  your  needs  for  a  year  to  come— 

This  newest  and  latest  sale  is  not  only  another  extraordinary 
offering,  but  presents  opportunities  that  eclipse  those  of  all 
former  sales  of  this  nature. 

Read  every  item  in  the  following  pages.  Think  of  each  in  ternis 
of  your  requirements.  They  offer  unusual  chances  for  big 
savings. 


Adapt  BMtotatM.   I  lb.  in  Un. 

SPD  Mo.   (11000—65  Uns  looaled  Brookl>'n,  N.  Y.     Mfr.  Unknown. 
SPD  No.   K-1215-n5  llM.    in  csn»— 14   cans  located   Brooklyn.   N.    Y.     Mfr.    Un- 
known. 

Atftps  Lftna«   HydrMiu.   H   lb.    in  boUlm. 

8PD  No.    (none)— 419   bou    located   Philad<>lphia,   Pa.     Mfr.   unknown. 
8PD  No.   (none)— 1  Ibi  in  tins— 17  tins  located  Philadelphia.  Pa.     Mir.  unknown. 
AdfMlU  Chloride  SelirtlM.  1  oz.  in  botUes. 

SPD   No.    K-577— 112   bot.    located   Brooklyn.    N.    Y.     Mfr.,    Parke,    Davis  A   Co. 
SPD  No.    8E-278— 21   bot.   located   AtlanU.   Oa.     Mfr.   unknown. 
Atthor.  %  lb.  in  tins. 

SPD  No.  1515«— 13,600  Uns  located  AUanta.  Qa.,  Mfr.,  Mallenkrodt  Chemical  Co. 
SPD  No.  159580—2,500  tins  located  l*hiladelphia.  Pa.  Mfr.,  Mallenkrodt  Chem- 
ical  Co. 

SPD   No.    E-130A— 2.100    tins   located   Norfolk,    Va.      Mfr.    unknown. 
SPD    No.     15157    UHP.,     27.532    tins    located    Chloaxo,    111.      Mfr.,    Mallenkrodt 
CLemioal   Co. 

SPD  No.  15U82— 32,800  tins  located  AUaaU,  Oa..  Mfr..  Mallenkrodt  Chemical  Co. 
HPD  No.  15(J61— 83  Uns  located  St.  Louis.  Mo.  Mfr..  Mallenkrodt  Chemical  Oo. 
SPD  No.  15981—10.800  Uns  located  WaahinRton,  D.  C.  Mfr.,  Mallenkrodt  Chem- 
ical   Co. 

SPD  No.  15154—27.037  Uns  located  Han  Prancisoo,  CaJ.  Mfr.,  Mallenkrodt 
Chemical  Co. 

SPD  No.  E-268— ^  lb.  in  tins— 215  located  Philadelphia.  Pa.  Mfr..  K.  R. 
Squibbs  tt  Co. 

SPD  No.  15662—13.689  Uns  located  St.  Ix>ui8,  Mo.  Mfr.,  Mallenkrodt  Cliem- 
ieal   Co. 

Aathar  (French)   1  c.  c.   in  Amp. 

SPD  No.    (none)    6S   Amp.    located   Philadelphia.   Pa.     Mfr.    unknown. 
Aethylls  Ch.oridum. 

SPD  No.   (none)— 3  tubes  locaUd  Norfolk.   Va.     Mfr.   unknown. 
SPD  No.    19891—468  tubes  located  New  Cumberland,  Pa.     Mfr..  Mei«k  &  Co. 
AIM   Balls.    3   in  tins. 

SPD   No.    (none)— 43  Uns  looated   San   Prandsoo.   Calif.     Mfr.    unknown. 
SPD   No.    C-359— 12   in.    box.      1.S60   box.    located   St.   Louia.   Mo.     Mfr..   Amer. 
Voter.    Supply  Co. 

SPD  No.   (none)— T5  box.  located  Norfolk.  Ya.     Mfr.  unknown. 
.SPD   No.    (none) -14  box.   locnCcd  San  Frsnci-MX).  Calif.    Mfr.  unknown. 
AlMMOii.   30   Rr.    tabs..    300  in   boiUe. 

SPD  No.  C-357 -1.719  hot.  located  St.  Louis.  Mo.  H.  K.  Mulford  A  Com- 
pany.   Mfr. 

SPD  No.    (none)— 306   hoi.   lomted  San  Francisco,  Calif.     Mfr.   unknown. 
AMMoaia.   BremlduM.   ^   lb.  In  botUiK. 

^D  No.    E- 1070-^0   bot.    located   Philadelphia.   Pa.     Mfr.    unknown. 
SPD  No.    (none)— 170  bot.  located  St.   Ixmis.  Mo.     Mfr.   unknown. 
SPD    No.     SB- 213— 571    bot.    looated    AUanU.    Oa.      Mfi-..    Powers.    Weightman. 
Ilosenirartcn  Co. 

Calx  Chlorlnata.   l   lb.   in   Una. 

2£P  5i®-   329(V-370  tins   located  Chlcajro.   III.     Mfr..   DraokeU  A   Co. 
SPD  No.    18267—1.000  Uns  looaU'd  San  Antonio.   Texas.     Mfr.   unknown. 
Caaphor,  bulk. 
SPD    No.    15990—1.880    llw.    looated    Philadelphia.    Pa.     Mfr.,    George    H.    Bonmr 

SPD   No.    E-256— 1,366   lbs.   located  Philadelphia,    Pa.      Mfr.,   George   H.    Bonner 

SPD  No.   NK- 150— 12,600   lbs.    located  Boston.   Mara.     Mfr.    unknown. 

2^S  ^?'  ^IS?— J-^^*'  ***•   ^<^^^*!^  Boston.   Mass.     Mfr.   unknown. 

SPD   No.    NE- 98— 1,278   lbs.    located   Boston,    Mass.      Mfr.    unknown. 

oSJ?   K-**'   3«47     380  lbs    locaUHl  Brookl>Ti.  N.    Y.     MT..  Oeorire  H.   Bonner  &  Co. 

SPD   No.    (none)— 47    lbs.    located   Chicago,    lil.      Mfr.    unknown. 


SPD  No.  (none)— 14 H   lbs.   located  Norfolk.  Va.     Mfr.  unknown. 

Camphor,  Gum 

SPD  No.  (none)— 95H  lbs.  located  NorfoUt.  Va.     Mfr.  unknown. 

Caaphor.  Pulvls.  5  lbs.   in  cartons. 

SPD  No.  NK- 162— 182  carl  located  BoMon.   Mass.     Mfr.   unknown. 

Canttiridls.  Pulvls.  ^        ^^,       __  _       .  „       «^_,^ 

SPD    No.  8E-45— 2.379    ozs.    locatod   Attant*.    Ga.     Mfr..   MeT^nghlin,   Goralig. 

ap^  No.    20659^2. ()00  ozs.   located  St.   Louis.   Mo.     Mfr..   McLaughlin.  Oonntay, 

SPD  No.  20.900—2.862  oi.  in  bottles,  looated  Philadelphia.  Pa.  Mfr..  Pttritaa 
Pharmaceutical  Co..  et  al.  „...-.  *#._ 

SPD  No.  S-10  U.  S.  P.— 2.8»  oca.  in  bot.  looated  San  Antonio.  Texaa.  Mfr.. 
\-arious  oontractorK  _  ..^  ' 

SPD   No.    20005—2.000   ozs.    looated  San   Antonio.   Texas.   Mfr.    unknowiL 
SPD  No.   20900—2  os.   in  bottle»-32  hot.   located  Philadelphia.  Pa,     Mfr..  \sii- 
ous  ConiracCors.  ^ 

SPD  No.  20900—4  OS.  in  boiUea.  2  bot.  located  Philadelphia.  Pa.  Mfr..  Tari- 
ous  (Contractors.  .      ^        .,..  ._ 

SPD  No.  20900—1  lb.  in  bot.  90  bot.  located  PtalladeJphia.  Pa.  Mfr.  unknom. 
SPD  No.  20900— 2*/^  lbs.  in  boUlea.  3  bot.  looated  PhiladelphU.  Pa.  Mfr. 
imknown. 

Capsicum    Pulvls.   12   grms.    In  botUes. 

SPD  No.    (none)— 69  hot,   located  San   Frandsoo.   Calif.     Mfr.   unknown. 
SPD    No.    B.677— H    oz.    in    botUes.    1900    boU    located    Brooklyn.    N.    Y.     Mfr.. 
McKesson    &    Bobbins.  „     .^^      .    « 

SPD   Na    SB-282— 77   hot.    looated  AUanU.   Oa.     Mfr..   E.    R.    SQuibba  A  Sooa 
SPD    No.    (none)— 490    hot.    located   AUanta.    Oa.      Mfr.    unknown. 
SPD   No.    (none) — 66   hot.    located   Philadelphia.    Pa.      Mfr.    unknown. 
SPD   No.    (none)— 118  boC    located   St.    Louis.  Mo.     Mfr.    unknown. 
SPD  Na    (none)— 57  XML   looated  San  FrandMo.  Calif.     Mfr.  unknown. 
SPD    No.    SB-282— 1    oz.    in   bottles.      74   XML    located   AUanU.   Ga.      Mfr..   J.   8. 
Merrill  Drug  Co. 
Chloroosane.   ^   lb.   in  hot. 

SPD   No.    (none)- 220   lbs.    located  Norfolk.   Va.     Mfr.   unknown. 
SPD  No.   B-1022— 1  pt.   in  botUe.   12  bot.  looated  PhlladeliAia.   Pa.     Mfr.  Mob- 
sarto   Chemleal    Works. 

SPD  No.  20000—600  Iwt.  located  San  Francisco.  Calif.  M'r..  Abbott  T.*bonuorl-«. 
SPD  N&  19006—4  lbs.  In  iKitUes.  92  bot.  looated  AUanta.  Ga.  Mfr.  Hcydea 
Chemical   Works.  ,,^ 

SPD  No.  S- 1022— 2  qta  In  bottle.  692  hot.  looated  Philadelphia.  Pa.  Mfr.. 
Abbott  Laboratorirs. 

SPD  No.  1022—5  lbs.  in  bottle.  8494  bot.  located  Philadelphia.  Pa.  Mfr..  Abbott 
Laboratories,  et  al. 

SPD  No.  19955-4.143  hot.  looated  St.  Louis.  Mo.  Mfr..  Monsarto  Chem.  Woika 
Chloroform.    ^   Ibi    in   tins. 

SPD  No.  1043I— 27.350  Uns  located  St.  Louis.  Mo.  Mfr..  Mallenkrodt  CThem- 
Ical  Co. 

SPD  No.  15992-^00  Uns  looated  St.  Louis,  Mo.  Mfr.,  Mallenkrodt  Chem- 
ical  Co. 

SPD  No.  20121— 2.9M  Uns  located  Chicago.  111.  Mfr.,  Mallenkrodt  Chemical  Co. 
&    E.    R.    Squibbs. 

SPD   No.    20465—21.500   Uns   located   Brooklyn.   N.    V.      Merck   A   Ca,    Mfr. 
SPD   No.    18267— .'U.iTG  Uns  tins  looaU'd  Philadelphia.   Pa.     Mfr..   E.   K.    Sauibhe 
ik   Sons.   Mallenkrodt  Chem.    Co. 

SPD  No.    19957-9,000  Uns  located  St.   Louis.   Mo.     Mfr..  Mallenkrodt  Chem.  Co. 
SPD  No.    (none)— 8.7:f«  tins  located  Philadelphia.   Pa.     Mfr.   unknown. 
SPD   No.    20001-1.200    Uns   located   San    Francisco.   Calif.      Mfr..    S.    R.    Squibto 
A    Sons. 
SPD   No    (none)— 4S«   Uns  located    Norfolk.   Va.      Mfr.    unknown. 

LIST    CONTINUED      ON      NEXT     PA 
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part  thereof 

Inspection  is  invited  and  may  be 
made  at  points  of  storage  indicated 
for  each  item. 

Permits  to  inspect  may  be  obtained 
from  the  Medical  Supply  Officer  at 
any  of  the  following  addresses,  pref- 
erably the  one  nearest  the  point  of 
storage. 

-READ      ON      FOR      PROFIT 

RTY  SECTION 

f    the     Army 


SALE  BY  INFORMAL  BID 

Submitted  to 

SURPLUS  PROPERTY  SECTION 
OFFICE  OF  THE  SURGEON  GENERAL 

ROOM  1060  MUNITIONS  BUILDING, 
WASHINGTON,  D.  C. 

Bids  close  at  10  A.  M,  Eastern  Time 

May  19,  1921 
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SPD  No.   15993— 5.500  ting  locatwl  Schenectady.  N,   Y.     Mfr..  Mallenkrodt  Chem. 

Coi.    E.    ]{.    Squibbs. 

SPD  No.    V4    lb.    in  tins.      216   tins   lot-Ated   PliUadelphia.   Pa.     Mfr.    unlcnown. 

SPD  No.   5  lbs.   in  Uns.     18  tins  located  Plilladelphia,   Pa.     Mfr.   unknown. 

diryurabjnum.  %  oz.   In  tins. 

SPD    No.    8E-67— 310    tins    located    Atlanta.    Ga.      Mfr..    Powers,    Welglitnian    & 

RoaenfFul«n    Co. 

SPD    No.     (none)— 138    tins    located    Pliiladelphia.    Pa.      Mfr.    unlcnown. 

SPD  No.  U.   8.   P.     H  oz.   in  tins.     88  tins  located  Oiica^o.   III.     Mfr.   unltnown. 

SPD  Na   SE-67— 25  jona.   in  botUea.     150  bot.   iocaU-d   AUaJiU.  Oa.     Mfr..  Merck 

A    Co..    A    Schieffelin   ft   Co. 

SPD    No.    (none)— 4    bot,    located    Philadelphia.    Pa.      Mfr.    unknown. 

SPD   No.    19054—360   bot.    loc»t«l    St.    Louis.    Mo.      Mfr..    Schieffelin    &   Co. 

ComIm   Hydrochloride.    10   nunn.    20   in   tubes. 

SPD  No.    20192—2,500  tubes   located  Chicago.    III.      Mfr..    VTm.    S.    Merrill   aiem- 

IcaJ    Co. 

SPD    No.     11991—^,825    tubes    locat«l    Chicago.     111.       Mfr,,     \Vm.     S.     Merrill 

Chemical   Co. 

SPD    No,    17558—32.000    tubes    locaXed    Washington.    D.    C.      Mfr..    Parke,    Davis 

Co..  &  Fnizier  Tablet  Co. 

SPD   No.    17')57 — <»75   tuiMM   located    San    Antonio.    Texas.      Mfr..    Norweinh    Phar- 

ookb-n.    N.     Y.      Mfr..    Parke,    Daris 

in    tubes. 

>.    III.      Mfr.    unknown. 

cated  Atlanta.   <ia.     Mfr.    unknown. 

3.    111.      Mfr.    unknown. 

lis.    Mo.     Mfr.    unknown. 

dj'.   N.    Y.     Mfr.    unknown. 

ibus  Barracks.     Mfr,   Bauer  &  Blaok. 

»uls.   Mo.      Mfr.   unknown. 

adelphla.    Pa.      Mfr.,    W.    D.    Young 

elphia.    Pa.     Mfr.   unknown, 
cago.    111.      Mfr.    unknown. 
,    Va.      Mfr.    unknown. 

Bi'u   no.    zuYuz— »e.ooo   tuoes   locatea   »t.    Ix)ui8,   Mo.     Mfr.   unknown. 

IpaetMianhu.   Pulvls. 

SPD   No.    3810—104    ozs.    located  Chicago.    111.     Mfr.    unknown. 

SPD  No.   19962—2.940  oz.   tubes  locaU>d  San   Antonio.   Tex.      Mfr.   unknown. 

SPD   No.    18284—%    lb.    in   cartons.    2.100   cart,    located   Brookl>-n,    N.    Y.      Mfr.. 

Various   Contractors. 

SPD  No.    (none)— <»5  rngm.   600  in  tins.      li»  tins  located  Philadelphia.   Pa.     Mfr. 

unknown. 

LIninmentum    Riibefaciena.  50  in   box. 

SPD  No.  E-4C8— 4  box.   located  I'hUadi-lphia.   Pa.     .Mfr.   Smith.  Kline  A  French. 

SPD    No.     E-468-187    tins    located    ndladelphia.    Pa.      Mfr.    Smith,    Kline    & 

French.      (200    in    tins). 

SPD    No.    20798— (250    in    l>ot.)      26,000   hots,    located    Washington.    D.    C.      Mfr 

unknown. 

SPD  No.    10814—100   bots.    located   San    Antonio.   Texas.      Mfr    unknown. 

SPD   No.    SB-214— 2.000    bot.    located   Atlanta.    Ga.      Mfr    unknown. 

SPD   No.    207«J»-  13ft   l)ot«.    k)catetl    Atlanta.    Ga.     Mfr    miknown 

SPD   No.    20777—8.000    bots.    located    San    Francisco.    Cal.      Mfr.    unknown. 

SPD    No.    E-468— 797    bota.    located    IMiiladelphia,    Pa.      Mfr.    Smith.    Kline    & 

French 

SPD   No.    (none)— 175    bot.    located    Norfolk,    Va.      Mfr    unknown. 

Liquor  Crcaolls  Compositus.  .'>   gal.    In  tins. 

SPD  No.    16687—1   tin   located  Brookl.vn.   N.    Y.     Mfr.    We«t   Disinfectant  Co. 

Maanoala  Sulphas. 

'^^  (none)— 764   lbs.   located  Washington.  D.   C.     Mfr   unknown. 

SPD   No.    18281^-25.288   lbs.    locaU-d   San    Francisco.  Calif.      Mfr.   licnnox   Cl»cra- 

inal    Co. 

SPD    No.    18288—50.094    tins    located    Brooklyn.    N.    Y.      Mfr.    P.    W.    DrackeCt 

Sons,   et  al.    (4   lbs.    In    tin.) 

SPD    No.    E-963— 264    tins    located    Philadelphia.    Pa.      Mfr..    Liberty    Mfg.    Co. 

(4    lbs.    in    tin). 

SPD  No.    C- 393— 2.767  tins  located  Columbus  Barracks. 

in    tin). 


Mfr   unknown.      (4   ll». 


SPD  No.    (none)— 4   lbs.   in  Un— 339  tins  located  Chicaw.     Mfr   unknown 


Mfr.. 

Mfr. 

Mfr. 


Mfr. 


SPD  No.    10263—100  Iba.   in   keg— 5  kegs  located   St.   Louis.   Mo.     Mfr. 

Maltose. 

SPD  No    E-1274— %  lb.  In  bottle— 1.959  bottles  located  Waahinxton.  D.  C. 

Eimer   &   Amend. 

Massa  Hydrargyri.  .    „        „      _.  ^  ,., 

SPD    No.    (none)— 100    gm.    in   jar— 20   jars    located   San    Frandaoo,    Calif. 

unknown.  ^    ^      ^.         •«.»    ^^ 

SPD    No.    E-1238— 3    ox.    in   bottle— 1.430   botUea   located   BitMiklTn.   N.   Y. 

unknown.  *  .       .  ^      »,^ 

SPD  No.   SE-295— 3  oz.   in  bottle— 198  bottles  located  AtlaaU.  G*.  Mfr. 

SPD    No.    E- 1027- 3    oz.    in    bottle— 241    botUea    located   Philadalphla.    Pa. 

SPD  No.'  (none)— 3  oz.  in  bottle^— 81  bottles  located  Chioago.  DL  Mfr.  ttknovn. 
SPD    No.     (none)— 3    oz.    bottle— 98    bottles    located    St.    Louis.    Mb.      Mfr.   an- 

SPD  No.  (none)— 3  oz.  in  bottle— 30  boiUes  located  Norfolk.  Ta.  Mfr.  un- 
known. 

SPD  No.  (none)— H  lb.  In  tin— 112  tins  located  San  Fraoeiaeo.  Calif.  Mfr. 
unknown. 

Methylls   Salleylat. 

SPD  No^  (none)— 1  oz.  in  botUe— 30  bottle*,  looaitd  Notfolk.  Ya.  Mfr.  na- 
known.  _ 

SPD  No.   11731—1   lb.   In  botUe— 25  bottles,  located  Atlanta.  Oa.     Mfr. 
Mystura  Glyoyrrhizae  Comp. 

SPD  No.    (none)— 500  in  bottle— 211  boiUes.  located  Norfolk.  Va.     Mfr. 
SPD    No.    20758—1.000    in    botUe-^.lOO    bottles,    looaitd    St.    LouU,    M&     Mfr. 
unknowiL 

SPD  No.  16686—1.000  in  Itotllt^-'i  1.149  bottles,  located  Washington.  D.  V.  Mfr. 
McCambridge   &    MoCaml)ridge.  _     , 

SPD  No.  20800—1.000  in  bottle— 36.000  bottles,  looaUd  WaAinftoa.  D.  t. 
.Mfr.   unknown.  __ 

SPD  No.  20744-1.000  In  botUe— 500  bottles,  looatad  Brooklm.  N.  T.  Mfr. 
unknown. 

SPD  No.  SE- 214— 1.000  in  bottle— 8.494  bottlea.  located  AUanta.  Oa.  Mfr. 
unknown. 

SPD  No.  E-469— 1.000  in  bottle— 11.115  botUee.  located  Philadelphia.  Pa.  Mfr.. 
Bowman.    Mell   &  Co. 

SPD  No.  (none)— 1.000  in  bottles— t. 000  bottles,  located  San  Pranelsee.  Calir. 
Mfr.    unkno^in. 

SPD  No.  E-469— 1.200  in  bottle— 85  bottles,  located  Phila<Mphla.  Pa.  Mfr. 
Hurgoine   A   Burbridge. 

SPD  No.  E-469— 3.600  in  bottle — 1,247  bottles,  looaled  Philadelphia.  Pa^  Mfr.. 
Uurgoine  A   Burbridge. 

SPD    No.     (none)— 3.600    in    bottle -1.250    bottles,    loeatod    San    FraiifllMO,   CUif. 
Mfr.    unknown. 
Morphlnae  Hydrochlordae. 

SPD  No.  (none)— 10  gms.  in  bottle.  2  IwtUes.  located  PhUadelphU.  Pa.  Mfr. 
unknown. 

SPD  No.  F- 1063- 10  mgm.  in  amp.— 30.100  amp.,  loeaud  Philadalphia>  Pa 
Mfr..    various   oontrartors. 

SPD  No.  (none) ^50  gms.  in  bottle- -1  bottle,  located  Philadelphia.  Ptt.  Mfr. 
unknown. 

Morphlnae  Sulphas. 

SPD  .No.  17561  -H  07.  In  Iwttle— 55,691  IwtUes.  looMted  Brooklyn,  N.  T.  Mfr. 
E.    R.    Squll>b«   &    Sons,    et   al. 

SPD  No.  19900— »4  oz.  in  bottle— 000  bottles.  located  Atlanu.  Oa.  MTT. 
unknown. 

SPD  No.  17667—^  oz.  in  botUi--12.«)2  bottlea,  located  Philadelphia.  Pa.  Mfr.- 
Powers.    Weightman    A    Hosengsrten. 

SPD  N.>.  17563— >4  oz.  in  IwUleo- 1.000  bottles,  located  Philadelphia.  Pa.  Mfr. 
.M(Cambridge    &    Mci^ambridge 

SPD  No.  2(J195— pulvls  U.  S.  P.— 200  07...  located  Chicago.  III.  Mfr.  nnknovn. 
SPD  .No.  18178  -pulTis  U.  S.  P.-  21j'  oz..  loi^ul  Wsahington.  D.  C.  Mft..  M*«* 
A  Co..   et  al. 

SPD  No.  10996 -pulvls  U.  S.  P.— 200  oz..  located  San  Franciaoo.  Oalif.  MfT. 
unknown. 

SPD  No.  E- 1296— pulvls  10  oz.  in  tin.  44  tins,  located  Philadelphia.  Pa.  Mfr. 
unknown. 

SPD  No.  15765—8  mgm.  tabe.  20  in  tube.  352.100  tubes.  loMled  ChlcMO.  Ill 
Mfr,    Kll    Lilly   A   Co..    et   al. 

SPD  No.  16414—8  mgm.  tabs.  20  in  tube.  1.420.914  tubes,  located  WaataiAfloii. 
D.    C.      Mfr.    Sharpe   A   Dohme,    et   al. 

SPD  No.  17592—8  mgm.  tabs,  in  tube,  98.600  tub?s.  located  Brooklyn.  N.  Y. 
Mfr.    Norwich    Pharmaceutical    Co..    k    al. 

SPD  No.  17.'i67— 8  mgm.  taba.  20  in  tulje.  .331.470  tubes,  located  Philadelphia 
Pa.      .Mfr.    Ell    Lilly  Co..    et   al. 

SPD  No.  E  974— 8  mgm.  tabs.  20  in  tube.  29.659  tubes,  located  Philadelphia. 
Ps.      .Mfr.   rsrious  oon'ractom. 

SPD  No.  E-974— 8  mgm.  Uhs.  25  in  tube.  132  tubee.  located  I'hlladelphia.  Ps. 
-Mfr.    various    contractors. 

SPD  No.  E-974— 8  mam.  Uba.  100  in  bottle.  7.5.56  bottlew,  located  Philadelphia. 
Pa.      Mfr.   various  contractors. 

SPD  No.  (none)  — 8  mgm.  tabs.  100  in  bottle.  318  bottlta.  located  Saa  Fraa- 
cijico.    (!alif.      Mfr.    unlcnown. 

SPD  No.  E-974-8  mgm.  Ubs.  250  in  botUe.  236  bottle*,  located  Philaifalphia 
Pa.      .Mfr    unknown. 

SPD  No.  17.564—8  mgm.  taba.  250  in  Ixjttle.  2.875  bottlea.  located  Philadelphia. 
Pa.      Mfr.   Sharpe   &    Dohme.   ot  al. 

SPD  No.  SK-296— 8  nwm.  tabs.  500  In  Iwttle.  606  ))ottle8.  located  Atlanta.  Ga 
Mfr..    McCamhrldKC    A    MK'ambridue. 

SPD  No.  E- 1296— 8  mgni.  talM.  .500  in  battle.  4  hotUea.  locat4>d  Philadelphia. 
I'M.      .Mir.    unknown. 

SPD  No.  (none)— 8  niinn.  tabs.  500  In  liottle.  5,0^0  bottles,  located  Philadelpkia. 
Pa.      .Mfr.    unknown. 
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SPD  No.    (nont')— «   mem.    Uba.    900   In  boUle.    300   bouin.    located   San   Fran* 

riato.   Calif.      Mfr.    unknown. 

SPD  No.    (nome)— 8  mgra.    UUs.    500   la  bottle.   44   boules,  located   Norfolk.   Va. 

Mfr.    unknown.  * 

9PD  Noi    E-806— 8   msm.    tab*.    500    In   boUle.    61   boulea.    located   Sohenectady. 

N.   Y.     Mfr..    Md^ambridKv   Je   AlK'ambndfft-. 

SPD  No.    E-1296— 8    mem.    tabs.    600   In  tin.    65   Uns.    located   PblladelphU,    Pa. 

Mfr.  nnknown. 

SPD  So    (BoiM)— H   ir.   h.   u— 139  amix.  located   Pbiladelphla.   Pa.     Mfr.   un- 


SPD  No.   (non«)— K   itr.  h.  L   500  In  bottle.  3  liotUea.  located  Fhlladelphia,  Pa. 
Mfr. 


SPD  No.    <none)--!4  Iba.,   located  Chica«o.   111.     Mfr.  unknown. 

SPD  So.    (none)— 0.65  msm.   in  pkgc   30  pkgi..   located  Norfolk.  Va.     Mfr.    un- 


SPD  No.    (none)— Claaa  A— 4   bottles,   located  Chica«o.    III.     Mfr.   unknown. 

Nanial  Saline  SdMtlMi  Ta*«. 

SPD   No.    E-082-100    in    botUe.    263    botUoa.    located    PhUadelphla.    Pa.      Mfr. 


SPD    No.    K-98S— 150    In    bottle.    31    botUea.    located    PlUladelirfiia.    Pa.      Mfr. 
SPD  No*.    SM2— 300    in    botUe.    3.100    bocties.    located   Pblladelphla,    Pa.      Mft. 


SPD  No.    (none)— 500    In  bottle.   3   bottl(>«.   located  PbUadelphla.   Pa.     Mfr.    un- 

loiovn. 

.SPD   No.    (none)-  3.000    in    bottle,    3   bottlea.    located    Pblladelphla.    Pa.      Mfr. 

iiaknonn. 

Oiataent  Antiseptic. 

SPD   No.    (none)     *A    lb.    In    botUe.    138    bottlea,    lor«ted    St.    Louis.    Mo.      Utt. 


SPD  No.   SF-29S  - 1   lb.   in  tin.  300  Una.  located  AtlanU.  Ga.     M/r.   unknown. 

.SPD  No.    8E-329— 1   lb.    in   Un.    536    Uns.    located  St.    Louis,   Mo.     Mfr.,    H.    K. 

Molford  A   Co. 

SPD  No.    W  47— 1    lb.   In  Un.    180  Uns,   located  San   Francisco,   CaJlf.     Mfr.,   H. 

K.  Mulford   A   Co. 

Olsareslna  Aspldll. 

SPD  No.    (none)-  50  c    c.    in   bottle.    250   botUes.   located   San  Francisco.   CaUf. 

>irr.    unknown. 

SPD  No.    C  227— 1    ot    in    bottle.    75   botUes,    located   Chica«o,    111.      Mfr.    H.    J. 

Baker   it    Bros.,    et    al. 

SPD    .\o.    20448     1    oz.    in    boUie.    150    bottles,    located    Brooklyn.    N.    Y.      Mf^. 

unknown. 

SPD  No.    ISII50— 1    oz.    in   bottle.    2.640    buttles,    located    Brooklyn.    N.   Y.      Mfr.. 

MscnuB.   Mabbe   A    Kejnard. 

SPD  No.    E-235-1    oz.    in   bottle.    453   botUes.    located   Philadelphia.    Pa.      Mfr.. 

Norwich   PhannaceuUcaJ   Co. 

SPD  No.    (none)— 1  oz.   in  botUc.  37  bottles,  located  Norfolk.  Va.     Mfr.  unknown. 

OlSMi  Anrantl. 

SPD  No.   £-1032-   H   lb.    in   botUe.    216   bottles.   locat«l  Pblladelphla.   Pa.     Mfr. 


SPD  No.    1M294— %    lb.    in   bottle.    1,550   bottles,    located   Brooklyn,   N   .Y.     Mft.. 

Macitus.    Mahhe    St    Reynard. 

Olcea  Caryophvlll.  N.  8.   P. 

SPD   Nu.    E-1033— 1    oz.    in   bottle,    3    bottles.    located    Philadelphia.    Pa.      Mfr. 

unknown. 

SPD  .Nn.    uiomi    -1   ()/..   in  b<.ttle.  H^   iM»ttle«,  locstwi  PlilrsKo.   III.     Mfr.   unltnowii. 

SPD  X...    E-1iM:i     ^   111.    in   iMUUi'.    172   lx)Ctl*«i.    liM-aiwl    IMiilstli-ljilna.    Pa.      Mfr.. 


Oie«a  Chtnepodll.  5  min. 

SPD   No.    19925-100   glob.    In   box.    103    boxes,   located   New   Orleans.   La.      Mfr.. 

Bt.    LiJl>    Co..   et  al. 

SPD    No.     1^898  -100    glob.    In    box.    200    boxes,    located    Atlant*.    Oa.      Parke. 

Dans   ^    Co..    Mfr. 

SPD  N.J.    E- 240— 100    itlob.    in   box.   496   boxes,    located    Philadelphia,    Pa.      Mfr., 

Ell    Lilly    &    Co. 

SPD    No.     19««48— 100    Rlob.    In    box.    200    boxes,    located    St.    Louis.    Mo.      Mfr.. 

EJj    Lilly    A    Co. 

SPD   No.    E-240— r.    8.    P.    50    Rlob.    in   box.    1    box,    located   Philadelphia.    Pa. 

Mfr..   Eli    Ulty   St  Co. 

Oleuai   Gosaypil   Sem.nli. 

sn>    Xo.     E-ln:a     -A    |»ts.     in    lliw.     10    tins.    li>rated    PhlUdPlpiiU.     Pa.      -Mfr. 

unknown. 

SPD    No.     1I«J.'»2--1    Qt.    in    tin.    H7,l<6    tins.    IcM-att'd    Srlienwtady.    N.    Y.       Mfr. 

unknown. 

SPD   No.    (none)— 1   qt.    in  tin.   140  tins.   located  Norfolk.   Va.     Mfr.   unknown. 

.SPD   No.    1993:(— 1    xal.    in   Un.    12.580    Uns.    located    .St.    Louis.    .Mo.      Mfr.,    CaJ 

Hirach    ic    .Sons,   et    al. 

Opil    PmIvIs. 

SPD    No.    £-231—1    oz.    in    bottle.    12    bottles,    located    Plilladelphia,    Pa.      Mfr.. 

various    contracturs. 

SPD    No.     13771-2    oz.    in    bottle.    250    bottles,    located    St.    Louis,    Mo.      Mfr., 

Powers.    WeiKhtman    A    RosenRarten. 

SPD   No.    181MI)-  2   OS.    In   botUe,    80   botUcs.    located   San    Antonio,    Tax..     Mfr., 

McKesson    *    bobbins. 

SPD    No.    1897^-2    OK.    In   bottle.    500    botUes.    located   Bnwklyn.    N.    Y.      Mfr.. 

Powers.    WeiRhtman    A    RosenRarten. 

SPD   No.    (none)— 2  ox.   in   bottle.   1.614  bottles,   located  Philadelphia.   Pa.     Mfr. 

unknowiL 

SPD  N«>.    18180—4  oz.   in  Un.   20  tins,  locatrd  San  Antonio.  Tex.     Mfr..  Mallen- 

krodt  Ctiemical  Co. 
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SPD   No.    18180-16  oz.   in  tin.   9  Uns.  locaU?d  San  Antonio,  Tex.     Mfr..  Mef«r 

SPD  No.   E- 231- -100  Rms.   in  botUe.   28  bottles,  located  Philadelphia.   Pv.     Mfr., 

various  contractoni.  ^_^ 

SPD   No.    20543     100   Rms.    in  bottle.    150   bottles,   located  8L    Louis,   Mo.     Mfr.. 

McKeasun   A    Robblns,  ^    ^        ^       .  «  „. 

SPD   No.    18179—100    RUM.    in  bottle.    82    bottles,    located  San   Fraaclsoo.    CaUf. 

Mfr..   McKesson  A    Bobbins. 

Panersatlp. 

SPD   No.   E-1229— 100  Rm.   in  botUe.   168  botUes.  located  Brooklyn.  N.   Y.     Mfr. 

unknown. 

SPD   No.    (none)— 100   rul    In  bottle.    47    bottles,   located  St.    Louis.    Mo.     Mfr. 

unknown. 

SPD   No.    (none)  -100   Rm.    in  bottle,    51   botUca,    located   San  Frandsoo.    Calif. 

Mfr.    unknown. 

SPD  No.    (none)— 250   Rma.    In  bottle,   4   botUes,   located  Brooklyn.   N.    Y.     Utr. 

unknown. 

SPD  No.'  102.53—1  OS.  in  bottle.  30.384  bottles,  located  Chicafo.  111.  Mfr.. 
Fred'k   Stems,   et   al. 

SPD  No.  (none)—!  oz.  In  botUe.  9  boiUes.  located  San  Frandsoo,  CaUf.  Mfr. 
unknown. 

SPD  No.  E-1241-3  ox.  in  bottle,  873  bottles,  located  Brooklyn.  N.  T.  Mfr. 
unknown. 

SPD  No.  (none)— 3  oz.  in  bottle.  9  botUea,  located  San  Francisco,  Calif.  Mfr. 
unknown. 

SPD  No.  (none)— 3  oz.  in  botUe.  22  bottles,  located  Norfolk,  Va.  Mfr.  unknosm. 
SPD  No.  E- 1241- 8  oz.  In  bottle.  15  botUes,  located  Brooklyn.  N.  Y.  Mfr. 
unknown. 

SPD  No.  E-b87— 8  ox.  In  botUe.  125  bottlea.  locaU-d  PhlUdelphia.  Pa.  Mfk-. 
unknown. 

SI'D  No.  (none)— 8  oz.  In  bottle.  45  bottles,  located  San  Frandsoo.  Calif.  Utr. 
unknown. 

SPD  No.  E- 087— 50  Rms.  in  botUe,  1  botUe.  located  Philadelphia.  Pa.  Mfr. 
unknown. 

SPD  .No.  (none)— 50  cms.  in  bottle.  15  botties.  located  St.  Louis.  Mo.  Mft. 
uhknown. 

SPD  No.  (none)— 50  Rms.  In  bottle,  7  botUcs.  located  Saa  Frandsoo.  Calif. 
Mfr.   unknown. 

SPD  No.  (none)— U.  S.  P.  Class  A.  1.171  oss..  located  Chioaco.  lU.  MAr. 
unknown. 

PeptoRlzIni  Tablets. 

SPD  No.  E-1030—  100  in  botUe,  535  botUea,  located  Philadelphia.  Pa.  Mtt. 
unknown. 

SPD  .\o.  (none)— 100  In  lx>ttle.  38  hotUes.  located  Norfolk.  Va.  Mfr.  unknown. 
SPD  No.  £-1030—125  in  botUe,  500  botUea.  located  Philadelphia,  Pa.  Mfr. 
unknown. 

Petrolatppi    Llfuldua. 

SPD  No.    16688—3  lbs.    In   Un.   36   tins,  located  AUanU.   Oa.     Mfr..   Cal.   Hlraoh 
A  Sons. 
Phenol. 

SPD  No.  16087— 17 H  lbs.,  located  WaahlnRton.  D.  C.  Mfr..  Monsaito  Cham- 
loal   Co. 

SI'D  No.  (none)— 5  Iba.  In  botUe.  990  bottles,  located  St.  Louis.  Mo.  Mfr.  . 
unknown. 

SPD  No.  16088—5  lbs,  in  bottle.  120  bottles,  located  PhUadelphla,  Pa.  Mfr. 
unknown. 

SPD  No.  (none)— 5  Iba.  In  boCUe,  470  botUea.  located  San  Frandsoo.  Calif.  Mfr. 
unknown. 

SPD  No.    (none)— Cn-stals.   U.  S.   P.,  %  lb.  In  bottle.  55^4  botUea,  located  Nor- 
folk.  Va.     Alfr.  unknown. 
Pllulae  Alolnl  Compositus. 

SPD  No.  16001—500  in  bottle.  4.200  botUes.  located  St.  Louis.  Mo.  Mfr., 
Bristol.   M.ver   A  Co. 

SPD  No.  16003—500  in  bottle.  4,196  botUes,  located  Washln«ton,  D.  G.  Mfr. 
Frederick   Sterns    A   Co. 

SPD  No.  20665— (vet)  12  caps,  in  pkR..  2.000  pkgs..  located  St.  lA>uis,  Mo. 
Mfr.,    Parke.    Daris   &  Co. 

SPD    No.    E-436— (vet)    12    caps,    in    pkR.,    202    pkRS.,    located    Philadelphia.    Pa. 
Mfr.,  various  contractors. 
Pllulae  Camphor   Et  Opil. 

SPD  No.  E-401— 250  in  bottle.  2  botUea,  located  PhUadelphla.  Pa.  Mfr..  vail- 
ous   contractors. 

SPD  No.  8E-214— 500  in  botUe.  400  botUes.  located  AtlanU.  Ga.  Mft. 
unknown. 

SPD  No.  E-401— 500  in  botUe,  741  botUea,  located  Philadelphia,  Pa.  Mfr.. 
various  contractoni. 

SPD  No.  20797—500  In  botUe.  20,000  botUea,  located  WashlURton,  D.  C.  Mfr. 
unknown. 

SPD  No.  E- 491— 875  In  botUe,  343  botUes.  located  PhUadelphla.  Pa.  Mfr. 
unknown. 

Pllulae  Carminative  w/o  Morphlnas. 

SPD  No.  W-44-5  mRm.  200  in  bottle,  750  bottles,  located  Saa  Frandsoo.  Calif. 
Mfr.,   Clinton   E.    Worden   A    Vo. 

SPD  No.  W-45— w/  8  mxm.  200  in  bottle,  650  botUes.  locaUd  San  Frandsoo. 
Calif.     Mfr..   SchlefTelln  A   Co..    et  al. 

SPD  No.  C-326— w/  8  mRm.  200  in  botUe,  766  botUea,  located  St.  Louis,  Mo. 
Mfr..    Scfaieffelin   A   Co.,    et   al. 
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SFD    No.    (iMNie)~IOO    in    bottie.    1 


PHalM  dUkartle  C«Bi»oiltvt. 

SPD  No.    (none)— «7   bottlM.  located  Noifc^.   Va.     Mfr.    unknown. 

SPD    No.    E- 1010— 400    In    botUe.    85    botUw.    located    Philadelpliia.    Pa.      Bffr. 

bottle,    located    Sdinieotady,    N.    Y.      Mfr. 

SFD  No.    10541—500  in  botUe.   1.900  botUci.  located  St.   Louis,   Mo.     Mfr.,  Mo- 

fiMiOii   A   RobMna. 

8PD  No.   18301—500  in  bottJt.  80  botUca.  located  BrooUjn.  N.   Y.     Mfr..  Parte. 

Dttvii  tt  Oa 

SPD  Na    (none)— 600  in  bottle,  40  bottlea.  located  Ncrfolk.  Va.     Mfr.   unknown. 

SFD  No.   108S0— U.   8.   P.,  500  in  botUe,   23.580  botUea,  located  Waahington,   D. 

G.      Utt..    F.    X.    Amer   Co. 

8FD   No.    lOSit— 1.000   in   bottle.    950   botUei,    located  New   Orleans,   La.      Mfr., 

MdLMKm  ft  RobMna. 

SFD  Na    SE-5«— 1.000  in   bottla,    950  botUca.   located  AUanU,   Ga.      Mfr..    Mo- 

gfWM   A    Robblna. 

SPD  No.    19975—1.000  in  bottle,  2,650  bottles,  located  San  Antonio.  Tax.     Mfr.. 

Fnderiek    Sterna   Co. 

SFD   No.   X- 1010— 1,000   la   botUe,    265   botUea,    located   Philadelphia.   Pa.      Mfr. 


SPD    No.    C-S82— 1.000    in    bottle.     1.000    bottles,    located    Chlcaco,    111.      Mflr. 


Plaabl  Aeatas. 

SPD  No.    (none)— 100  in  bottie.   ISO  botties.   located  San   Frandsco.   Calif.    Mfr. 


SPD  No.  SE-SOC— 180  mgm.  500  in  bottie,  769  botUea.  located  Atianta.  Ga.     Mfr., 

Olea   Falla    Pkar.    Co. 

SPD  No.    (none)— 130  mgm.   500  in   boUle.   508   botUM.   located  Philadelphia.   Pa. 

Mfr.    unknowB. 

SFD   No.    (noae)- ISO   ncm.   500  in  bottie,   374   bottica.   located   San   Franciaoo, 

Calif.     Mfr.   nnkiiowB. 

SFD  No.    (none)— ISO  m«m.   600  in  bottie.   42  boities.   located  Philadelphia.   Pa. 

Mfr.   uaknowB. 

SFp    Now    (none)— eOO    in    bottle,    101    botties,    located    St.    Louis.    Mo.      Mfr. 


SPD   No.    SK-SOS— ISO   ngm.      875   in   bottia.    ISO   botties.    located   Atianta,    Oa. 

Mfr..  John  Wretb   ft  Brothers. 

SPD  No.   (none) —10  in  tube.  19  tubea.  located  Philadelphia.  Pa.     Mfr.  unknown. 

PtteMliia  Braaildaa. 

SFD  No.    1M86— 1  lb.   in  botUe.   100  bottiea.   located  San   Antonio.   Tex.     MfT.. 

Powen.  Walhlwan  Chens.  Co. 

SFD    No.     X-1S4»— 6    gr.    taba.     100    boxea.     located    Philadelpbia.    Pa.       Mfr. 


SPD  No.  X-1S46— S24  nfm.   500  in  bottle.   164  botties,  located  PhUadelphia.  Pa. 
Mfy.  vnknowB. 
PvtaaMwn  CMmm  Piilvla. 

SFD    No.     (Booa)— 1    lb.    in    bottie.    140    bottlea.    located    Norfolk,    Va.      Mfr. 

SFD  No.    19902— U.    S.   P..    175  Iba.,   located  Ran   Francisco,   Calif.      Mfr.,  Lehn 

ft   Fink. 

SPD  No.   (Bona)— 824  mem.  100  in  bottie,  15  bottles,  located  St.  Louis.  Mo.  Mfr. 


SFD  No.    (none)— 814  i 

Calif.     Mfr.   unknown. 

SFD    No.    B-11S6— 500    in    bottie.    SS9    bottiea.    located    Brooklyn,    N. 


200  in  bottie,   551   botties.   located   San   FVandsoo, 

Y.      Xlfr. 

SPD    No.     (none)— 900    in    bottie,    9    bottles,    located    Philadelphia.    Pa.      Mfr. 

nnknown. 

SPD  No.   (none)— 000  in  bottia.  106  bottles,  located  San  Frandsco.  Calif.     Mfr. 


SFD  No.  X-11S7— 814  mgm.   1.000  in  bottie.   145  bottiea,  located  Brooklju.  N.   Y. 

Mfr.    unkaowB. 

SFD  No.    W-32— 814  mgm.    1.000   in   bottie,    212   botties.   loosted   San   Frandsm. 

Calif.      Mfr..   rsrious  mfr». 

SPD  No.    (none)— 324  m«m.    1.2G0  In  tin.  3  tlnB.  locau-d  Philadelphia.  Pa.     Mfr. 


Potasalua  Et  Sodii  Tartras.  U.  S.   P.  Crystals. 

SPD  Noc    19928—796  lbs.,  located   New  Orieans.   La.     ^Ifr.,   Merdt  ft  Co..   et  al. 

SPD    No.    20199— S    lb.    tina,    1.500    Ibe..    located    Chicago,    lU.      Mfr.,    CharlM 

Pfizer. 

SPD  No.  E-10S5— 1  lb.  in  tin.  32  tins,  locat^Ml  Philadelphia.  Pa.     Mfr.  unknown. 

Pstusliia   Et  Sod II   Tartru. 

SFD  No.   E-1035— 8  lb.   tins.   384  lbs.,   located  Philadelphia.   Pa.     Mfr.   unknown. 

SPD  No.    (none)— 3  lb.  in  tin.     12  2-3  tins.  located  Norfolk.  Va.     Mfr.   unknown. 

SPD  No.   E-1035-^  lb.  in  tin,  24  tins,  located  Philadelphia.  Pa.     Mfr.  unknown. 

Potassium    lodlum. 

SPD   No.    20760—314   mgm.      500   in   bottie.    1.000   bottles,   located   8t    Louis.    Mo. 

Mfr..   Norwich   Pharmacal   Co. 

SPD  No.   20796—324  mgm.  500  in  bottle.  7.600  botties.  located  Waahlngton.  D.   C. 

Mfr.   unknown. 

SPD   No.    20743—324    mgm.    500   in   boUle.    600   bottles,    located   Brooklyn,    N.    Y. 

Mfr.   unknown. 

SPD  No.   20747-^24  mgm.   500  in   bottle,  350  botties,   located  AtianU,  Ga.     Mfr.. 

Frsd  C.    Amer  Co. 

SPD   .\o.    E-471     .{24    mtfin.    500   in    Urttle.   .54!>S    Initties.    Ineatid   Plilladelpliia.    Pa. 

Mfr..   McKesson   ft    Itobbins.   et  al. 


Pulvis  Ipseajc.  Et  Opil.  .,_ 

SPD  No.   E-471— ^700   in   bottle,    22  bottles,   located  Philadelphia.    Pa.     Mfr.  na- 

SPD  No.    472—1.000  in  bottle,   1   bottie.   located  Philadelphia.  Pa.     Mfr.   Tsrfoss 

oontxactors. 

QmIbIro  Dlhydroehloridlum.  .     ^.        „   „ 

SPD   No.    (none)— 32  mgm..    20   in  tube.    10.000  tubes,   located   Brooklyn.  N.  Y. 

Mfr.    unknown. 

SPD  No.    C- 283 -32  mgm..    20   in  tube.    1.000  tubea.   located  Chicago.   HL     Mfr.. 

Eli   Lilly   Co. 

SPD    No.    19063—250    in    bottie.    32    mgm.,    1,200    bottie,    located    San    Antoafo. 

fVx.      Mfr..    Eli    Lilly  ft   Co.  i 

SPD  No.   C-234— 32  mgm..   250  in  bottie,   109  bottles,  located  Chicago,  111.    Mfr.. 

Eli   Lilly   ft   Co. 

SPD  No.    10930—199  botties,   located  St.   Louis.   Mo.     Mfr..   Eli   Ully  ft  Co. 

SPD   No.    18183—32   mgm..    25   in   tube.    9.562   tubes,   located   Washington.  D.  C 

Mfr..   Parke.   Davis  ft   <3o. 

QuiBlna   Hydroehlorldua  Sulphas 

8PD   No.    &  1038 -32   mgin..    20   in   tubes.    2.331   tubes.   located   Philadelphia.  Pa. 

Mfr.    unknown. 

SPD  No.    SE-54— 32  mgm..    20   in  tube.   4.000  tubes,   located  AtianU.  Oa.     Mfr.. 

Parke.    Davis   ft    Co..    Sharpe    ft    Dohme    Co. 

SPD  No.    19940—32  mgm..   20  in  tube.   2,513  tubes,  located  St.  Ixmia.  Mo.    Mfr.. 

Sharpe  ft  Dohme.  ^     ^    .     ^    „ 

SPD  No.    (none)— 32  mgm.,   20  in  tube,  170  tubes,  located  New  Cumberland.  Pa 

Mfr.    unknown. 

SPD   No.    (none)— 32   mgm..    20   in  tube.    700  tubes,   looated  Norfolk.   Va.     Mfr. 

unknown.  _ 

SPD    No.    SE-54— 32   mgm..    25    In    tube.    40    tubea.    located    Atianta.    G*.     Mfr.. 

J.    T.    Milliken   Co..    Parke.    Davla   ft   Co. 

SPD    No.    E-1038— 32    mgm..    25    in    tube.    422   tubes,    located    Philadelphia.   Pa 

Mfr.    unknown. 

RasiM  Podophylll— Class   "A" 

SPD  No.    (none)— 436%   oss..  located  Chicago.   111.     Mfr.   unknown. 

SPD    No.    (none)— 10   gma    in   bottie.   104   bottles,  located  St.    Louia.   Mo.     Mfr. 

unknown. 

SPD   No.    (none)— 25   gms.    in   bottie,    10   botties,    located   St.    Louis.   Mo.     MfT. 

unknown. 

SPD   No.    (none)— 25   gms.    in  bottie.    216   bottles,   looated   San   Frandaco.  Calif. 

Mfr.   unknown. 

SPD   No.    (none)— %   oi.    m  bottie.   320  botties.   located  Jtaooklyn.   N.    Y.     Mir. 

unknown.  .  ..       ,^ 

SPD   Na    (none)— %    oz.    in   bottie.    251    botties.    located  «t.    Louis.    Mo.     Mfr. 

SPD   No.'    (none)— %   oz.   in  bottle.  506  bottles.   located  FkttadelphU.   Pa.  Mfr. 

unknown. 

SPD   No.    SE-305— H    oz.    in    botpe.    12   5-6   botties.    located   Atlanta.   Oa.  Mfr. 

iinknown. 

Sacohanim  Laetis  PuMs.  .    ^  .  ^  .  ^.       ..  »«^ 

SPD    No.    3384—1    IK    in    bottie.    11    botties.    located    Philadelphia.    Pa.  MIT.. 

Smith.   Kline   ft    French,  „^ 

SPD    No.    (none)— 1    lb.    in   bottie.    69   botties.    located    Philadelphia.    Pa.  Utr. 

unknown.  _  ..^ 

SPD    No.    (none)— 1    lb.    in  carton.    10  cartons,    located  Philadelphia.   Pa.  Mfr. 

SPD    No.    (none)— 3    oz.    in    bottle.    23   bottie.    located   Philadelphia.    Pa.     MIT. 

unknown. 

Sodll   Blearftoaas  Et   Mtath.   Pip.  _       ^^ 

SPD    No.    E- 1013— 500    in    bottle,    S    botties,    located    Philadelphia,    Pa.      Mfr. 

unknown. 

SPD    No.     (none)- 500    in    bottle,    3    bottiea,    located    Norfolk.    Va.      Mfr.    «a- 

known.  _ 

SPD    No.    20202—1.000    in    bottie.     1.200    botties.    located    Chicago.    lU.      MfT.. 

R.    J.    Strasenburg. 

SPD    No.     20832—1.000     In    bottle.     5.000    botties.     located    Waahlngton.    I).    C. 

Mfr..   McKesson   ft   Bobbins. 

SPD  No.    £-1013—1.000  in   bottle.   3.140  botties.   located  Philadelphia.   Pa.     Utr. 

unknown. 

Sodll    Boras   Pulvis   (Commtrclal). 

SPD   No.    2020.H- -3.800   lbs.,    located  Chicago.   111.     Mfr..   Padflc  Coaat  Borax  Ca 

SPD    Na    18311—100    Iba.    in    keg.    1.630    kegs,    located    Brooklyn.    N.    Y.      Mfr.. 

Pacific   Coast    Borax    Co. 

Sodll   Carbonas   Monohydratt. 

SPD    No.    E-1012— 14    lb.    in  bottle.    131    botties.    located  PhUeddphia.   Pa.     Mir. 

unknown. 

SPD    No.    C-235— 1    lb.    in    bottie.    1.000    bottles,    located    Chicago.    lU.      MfT.. 

Madison   Trading   Co. 

SPD  No.    1996R  -1   lb.   in  bottle.   3.000  botties.   located  San  Antonio.   Tex.     MfT.. 

Madison    Trading   Co. 

SPD    No.    SE-k:]     1     lb.     in    bottle.     1.500    IxXUes.    located    AtianU.    Ga.       Mfr.. 

M&dison  Trsdlng  Co. 

SPD   No.    (none)-l    lb.    in   bottie.    1.000   Imttlca.   located   Brookl>ii.    N.    Y.     MfT. 

unknown. 

SPD  No.   E-1012     I   lb.    in   bottle.   4.474   bottles,    located   PhiladdphU.    Pa.     Mir. 

unknown. 

SPD    No.    in03S     1    11).    in   bottle.    4.000    bottles,    located    St.    Louis,    Mo.      Mfr.. 

Madtson   Trading   Co. 

Sealed  Bid  Sale  i 

SEE  PRECEDING  PAG! 
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tly  for  Profit 


SPD  Na    (n 


-1    lb.    in   boUlr.    170    bottles,    locatrd    Norfolk.    Va.      Iffr.    un- 


8PD  Na    C-321— 1    lb.    in    boUle.    7,7M    boUln.    locaUd    SL    LouU.    Mo.      Mfr.. 

McKema   &   K«M>1m  Co. 

SPD  Na   W-3B^— 1   lb.   In  bottle.   223   hottIe«.   located  San   Frandaco.  V%Uf.     Mfr.. 

MoKcMon  tt   RobbUM  I'o. 

SPD  Now    E-lOeS— 1    lb     In    botUe.    39   bottles,    located    Ptailadelfihia.    Pa.      Mfr. 

OBknovn. 

SPD   No.    HB-30«  -1    lb.    in    bottle.    4.47^    botllea.    located    Atlanta.    Ca.      Mfr. 

McKeMon   it  Robbina  Co. 

SPD  No.   E-106^-1   lb.   In  carton.   1.775  cartons,  located  Philadel|>hla.   I*a.     Mfr. 

oakaovn. 

Satfll  ChlorldHM. 

SPD  No.    (none)— 23    Iba.    in   carton.    4    cartons,    located    Brooklyn.    N.    Y.      Mfr. 


U4U   FlMridMM. 

SPD  Na    E  8*t6— 1    lb.    in    pk*.. 


26    pkiis. 


located    Philadelphia.    l*a.      M/r.    un- 
Mfr.    unknown. 


IKPD   Na    E-9IMI — KM    Iha..    located    Phlladtlphia.    Pa. 

Satfll  Salleylas. 

SPD   Na    157H5-  334    rngm  .    500    in    bottles.    1.000    bottles,    located    Chlcaxo.    III. 

Mfr..   muman.    Moore  Co.    et    al. 

SPD  Na    lt»689— 324    niKni..    500    in    bottles.    300    Ixittles.    located    Han    Kranclaco. 

Calif.      Mfr..    W.    S.    Merrill    Chem.    Co. 

SatftI  Salyhaa. 

SPD  Na    (none)— 50    lbs.,    located    Philadelphia.    Pa.      Mfr.    unknown. 

Sflrftw  JttBlpariiia. 

.SPD  Na    (none) — 13   gals.,    located  Chica«o.    111.     Mfr.   unknown. 

StrapsatliliaiuBi. 

SPD  No.    SE-6S>-^   mgm..    20   in  tube.    1.000    tubes,    located   Atlanta.   Oa. 

PTaaer  Tablet  Co. 

SPD  No.   20422—5  nwrn..   20  in  tube.   4.500  tubea.  located  Brooklyn.   .N.   Y. 

Siarpe  it   Dohme  Co. 

SPD    No.    1K317— 5    mmn..    20    in    tube.    3.300    tubea.    located    Brooklyn.    N.    Y. 

Mtr..   Fraaer   Tablet  Co. 

SPD    No.    16102—5    num..    20    in    tube.    8.250    tubes.    located    Ptaiiadelphia,    Pa. 

Mfr.    H.    K.    Mulford. 

SPD  No.    E- 1003— 5    ni«m..    20    In    tube.    1.748    tulies.    located    Philadelphia.    Pa. 

Mfr.  unknown. 

SPD   No.     (none)— 5    mgm..    20    in    tube.    140    tubes.    located    .Norfolk.    Va 

unknown. 


Mfr. 
Mfr. 


Mfr. 


Mfr. 
Mfr.. 


D.    C. 

Mfr.. 

N.    Y. 


SPD   No.    SE-T3— 1    mim..    25    in    tube.    148    tubes,    located    AtlanU.    Oa.      Mfr.. 

Pute.   Daris   St  Co. 

SPD   Na    E-1015— 1    ni«in..    25   in   tube.    13.646   tubea.    located   Philadelphia.    Pa. 

Mfr.,    Pariie.    DarU   A    Co..    et    al. 

SPD   Na    »M2S— 1    mgm..    250   in   bottle.    5.200   bottle,    located   Brooklyn.    N.    Y. 

Utr..    Shixm   A    Dohme   Co. 

SPD  No.    1015—1   mgm..    250   In  botUe.    10.663   bottlea.    located  Phlladelpiiia.    Pa. 

Hit.,  variooa  manufacturers. 

SPD   No.    16104—1    mem..    250    In   botUe.    2.200    botUes.    located    fH.    Louis.    Ka 

Utr..    John   T.    MUUken    A    Rons. 

SPD   No.    19931—1    micm.,    350   in    bottle,    5,000    botUea,    located    St.    Louis.    Ma 

Mft..   Norwich   Pbar.    Co.    et  al. 

SPD  No.    E- 1013— I    mgm.,    500    in   boUle,    49   botUea,    located    Philadelphia,    Pa. 

Mfr.   unlmown. 

SPD  Na    (none)— H    fr.    V.    H.   T.,   45.000   botUes.   located  St.    Louis,   Mo.     Mfr. 


SPD   No.    20205 — 1    mgm..    20    in    tube.    5.0(H)    tubes,    located    Chicaxo.    111. 

JDl  Lilly    A   Co 

SPD  .No.    19863—1   mgm..    20   in   tube.    ISn.HyS   tubea.   located  Chicago.    111. 

Eli  Lilly   A  Co. 

SPD  No.    30693—1    mgm..    20   in   tube.    463.950   tubes,    located   Waaliliurton.    1).    C. 

Mfr..    Sharpe   A    Dohme   Co. 

SPD   No.     (none)— 1    mjnu.,    20    in    tube.    164    tubes.    located   Washington. 

Mfr.    unknown. 

SPD  No.    SE-73 — 1   mgm..    20   in   tube,    4.000   tubes,    located   Atlanta.   Oa. 

Parke.    Daris   A  Ca 

SPD   Na    18318—1    mgm..    20    in    tube.    628.415    tubes,    located    Brooklyn. 

lOr..   Sharpe  St   Dohme  Co.,    Parke.   Daris  &  Co. 

SPD    No.    E-lOl'i^-l    msm..    20    in    tube.    .37.095    tubes.    located    Pliiladel|>tiia.    Pa. 

Mtr.,  Parte.   Davia  A   Co..    Sharpe   A    Dohme   Co..    et   al. 

SPD   No.    19937—1    mgm..    20   in   tube.    .104    tubes,    located   St.    Ixniis.    Uo.      Mfr. 

Sharpe   A    Dohme   Co..    Eli    Ully    A   Co. 

SPD   Na   N'B-83— 1   mgm..   25   in  tube.   8.371   tubes,   located   Boston,   Maas.     Mfr. 


SPD  No.  S-43S— H   gr.   V.  H.  T..  17.909  bottles,  located  Philadelphia.  Pa.     Mfr.. 
variooa  aMitrartora. 

SPDNa    SE-310^324    mgm..    735    in   can.    22   cans,    located   AtlanU,    Oa.      Mfr. 


III.       &Ifr..     Allaire.     Wood- 


8PD  No.    (none)— 324   mgm..   200  in  botUe.    1.210   bottlea.   located  San   Prancisco. 

Calif.     Mfr.    unknr>wn. 

Traolnad    Aaaonll  ChloHde— 250  in  boUles. 

SPD    No.     14250—17.150    bottlea.     located    Chicago, 

ward   A    Co. 


ing  May  19,  1921 

OR  CONDITIONS  OF  SALE 


^Ifr..    Sharpe   A 


8I»D   No.    16108—5.500   Iwttles.    located   St.    Louia.    Mo.      Mfr..   Olen   Falla  Phar- 

8PD    No.    20816—5,000    bottles,    located    Washington.    D.    C.      Mfr.,    Frederick   C. 

Amer  A   Co. 

SPD    No.    19964—4.000    boUles.    located    Sao    Antonio,    Texaa. 

Dohme  Co.  ... 

SPD    No.    18322-1.150   bottles,    located   Brooklyn.    N.    Y.      Mfr.,    Ftederick 
A  Co. 

SPD   No.    19942—1.300  botUes.    located    St.    Louis,    Mo.     Mfr.    unknown. 
SPD    .No.     E-334— 5.188     bottles,     located    Philadelphia,     Pa.       Mfr..     Sharpe    A 
Dohme   CV>. 

SPD    No.     16107—6.570    bottles,    located    Philadelphia.     Pa.      Mfr..    Olen    Falla 
Pharmaoeutical    Co. 
Unfuentum   Capsioi  -  '^j   oz.   iu  tu)x*s. 

SPD    No.    SE- 3 16-  998    tubea.    located    AUanta.    Oa.      Mfr.    unknown. 
SIM)   .No.    3SH>    S.:<i;i   iu|w«.    locaUxl  Chlrtwo.    111.     Mfr.    unknown. 
SPD   No.    E-1233— 10.101   tubea.   located   Brooklyn.   N.    Y.     Mfr.   unknown. 
SPD   No.    (none)— 1.399   tubes,    located   Philadelphia,    Pa.     Mfr.    unknown. 
SPD   No.    (none)— 395    tubea.    located   St.    I..ouis.    Mo.      Mfr.    unknown. 
SPD  No.    (none)— 1.073  tultes.   located  San  Francisco.  Calif.     Mfr.   unknown. 
Unfutntum   Hydrargyrl.  ^  ^    ^ 

SPD   Na    20209—8.000  lbs.,   located  Chicago.    111.     Mfr.,   Parke,   Daris  A  Co. 
SPD   No.    (none)— 1.000   lbs.,    located   Waahliigton,    D.    C.      Mfr.    unknown. 
SPD    No.     E-1009— 2.570    Iba.,     located    Philadelphia,    Pa.       Mfr.,    rarioua    con- 
tractors. 

SPD  No.  19879—769  lljs..  located  New  Cumberland.  Pa.  Mfr..  Powers.  Weight- 
man  A  Roaengarten. 

SPD  No.  1008  (5  Iba.  in  tina).  87  tins,  located  Philadelphia,  Pa.  Mfr.,  rarioua 
ct^ntractors. 

SPD  No.  18324—2.000  tins,  located  Brookljn.  N.  Y.  Mfr.,  Wm.  S.  Merrill 
Chemical  Co. 

SPD  No.  20409—400  tins,  located  Brooklyn.  N.  Y.  Mfr.,  Powers,  Weightman  A 
Roaengarten. 

Unfuentum  Hydrarvyrf  Chlerldl  Nite. 

SPD  No.    (none)— 208   Iha..   located   New   Orleana,   La.     Mfr.   unknown. 
SPD   No.    19987—500   lbs.,  located  San   Frandaoo.   CaJlf.     Mfr.    unknown. 
SPD    No.     19880^1.006  Iba.,    located    New    Cumherland.      Mfr..    Pltmao,    Moora 
A   Co. 

SPD  No.    (none)— 1,660   lbs.,    located   Norfolk.   Va.     Mfr.    unknown. 
SPD  No.    (18325    (1   lb.    iu  Jars),   7,321   Jars,   located  Waahington,   D.   C.     MYr.. 
Parke.    Daris   A    Co.,    et   al. 

SPD  No.  E- 1006— 17  Jara,  located  PhUadelphla.  Pa.  Mfr..  rarioua  oontraoton. 
SPD  No.  12306  (H  lb.  in  Jars).  37,900  Jars,  located  Chicago,  ni.  Mfr..  Pute. 
DarU   A   Ca.   et   al. 

SPD  No.  18325—31.050  Jars,  located  Washington.  D.  C.  Mfr..  Pitman.  Moore 
A  Co..  et  al. 

SPD  No.  20405—5.600  Jars,  located  Brooklyn.  N.  Y'.  >Ifr..  E.  R.  SauiUw 
A  Sona. 


DON'T   MISS   THE 
NEXT       PAGE! 


mrplus  Property  Sales 

ems  offered  in  this  great  sale 
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o  More  Sales 


To  be  Conducted 

By  the 


AR 


F 


\ 


DEPARTMENT 
Surgical  Supplies 

and 

Hospital  Supplies 
and  Equipment 

These  sales,  to  be  held  later,  will  be  of  com- 
manding interest  to  every  surgeon,  phy- 
sician and  official  of  hospital  or  clinic.  The 
supplies  and  equipment,  made  for  use  under 
severest  war  service,  are  of  such  fine  quality 
and  workmanship  as  will  appeal  to  your 
professional  instincts ;  the  money-saving 
prices  to  your  sound  business  judgment. 

NT.  Y..  1st  Ave.  &  59th  St.,  Brooklyn,  N.  Y. 
Washington,  D.  C,  21  "M"  St.,  N.  E. 
Atlanta,  Stewart  Ave.  and  Glenn  St. 
Chicago,  1819  West  39th  St. 

St.   Louis,  500  North   Fourth  St. 

San   Francisco,   The   Presidio   of   San 

Francisco 
San   Antonio,  South   Medina  St. 


Watch  and  Wait  for  These  Two  Great  Sales 


Read  every  one  of  the  preceding 
Mven  pages  covering  the  gigantic 
sale  of  DRUGS  now  in  progress. 

M  &  H  LIST  No.  9 

BIDS  CLOSING  MAY  19,  1921 


If  you  have  bought  War  Department  Sur- 
plus Property  before,  you  know  the  excep- 
tional opportunities.  If  you  are  now  making 
your  initial  purchase,  you  will  discover  a 
new,  reliable  and  most  economical  source 
of  supply. 

Watch  for  the  Coming  Sales 


SURPLUS  PROPERTY  SECTION 

Office   of   the   Surgeon    General   of   the   Army 
Munitions  Bidg.,  Washington,  D.  C. 
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The  "Hydro"  room  in  Dr,  Deal's  newly      the  Control  Table  with  thermostatic  reg- 


equipped    institution  —  First    National 
Bank  Building,  Springfield,  IlL 

From    the    rose    spray    shower    and 
needle  with  a  minimum  of  brass  work  to 


ulation  of  water  temperatures — ^the  equip- 
ment throughout  is  the  best  that  science 
and  skill  can  produce.  Mott  specialists 
are  at  your  service. 


THE  J.  L.  MOTT  IRON  WORKS 

TRENTON,  N.  J. 

NEW  YORK:  FIFTH  AVENUE  AND  SIXTEENTH  STREET 


♦Chio 


f  JackHonvllle,  Fla.       f  Det*  Moln^H 
St.  Paul,  Mbm.  tDrtroit 

Newwrk.  N.  J.  tToledo 


tciilcairo 

Lincoln,  Seh. 

Semttle 

MOTT  COMPANY.  IJmiUd 
fTerMito,   Mbinlpcv,  Can.  fMontrral, 


IndlanapollH         -KMevrland 
naj-toii.  OIUo       tKanMaH  City.  Mo, 
fst.  iMuin  fSalt  Ijohe  City 


MOTT  SOI  THICRN  CO. 

fAtlanta.  Ga. 


tShowrooius  equipped  with   model  bathrooms 


PfttAborirh  HouHton,  Texas 

tWashinffton,  D.  C.      fPortland,  Ore. 
i'olambuH,  O.  Kl  Paito,  Texas 

f  Havana,  Cuba 
MOTT  CO.  of  PENNA.  MOTT  CO.  of  CAl JF. 

fPhf  ladelphla.  Pa.  fSan  FraneiHeo,     l^os  Angeles 


36vycflfi/wtfww^/iA/viaf^^ 
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Padding  and  Covering  for 
Mangles  CmU  to  Fit  All 
Machines. 

KnlfttlniT  Piiddiiiff 
Wool  Felt 
Hair  Felt 

No.  12  Cotton  Dnek 
1  Cloth 


Hpedal  M-lneh  Sheeting 
BcoBomsr  Sheetliiff 
Special  CoTerlnr 
Asbestos  ^iper 

Wash  Room  Depi. 

88%  Chip  Soap 

Soap  Powder 

Neutral  Soda 

Soda  Ash 

Caustic  Soda,  lO-pound  Cans 

O-So-White  Uquld  Bleach 

Chloride  Lime— 10-pound  Cans 

Blue 

Flatwork  Blue 
Shirt  and  Collar  Blue 
Wet  Wash  Blue 
Ball  Blue 

BaskeU 
Canvas  Baskets 
Canvas  Trucks 
Splint  Baskets 
Washroom  Trucks 
Rattan  Baskets 

Pills 

Bank  Pins 
Safety  Pkis 
Marking  Pins 

Buttons 
Shirt  Buttons 
Bone  Buttons 
Underwear  Buttons 
Collar  Buttons  (Wood) 
Pearl  Buttons 

Ink 

Black  Ind.  Ink 
Red  Ind.  Ink 
Markln^r  Machine  Ink 
Marking  Pens  Ink 

Nets 

Handkerchief  Nets 
12x20  Nets 
18x30  Nets 
24x36  Nets 

Wax 

Japan  Wax 
Parafllne  Wax 
Beeswax 

Tags 

Marking  Tags 
Marking  Pins 

Acid 

Acetic  Add 
Oxalic  Add 
Ammonia 

Stain  Remover 
Reducco  Cabinet 
Complete  set  for  all  stains 
Iron  Rust  Soap 
Ink  RemoTcr 
Rust  RemoTcr 

We   Carry   a   Full  and 

Complete  Line  in 

Stock     of     all 

Laundry 

Supplies 


SPECIAL  MONEY  BACK 
OFFER! 

Send  us  your  open  order.  Let  us 
select  the  grades.  Use  as  much  as  you 
want  and  if  not  entirely  satisfactory, 
return  and  get  your  money  back. 


WHEN  A 
CORPORATION  BUYS 


It  considers  price.  Costs  are  a  big  consideration.  Because, 
combined  with  quality,  they  affect  the  overhead  up  or  down. 

How  do  hospitals  buy?  Sometimes,  like  corporations — with 
judgment  and  regard  for  economy — sometimes,  like  some 
hospitals,  ill  advisedly. 

For  instance,  buying  laundry  supplies,  locally  because  of 
desire  to  support  home  activities,  when  by  ordering  from 
the  big  supply  house,  money  can  be  saved  and  standard 
products  assured. 

Try  Economy  Mercantile  laundry  supplies  and  test  them 
for  quality  and  price — in  one  case,  none  lower — quality, 
none  higher. 


Compare  These  Prices: 

Order  a  1  lb.  can  of  Johnson's  Economy  Blue.      Better  than  the 
average  $9.00  quality $4.50  per  lb. 

Other  values  include: 


88%  Chip  Soap 934c 

Marking  Ink,  per  qt $4.00 

Reducco  Stain  Remover,  Cabinet — Removes  all 

stains.     Complete  $9.00 

Wash  Room  Trucks $40.00 

Canvas  Baskets,  per  doz.  up $51.00 

Splint  Baskets,  per  doz.  up $33.00 


ECONOMY  MERCANTILE  CO. 


F.  W.  JOHNSON,  General  Manager 
43-45-47  W.  16th  Street 
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Frequent  Laundering 

Makes  Demands 


that 


APRONS  &  UNIFORMS 


are  manufactured  to  withstand 


The  PRICE  of  DEAN  Aprons  is  far  below  usual 
"low"  standards.  Our  "no  road  salesmen"  policy  and 
our  enormous  production  enable  us  to  effect  savings  in 
costs  which  are  passed  on  to  our  customers. 


Norses'  Cap  No.   1310,  made  of 

INDIAN  HEAD  $3.50 

Per  DoH. 

Our    special    No.    1311    same    cap 
made  of  Pearl  Cloth. 

$5.00     Per  Doz. 


Cap  is  made  with  button  adjust- 
ment so  that  it  may  be  laundered 
flat. 

(Illustration  also  shows  how  collar 
of  Special  No.  714  may  be  worn 
stanoing.) 


Uniform  No.  714 
made  of  Indian  Head  or  Fruit  of 
the  Loom 


$30 


Per  Dox. 


Amoskeag    Chambray    plain    blue, 
plain  grey,  blue  and  white  stripe. 


$36 


Per  Dob. 


Terms  2%  10  days,  net  30  days 
This  garment  is  made  with  convertible  2 
in    1    collar    and    with    a   4-button    sleeve. 
Sizes   from  34   to  46. 


The  DEAN  diamond  label  means  that  the  garment  is 
made  for  SERVICE— of  DURABLE  fabrics— and 
LOCK-STITCHED  to  insure  enduring  wear. 

THE  W.  H.  DEAN  CO. 

45  East  17th  St.,  New  York 

Mfrs.  of  Aprons,  Nurses*  Uniforms  and  caps,  and  table  scarfs 

and  doilies 


WRITE  FOR  SAMPLES 


OUR  SALESMEN  NEVER  GALL 
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''Since  using 
them  there  have 
been  no  cut 
fingers" 


''They  are  the 

best  machines 

^  we  have  had" 


Don't  Waste  a  Crumb- 

The  Liberty  Bread  Slicer  slices  bread  with  an  even  thick- 
ness or  thinness  and  not  a  crumb  is  wasted — nor  does  it 
matter  what  shape  loaf  it  is— the  LIBERTY  will  slice  it. 
And  the  expense  is  not  great.  Don't  take  our  word  for  it — 
ask  any  Liberty  user. 

Wouldn't  you  like  to  know  more  about  itT 
Ask   us.  No    obligation    on   your   part. 

Liberty  Bread  Slicer,  Inc. 

Main  Office  and  Factory  108  Piatt  Street,  Rochester,  New  York 
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What  Will  Ten  Years 
Do  To  Your  Ranges? 

TO  first  cost  add  that  of  replacements,  repairs,  fuel 
and — if  you  have  coal  ranges — the  cost  of  firing, 
removal  of  ashes,  ash  can  expense,  coal  storage 
space,  etc. 

Then  compare  the  total  with  the  cost  of  maintaining 
Vulcan  Hospital  Ranges. 

You'll  find  a  marked  difference  in  favor  of  the 
Vulcan. 

And  Vulcan  superiority  does  not  stop  with  lower 
costs.  It  includes  service  in  the  broadest  sense — quicker 
results,  better  cooked  food,  greater  cleanliness,  and  less 
work  and  worry  for  the  chef. 

There  is  a  score  of  good  reasons  why  you  should 
specify  Vulcan  Gas  Ranges.  Each  is  described  in  detail 
in  the  folders  which  we  vyill  send  to  you  free  upon 
request.    Write  for  them  today. 

WM.  M.  CRANE  COMPANY 

16-20  West  32d  Street  New  York  City 

Pacific  Coast  Distributor:  Northwest  Gas  &  Electric  Equip.  Co., 

Portland,  Ore. 


Doors  Will  Stand  the 
Roughest  Usage 


When  door  is  thrown  open  the 
shock  is  absorbed  by  spring  bal- 
anced hinges  and  weight  is  car- 
ried by  two  upright  sHding  rods, 
which  are  supported  by  two 
brackets  which  reach  the  floor. 

Other  features  are  the  smooth 
non-warping  top  heated  by  a  cen- 
tral 4-ring  burner,  which  gives 
superior  cooking  facilities  and 
reduces  operating  costs. 


Vf Tf  TAN  GAS  RANGES 

Digitized  by  VnOOQlC 


HOSPITAL      MANAGEMENT 


23 


Ciane  Suri?ron*8  Lavatory 
with  instrument  trayt. 


Crane  Surg^eon*8  Sink  with 
arm-action  supply  valve. 


Hospital  Plumbing  Fixtures 

arc  distinctly  a  product  of  advanced  ideas  on  the  sani- 
tation requirements  of  modern  hospitals.  Included  in 
our  extensive  line  are  sizes  and  designs  for  all  the 
varied  requirements  of  dependable  service. 

Many  of  the  leading  hospitals  throughout  the  country- 
are  equipped  with  Crane  Plumbing  Fixtures. 


•ALBS  OrriCKS.  WARKHOUSKS  AND  SHOWROOMSi 


MEMPHIS 
LITTLK  ROCK 
MUSKOOKK 
TULSA 

OKLAHOMA  CITY 
WICHITA 
ST.  LOUIS 
KANSAS  CITY 
TKRRE   HAUTC 


BOSTON 

ATLANTIC  crrv 

•PRINOFIELD 

NEWARK 

HARTFORD 

CAM  DEN 

BRIDGEPORT 

SALT  IMORE 

ROCHESTKR 

WASHINGTON 

NEW    YORK 

SYRACUSE 

HARLCM 

BUFFALO 

BROOKLYN 

SAVANNAH 

ALBANY 

ATLANTA 

PMII-AOELPHIA 

KNOXVILLE 

RCAD1NO 

BIRMINGHAM 

POUNDED  BY  R.  T.  CRANE,   1SSS 

CRANE  CO. 

•3.    S.     MICHIQAN    AVE. 

CHICAGO 


CINCINNATI 

INDIANAPOLIS 

DETROIT 

CHICAGO 

ROCK FORD 

0SHK08H 

GRAND  RAPIDS 

DAVENPORT 

DES   MOINES 

OMAHA 

SIOUX   CITY 


ORKSi     CHICAGO  AND  BRIDGKROIIT 

ST.   PAUL 

SEATTLE 

MINNEAPOLIS 

TACOMA 

WINONA 

PORT  LAND 

OULUTH 

POCATELLO 

FARGO 

SALT    LAKE   CITY 

WATERTOWN 

OGDEN 

ABERDEEN 

SACRAMENTO 

GREAT  FALLS 

OAKLAND 

BILLINGS 

SAN     FRANCISCO 

SPOKANE 

LOS  ANGELES 

CRANE  MONTREAL.    TORONTO.    VANCOUVER.    WINNIPEG.    LONDON.    ENG.. 

LIMITED         SYDNEY.     N.  S.  W..   QUEBEC.  HALIFAX.  OTTAWA.   REGINA.  CALGARY 


\ire  are  mani^cturers  of  about  20,000  articles,  including  valves,  pipe  fittings  and  steam  specialties,  made  of  brass,   iron,  ferrosteel 
cast  steel  and  forged  steel,  in  all  sizes,  for  all  pressures  and  all  purposes,  and  are  distributors  of  pipe,  heating  and  plumbing  materials 
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Fine  Cotton  is  Replacing  Fine  Linen 

^  The  scarcity  of  linen  has  taught  hundreds  of  hospital  execu- 

tives the  value  of  fine  cotton  towels.     Today,  Cannon  Name 
Towels  are  used  in  die  leading  hospitals  of  the  country. 

Cannon  quality  begins  with  raw,  long-staple  cotton.  The 
thread  is  spun  in  mills  owned  and  operated  by  the  Cannon 
Manufacturing  Company.  The  towels  are  woven  under  expert 
supervision  on  Cannon  looms.  They  are  bleached  and  finished 
by  an  exclusive  process  that  was  originated  by  Cannon  chemists. 

Cannon  towels  wear.  They  are  unusually  absorbent.  They 
launder  well  and  look  well.  They  save  you  money  on  each 
year's  bills. 

You  know  the  advantages  of  having  the  hospital  name  on 
your  towels.  It  adds  dignity.  It  prevents  theft.  If  you  have 
no  laundry,  it  insures  the  return  of  your  own  towels  from  out- 
side laundries.  Names  can  be  woven  in  white,  red  or  blue, 
cross-wise  on  the  borders,  or  length-wise  through  the  center 
of  the  towels. 

Name  towels  can  be  obtained  in  lots  of  50  dozen  bath  or  100 
dozen  huck  towels.  There  is  a  Cannon  towel  for  every  con- 
ceivable hospital  purpose. 

Distributed  only  through  jobbers,  but  samples,  prices  and 
complete  information  can  be  obtained  from 

CANNON  MILLS,  Inc. 
55  Worth  Street  New  York  City 

CANNON  TOWELS 

WOVEN  WriHYDUR  NAME  ^        . 
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Buyer's  Guide  to  Hospital  Equipment  and  Supplies 


ABSORBENT  COTTON 
Hygicaic  Fiber  Co. 
Lewia  llff.  Co. 

ALUMINUM  WAKE 
Aluminum  Cookinc  Utensil  Co. 
John  Van  Range  Co. 
Albert  Pirk  k  Co. 
Stcnrnet  Co. 

ANESTHETIZING  APPARATUS 
Kny-Scheerer  Corp. 
V.  MueUer  k  Co. 
Safety  Anasthcaia  Apfwratua  con- 
cern 
S.  S.  White  Dental  Mfg.  Co. 

BAKERY  EQUIPMENT 
Century  Machine  Co. 
Hobart  Mfg.   Co. 
Mixobeater  Machinery  Co. 
John  Van  Range  Co. 

BATTLESHIP  LINOLEUM 
Congoleum  Co. 

BEDS 
Mandel  Broa. 
Albert  Pick  k  Co. 

BEDDING 
Mandel  Broa 
Albert  Pick  k  Co. 
Pierce  Textile  Co. 

BED  PANS  AND  URINALS 
Meinecke  k  Co. 
Rny-Scheerer  Corp. 
Stanley  Supply  Co. 

BLANKETS 
Mandel  Broa. 
Albert  Pick  k  Co. 

BOOKS 

Cleveland  Hospital  Council 
Hoapiul  Management 
G.  P.  Putnam's  Sons 

BUILDING  MATERIALS 
Brunswick-Balke-Collender  Co. 
Gum    DiTision,    American    Hard- 
wood Mfrs.  Assn. 
Southern  Cypress  Mfrs.  Assn. 

CANNED  GOODS 
John  Sexton  &  Co. 

CASE  RECORDS 
Faithom  Co. 
Hospital  SUndard  Publi<ihin,(  Co. 

CASTERS 
Colson  Co. 

CATGUT 

Daris  k  Geek,  Inc. 
Kny-Scheerer  Corp. 

CELLUCOTTON 
Lewis  Mfg.   Co. 

CHART  HOLDERS 
Kny-Scheerer  Corp. 

CHEMICALS 

The  Abbott  Laboratories 
DaTis  &  Geek 
Digestive  Ferments  Co. 
Parke.  Daris  k  Co. 
E.  H.  Sargent  &  Co. 
Schering  ft  Glatz 

CHINA.  COOKING 
Albert  Pick  ft  Co. 
Steames  Co. 
John  Van  Range  Co. 

CHINA,  TABLE 
Albert  Pick  ft  Co. 
Stearnes  Co. 
John  Van  Range  Co. 

CLEANING  SUPPUES 
Bumitol  Mfg.  Co. 
Manna  Soap  Co. 
Albert  Pick  ft  Co. 
John  Sexton  ft  Co. 

COFFEE 

John  Sexton  ft  Co. 

CONDENSED  MILK 
John  Sexton  ft  Co. 


CORK  CARPETS 
Congoleum  Co. 

COTTON 

Hygienic  Fiber  Co. 
Lewu  Mfg.  Co. 

DENTAL  EQUIPMENT 
S.  S.  White  Dental  Mfg.  Co. 

DIPLOMAS 
Midland  Bank  Note  Co. 

DISINFECTANTS 
Burnitol  Mfg.  Co. 

DISINFECTING  EQUIPMENT 
American  Laundry  Machinery  Co. 
American  Steriliser  Co. 
Kny-Scheerer  Corp. 

DISH  WASHING  MACHINES 
Colt's  Pat.  Fire  Arms  Mfg.  Co. 
Crescent  Washing  Machfl  Co. 
Albert  Pick  ft  Co. 
Stearnes  Co. 

DRESSING  MATERIALS 
Hygienic    Fibre   Co. 
Lewis  Mfg.  Co. 
Marshalltown   Laboratories 

ELECTROTHERAPEUTIC       AP- 
PARATUS 

Frank  S.  Betz  Co. 

Walter  S.  Edmands 

Kny-Scheerer  Corp. 
FILING  SYSTEMS 

Faithom  Co. 
FIRE  FIGHTING  EQUIPMENT 

General  Fire  Extinguisher  Co. 

FLOOR  COVERINGS 
Congoleum  Co. 
Albert  Pick  ft  Co. 

FLOOR  DRESSINGS 
S.  C.  Johnson  ft  Son 

FOOD  CONVEYORS 
Kny-Scheerer  Corp. 
Stearnes  Co. 
Toledo  Cooker  Co. 

FOODS 
Corn  Products  Ref.  Co. 
Florida  Citrus  Exchange 
Genesee  Pure  Food  Co. 
S.  Gumpert  ft  Co. 
Horlick's  Malted  Milk  Co. 
Mead  Johnson  ft  Co. 
Quaker  Oats  Co. 
John  Sexton  Co. 

FUND  RAISING  SERVICE 
Will,  Folsom  ft  Smith 

FURNITURE  (Wood) 
Albert  Pick  ft  Co. 
Stanley  Supply  Co. 

GAUZE 

Hygienic  Fiber  Co. 
Lewis  Mfg.  Co. 

N.  Snellenberg  ft  Co. 

GELATINE 

Genesee  Pure  Food  Co. 

GLASSWARE 
L.  Earth  ft  Son 
Albert  Pick  ft  Co. 
Kny-Scheerer  Corp. 
John  Van  Range  Co. 

GOWNS.  OPERATING 
W.  H.  Dean  Co. 
EconomT  Mercantile  Co. 
Hosp.  Nurses'  Uniform  Mfg.  Co. 
Kny-Scheerer  Corp. 
Mandel  Bros. 

HOSPITAL.  DOLL 

M.  J.  Chase 
HOSPITAL  FURNITURE 

Albatross  Metal  Furniture  Co. 

Frank  S.  Betz  Co. 

H.  D.  Dougherty  ft  Co. 

Kny-Scheerer  Corp. 

V.  Mueller  ft  Co. 

Scanlon-Morris  Co. 

HOTELS 

West  Baden  Springs  Co. 


HOSPITAL  SUPPUES 
Frank  S.  BeU  Co. 
H.  D.  Dougherty  ft  Co. 
Jamison-Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
V.  Mueller  ft  Co. 
Will  Ross 
.Stanley   Sunplv  Co. 
I^niversal   Rubber  Corp. 
Max  Wocher  ft  Son  Co. 

HOT  WATER  BOTTLES 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
Stanley  Supply  Co. 
Universal   Rubber  Corp. 
Max  Wocher  ft  Son  Co. 

HYDROTHERAPEUTIC     EQUIP- 
MENT 
Crane  Co. 
Kny-Scheerer  Corp. 
J.  L  Mott  Iron  Works 
Stanley  Supply  Co. 

HYPODERMIC  NEEDLES 
Becton,  Dickinson  ft  Co. 
Frank  S.   Betz  Co. 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
Stanley  Supply  Co. 

ICE  BAGS 

Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
Stanley   Sunplv  Co. 
Universal   Rubber   Corp. 

ICE  CREAM  FREEZERS 
Albert  Pick  ft  Co. 
John  Van  Range  Co. 

ICE  MACHINERY 

Automatic  Carbonic  Mach  Co. 

INDELIBLE  INKS 
Applegate  Chemical  Co. 
Payson's  Indelible  Ink  Co. 

INFANTS'  FOODS 

Horlick's  Malted  Milk  Co. 
Mead  Johnson  ft  Co. 

INVALID  CHAIRS 
Frank  S.  BeU  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 
Max  Wocher  ft  Son  Co. 

IRONING  MACHINES 

American   Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 

KITCHEN  EQUIPMENT 

Aluminum   Cooking   Utensil   Co. 

Century  Machine  Co. 

Chicago  Equipment  Co. 

Colt's  Pat.  Hre  Arms  Mfg.  Co. 

Couch  ft  Dean 

Wm,   M.   Crane  Co. 

Dayton  Moneyweicrht  Scale  Co. 

C.  Doering  &  Son 

Hobart  Mfg.  Co. 

Liberty  Bread  Slicer  Co. 

Ligonier   Refrigerator  Co. 

McCray  Refrigerator  Co. 

Perfect    Automatic     Egg    Timer 

Co. 
Albert  Pick  ft  Co. 
Stearnes  Co. 
Toledo  Cooker  Co. 
John  Van  Range  Co. 

LABORATORY  EQUIPMENT 
Central  Scientific  Co. 
Kewaunee  Mfg.  Co. 
Kny-Scheerer  Corp. 
E.   H.   Sargent  ft  Co. 

LABORATORY  SUPPLIES 
Central  Scientific  Co. 
Digestive  Ferments  Co. 
Kny-Scheerer  Corp. 
E.  H.  Sargent  ft  Co. 

LAUNDRY  MACHINERY 

American  Ironing  Machine  Co. 

American  Lsundry  Machinery  Co. 

Applegate  Chemical  Company 

Borromite  Co. 

Fry  Bros.  Co. 

National  Marking  Machine  Co. 

Albert  Pick  ft  Co. 


LAUNDRY  SUPPUES 
Applegate  Chemical  Company 
Economic  Mercantile  Co. 
J.  B.  Ford  Co. 
Fry  Bros.  Co. 
Manna  Soap  Co. 
Payson's  Indelible  Ink  Co. 

LINENS 
H.  W.  Baker  Unen  Co. 
Cannon  Mfg.  Co 
Economy  Mercantne  Co. 
Mandel  Bros. 
Pierce  Textile  Co. 
Albert  Pick  ft  Co. 

LINEN  MARKERS 
Applegate  Chemical  Co. 
National  Marking  Mach.  Co. 

LINOLEUM 
Congoleum  Co. 

LUMBER 

Gum  Division.  American  Hard- 
wood Manufacturers'  Assn. 

Southern  Cypress  Manufacturers' 
Association. 

MARKING    MACHINES    (LAUN- 
DRY) 

Applegate  Chemical  Co. 
National  Marking  Mach.  Co. 

MEMORIAL  TABLETS 
Eastern  Bronze  Co.,  Inc. 

MIXING  MACHINES 
Century  Machine  Co. 
Hobart  Mfg.  Co. 

PAPER  GOODS 
Burnitol  Mfg.  Co. 

PATIENTS'  RECORDS 
Faithorn  Co. 
Hospital  Standard  Publishing  Co. 

PHARMACEUTICALS 
The  Abbott  Laboratories 
H.  A.  Metz  Laboratories,  Inc. 
G.  H.  Sherman,  M.  D. 
Schering  ft  Glatz 

PLUMBING  FIXTURES 
Brunswick-Balke-Collender  Co. 
Crane  Co. 

J.   L.  Mott  Iron  Works 
Nat.   Elec.   Water  Heater  Co. 

RADIUM 

Radium  Chemical  Co. 
RANGES 

Wm.  M.  Crane  Co. 

RAZORS 
Gillette   Safety  Razor  Co. 

REFRIGERATING   MACHINERY 
Automatic  Carbonic  Mach.  Co. 

REFRIGERATORS 
Tcwctt  Refrigerator  Co. 
Liffonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Albert  Pick  ft  Co. 

RESORTS 

West  Baden  Springs  Co. 

RESUSCITATING  DEVICES 
Lungmotor  Co. 

RUBBER  GOODS 
Frank  S.  Betz  Co. 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
V.  Mueller  ft  Co. 
Will  Ross 
Stanley  Supply  Co, 
Universal   Rubber   Corp. 
Max  Wocher  ft  Son  Co. 

RUBBER  SHEETING 
Tamison-Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Rubberized  Sheeting  ft  Specialty 

Co. 
Stanley   SimnW  To. 
Universal   Rubber   Corp. 


RUBBER  SHEETING  STRAPS 
Henry  L.  K«t»fman 
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You  Can  Welcome  Visitors 

On  National  Hospital  Day 

In  your  laundry  as  well  as  elsewhere  in  your  hospital,  if 
things  are  handled  in  the  right  way.  And  good  laundry 
service  such  as  we  can  help  you  to  render,  is  a  powerful 
factor  in  the  comfort  of  patients. 

Our  Sanitary  Wash  Room  Truck 

**Built  like  a  skyscraper,"  with  a  steel  frame  and  galvanized 
iron  tank,  is  one  of  the  most  useful  pieces  of  equipment 
you  can  have,  eliminating  unsightliness  and  speeding  up 
the  work.    Tank  can  be  removed  for  cleaning. 

Price  $40.00 


Fry's  Perfect  Indelible  Marking  Ink 

JET  BLACK 

Guaranteed  to  stand  the  Bleaching  Process 

PRICES 

Quart $5.50 

Pint  3.00 

54-Pint  1.50 

%-Pint    1.00 

MARKING  PENS 

Fry's  Original — Silver  Ball  Points 

Made  especially  for  use 
with  indelible  ink.  Will  not 
corrode  or  rust. 


THf  FRY  BROS  CO 

LAUNDRY  SUPPLIES 

CINCINNATI. OMIQ. 


0^ 


Per  gross 


$1.50      Per  dozen $0.20 


No.  18 

We  recommend  our  No.  18 
Aniline  Blue  for  high  grade 
work.  It  is  absolutely  pure 
and  specially  adopted  for 
all  institution  laundry 
work. 

Price   per  lb 16.00 


FRYBRO  WASHING  SODA 

Gives   dependable,   uniform   results  at  all  times.      It  is  one  of  the  most  essential  supply  items  re- 
quired in  every  institution  laundry  for  good  work. 


:^^4 


K^BPorntRsO', 


FRYBRO  Saves 

Time  in  washing — 

Labor,  by  its  quick  and  thorough  cleansing  qualities — 

Money  on  your  soap  bills,  and 

Your  Linens,  by  making  lengthy  washing  unnecessary. 


It  is  also  a  good  sterilizer.  FRYBRO  is  employed  with  chloride  of  lime  to  produce  the  best  and 
most  economical  laundry  bleach.  Put  up  in  barrels  weighing  280  lbs.  net,  each.  Write  us  about 
our  contract  plan,  or  send  us  your  order  for  one,  five  or  ten  barrels.  Our  prices  will  save  you 
money.     Shipments  from  Cincinnati,  Chattanooga,  Indianapolis  or  Kansas  City. 

Ask  for  our  catalog. 

The  Fry  Bros.  Company 

E>ept.  H-4,  105-115  East  Canal  St. 
CINCINNATI,  OHIO 
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Buyer's  Guide  to  Hospital  Equipment  and  Supplies — Cont'd 


SERVICE  WAGONS 
Kny-Schecrer  Corp. 
LansinK-(*onii»any 
Steames  Co. 
Toledo  Cooker  Co. 


SHADES 

Stewart 


Hartshorn  Co. 


SHEETS   AND  PILLOW  CASES 
H.  W.  Baker  Linen  Co. 
Mandel  Bros. 
Albert  Pick  k  Co. 
Pierce  Textile  Corp. 

SILVER     BURNISHING     MA- 
CHINES 
American  Laundry  Machinery  Co. 

SLiaNG  MACHINES 
Liberty  Bread  Slicer  Co. 
Albert  Pick  &  Co. 
Stcarncs  Co. 

SOAPS 
Burnitol   Mfg.   Co. 
Colgate  &  Co. 
Economy  Mercantile  Co. 
Fry  Bros.  Co. 

SPRINGS 
Albert  Pick  k  Co. 

SPRINKLER  SYSTEMS 
General  Fire  Extinguisher  Co. 


SPUTUM  CUPS 
Burnitol  Mfg.  Co. 
Knv-Schcercr  Corp. 
Meinecke  k  Co. 


STERILIZER  CONTROLS 
A.  W.  Diack 
Kny>Schcerer  Corp. 


STERIUZERS 
American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Frank  S.  Beta  Co. 
Wilmot   Castle  Co. 
Kny-Scheerer  Corp. 


STRETCHERS 

Williams  Improved  Stretcher  Co. 

SUGAR  SERVERS 

Sanitary  Sugar  Bowl  Co. 

SURGICAL  INSTRUMENTS 
Frank  S.  Betz  Co. 
Jamison-Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  k  Co. 
V.  Mueller  k  Co. 
E.  H.  Sargent  k  Co. 
Max  Wocher  k  Son  Co. 

SURGICAL  SPECIALTIES 
Kny-Scheerer  Corp. 
Max  Wocher  &  Son  Co. 


SUTURES 

Davis  &  Geek,  Inc. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Stanley   Supply   Co. 

SYRINGES 

Bectort,  Dickinson  &  Co. 
Frank   S.   Betz   Co. 
Kny-Schecrer  Corp. 
Meinecke  &  Co. 
Max  Wocher  &  Son  Co. 

TALCUM  POWDER 
Colgate  &  Co. 

THERMOMETERS 
Becton,  Dickinson  Co. 
Jamison- Semplc  Co. 
Afeinecke  &  Co. 
Stanley  Supply  Co. 
Max  Wocher  &  Son  Co. 

TIN  PLATING 
C.  Doering  &  Son 

TOILET  GOODS 
Colgate  &  Co. 

TOILET  SEATS 

Brunswick-Balke-CoUender  Co. 

TOWELS 

H.  W.   Baker  Linen  Co. 

Cannon  Mfg.  Co. 
-   Individual  Towel  &  Cabinet  Co. 

Mandel  Bros. 

Pierce  Textile  Corp. 


UNIFORMS 

W.   H.   Dean  Co. 

Economy  Mercantile  Co. 

Henry  A.  Dix  &  Sons  Co. 

Hosp.  Nurses'  Uniform  Mfg.  Co. 

Mandel  Bros. 

Albert  Pick  &  Co. 


VACCINES 

The  Abbott  Laboratories 
G.   H.   Sherman.  M.  D. 

WASH  CLOTHS 
Pierce  Textile  Corp. 

W.\TER  HEATERS 
Nat.   Elec.   Water   Heater  Co. 

WHEELS 
Colson  Co. 

WHEEL  CHAIRS 
Frank  S.  Bet«  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 


X-RAY  APPARATUS 
Frank  S.  Betx  Co. 
Campbell  Electric  Co. 
Kny-Scherrer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
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President  Endorses  National  Hospital  Day 


THE   WHITE   HOUSE 

WASHINGTON 


l^arcli  29 1  1921  • 


Uy  dear  Mr»  Foley: 

It  is  especially  a  pleasure  at  this 
time  to  e^gpress  zny  interest  in  the  work  of  the 
National  Hospital  Day^  ':;r'hlch  eeeics  to  aroose 
the  largest  possible  public  interest  in  ihe  work 
of  the  country's  hospitals  and  sinilar 
institutions.  You  have  most  properly  chosen  Uay 
12tht  the  anniversary  of  the  birth  of  Florence 
Ilightingaletas  the  day  to  be  celebrated  as 
National  Hospital  Day.  Just  at  this  time  those  of 
us  who  are  concerned  in  the  administration  of 
National  affairs  are  having  our  attention  forced 
to  the  very  great  need  of  expanded  hospital 
facilities 9  by  reason  of  the  requirements  of 
disabled  soldiers*  I  can  most  heartily  extend  v^ 
good  wishes  for  the  most  useful  results  from  your 
efforts* 

Yery  truly  yours, 


Mr.  Matthew  0.  Foley, 
Executive  Secretary, 
537  South  Dearborn  Street, 
Chicago,  111. 
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Hospital  Day  Sweeps  the  Continent 

Hospitals  of  All  Sizes  and  Types  in  United  States  and 
Canada  enthusiastically  Join  in  Educational  Movement 

By  Matthew  O.  Foley ^  Executive  Secretary,  National  Hospital  Day  Committee 


Plans  for  a  National  Hospital  Day  on  May  12, 
the  anniversary  of  the  birth  of  Florence  Night- 
ingale, pioneer  in  modern  hospital  and  nursing 
methods,  spread  throughout  the  United  States  and 
Canada  with  phenomenal  rapidity  since  the  sug- 
gestion was  advanced  by  Hospital  Management  in 
its  March  issue. 

Enthusiastic  endorsements  poured  into  the  office 
of  the  executive  secretary  from  superintendents  of 
hospitals  of  all  sizes  and  all  types,  in  all  sections 
of  the  United  States  and  Canada,  while  the  interest 
aroused  among  people  outside  the  field  may  best 
be  judged  from  the  hearty  encouragement  given  the 
movement  by  President  Harding,  governors  of 
states,  Surgeon  General  Hugh  S.  Cumming  of  the 
United  States  Public  Health  Service,  Brig.  Gen. 
Charles  E.  Saw>^er,  the  president's  physician,  and 
others. 

The  outstanding  feature  of  the  reception  with 
which  the  idea  of  National  Hospital  Day  met  was 
the  ready  recognition  of  the  fact  that  this  move- 
ment, generally  speaking,  means  a  great  deal  more 
to  the  small  hospital  in  a  rural  or  sparsely  settled 
community  than  it  does  to  the  big  city  institution. 
The  small  institutions,  moreover,  constantly  are  in 
need  of  funds  and  of  means  of  interesting  their  com- 
munities, and  for  this  reason  they  are  participating 
in  the  National  Hospital  Day  movement  with  the 
greatest  enthusiasm. 

Some  idea  of  the  growth  of  the  National  Hos- 
pital Day  movement  may  be  gained  from  the  state- 
ment that  little  more  than  a  month  ago  less  than 
a  dozen  hospital  people  were  cognizant  of  such  a 
plan,  while  as  this  is  written  organizations  of  vary- 
ing degree  of  scope  and  efficiency  have  been  set 
in  motion  in  forty  states  and  four  Canadian  prov- 
inces, with  similar  bodies  in  process  of  rapid  forma- 
tion in  other  sections  of  the  two  countries. 

On  other  pages  will  be  found  the  list  of  state  and 
provincial  chairmen,  comments  from  governors,  and 
suggestions  from  associations  and  others  as  to  how 
to  make  most  effective  use  of  National  Hospital 
Day. 

"The  plan  for  the  observance  of  a  National  Hos- 
pital Day  is  splendid,"  writes  Maude  Lucile  Howell, 
superintendent.  Community  Hospital  and  Training 
School,  Falls  City,  Neb.  'T  believe  we  who  are 
with  the  small  hospitals  will  have  more  reason  to 
be  appreciative  of  this  movement  than  the  superin- 
tendents of  the  larger  institutions.    We  are  so  busy 

Managing  Editor,  Hospital  Managkmf.nt 


with  the  detail  work,  making  both  ends  meet,  that 
there  is  very  little  time  left  to  try  to  get  needed 
information  before  the  public.  We  need  to  educate 
the  public  as  to  hospital  needs,  the  benefit  the  hos- 
pital can  be  made  to  the  community  and  as  a  health 
center,  as  well  as  other  benefits." 

Catherine  H.  Allison,  R.  N.,  superintendent, 
Winona  General  Hospital,  Winona,  Minn.,  in  send- 
ing in  the  name  of  her  institution  as  one  of  those 
that  will  observe  the  day,  says:  "We  will  hold 
graduating  exercises  on  that  day,  also  open  the  hos- 
pital and  home  for  public  inspection.  We  shall 
endeavor  to  have  the  merchants  g^ve  us  window 
space  in  the  interest  of  National  Hospital  Day." 

"I  am  very  much  interested  in  the  movement  for 
a  National  Hospital  Day,  "  writes  Alma  D.  Graf, 
R.  N.,  superintendent,  Ohio  Valley  General  Hospi- 
tal, McKees  Rocks,  Pa.,  "and  will  do  everything  I 
can  to  interest  the  people  of  this  community." 

From  Michigan  Aleene  M.  Sleeper,  superintend- 
ent, Nicholas  Memorial  Hospital,  Battle  Creek, 
sends  word  that  "We  are  much  interested  in  your 
plan  to  observe  National  Hospital  Day,  and  heartily 
approve  of  the  movement.  We  shall  be  more  than 
glad  to  join  with  the  others  in  observing  the  day." 

And  this  from  New  York  from  M.  Robertson, 
R.  N.,  superintendent,  O.  L.  Jones  General  Hospi- 
tal, Jamestown :  "We  would  be  glad  to  have  name 
of  our  hospital  registered  with  the  other  hospitals 
which  are  to  observe  National  Hospital  Day,  May 
12,  as  we  are  heartily  in  accord  with  the  idea  and 
have  already  published  articles  in  our  city  papers 
which  appeared  in  the  March  Hospital  Management 
and  intend  to  continue  this  publicity  work.  We 
will  hold  open  house  on  that  day  and,  if  possible, 
have  our  graduation  exercises  in  the  evening." 

Miss  Alice  Thatcher,  superintendent.  The  Christ 
Hospital,  Cincinnati,  writes:  "This  is  certainly  a 
splendid  idea,  and  we  here  in  Cincinnati  are  plan- 
ning to  make  a  great  day  of  it." 

And  Illinois:  "I  am  glad  to  know  that  we  are 
to  have  a  National  Hospital  Day.  I  certainly  want 
to  join  this  movement,  and  shall  do  all  I  can  to 
promote  the  interest  of  everyone  I  meet  in  it.  I 
have  already  taken  it  before  my  hospital  board  and 
we  have  planned  an  open  house  on  that  date,  both 
for  the  general  public  and  for  the  university  and 
high  school  girls  interested  in  nursing.  We  are 
getting  out  a  pamphlet  showing  many  pictures  of 
the  hospital  and  different  departments,  and  telling 
of  our  work  and  needs.     We  shall  have  our  corn- 
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mencement  exercises  at  the  James  Millikin  Uni- 
versity on  the  evening  of  that  date,"  writes  Miss 
R.  Helen  Cleland,  superintendent,  Decatur  and 
Macon  County  Hospital,  Decatur. 

A  timely  suggestion  is  contained  in  a  letter 
received  from  Prescott  H.  \'ose,  president  of  the 
Eastern  Maine  General  Hospital,  Bangor.  "The 
observance  of  National  Hospital  Day,*'  he  writes, 
"is  certain  to  focus  in  a  very  effective  way  the 
attention  of  the  public  on  hospital  accomplishments 
and  needs. 

"May  I  make  a  suggestion?  Appeals  for  hos- 
pital support  are  always  made  from  the  humani- 
tarian standpoint  exclusively.  There  is  another 
view   that    ought    to    appeal.       The   basis   of   the 


DR.  L£WIS  A.  HKXTON 
CluUmwn,   National   Howpltal    Day   Committee 

Strength  and  progress  of  any  community  is  in  the 
health  of  the  people.  Hospital  work  pays  in  dol- 
lars by  returning  to  the  ranks  of  the  workers — 
the  producers  of  wealth — thousands  who,  without 
the  care  and  treatment  received,  would  die  or  be- 
come permanent  burdens  to  their  friends  or  to  the 
community." 

These  letters,  taken  at  random  from  those  that 
have  poured  into  the  office  of  the  executive  secre- 
tary of  the  National  Hospital  Day  Committee  from 
ail  parts  of  North  America,  indicated  how  the 
National  Hospital  Day  idea  has  been  received  by 
all  kinds  and  sizes  of  hospitals. 

The  executive  secretary  of  the  National  Hospital 
Day  Committee  has  supplied  all  hospitals  that 
inquired  with  suggestions  for  programs  and  pub- 
licity, and  will  continue  to  do  this  as  additional 
institutions  are  enrolled  in  the  movement. 


Governors  Endorse  Day 

State  Executives  Offer  Co-operation  in  Call- 
ing Attention  of  Public  to  Hospital  Service 

Governors  of  many  states  have  become  interested 
in  National  Hospital  Day  and  the  efforts  of  the  hos- 
pitals of  their  commonwealths  to  attract  public 
attention  to  the  scope  of  hospital  service.  In  many 
cases  the  governor  announced  his  intention  to  issue 
a  proclamation  shortly  in  advance  of  the  day,  and 
in  other  instances  even  greater  co-operation  was 
offered. 

General  Oliver  H.  Shoup  of  Colorado,  who  is 
president  of  the  Presbyterian  Hospital  of  Colorado, 
of  which  Pliny  O.  Clark,  a  member  of  the  National 
Hospital  Day  Committee,  is  superintendent,  has 
evinced  such  interest  in  the  movement  that  he  has 
personally  undertaken  the  selection  of  the  state 
chairman  for  Colorado  and  promised  active  partici- 
pation in  other  ways. 

(jovernor  Channing  H.  Cox  of  Massachusetts 
endorses  National  Hospital  Day  in  the  following 
letter: 

"The  observance  of  National  Hospital  Day — the 
observance  that  is  to  bring  before  the  public  the 
place  which  the  hospital  has  in  the  life  of  every 
community — is  well  worthy  of  endorsement  of 
every  one  interested  in  humanity  and  civic  progress. 

"It  has  a  special  significance  at  this  time  on  ac- 
count of  the  many  disabled  service  men  who  are  in 
various  institutions  throughout  the  country. 

"The  observance  of  National  Hospital  Day  has 
my  most  hearty  good  endorsement  and  cordial  good 
wishes  for  success." 

Governor  E.  F.  Morgan  of  West  Virginia  writes 
as  follows : 

"Let  me  add  my  endorsement  to  your  proposed 
observance  of  National  Hospital  Day  on  May  12th, 
when,  as  you  state,  efforts  will  be  made  to  acquaint 
the  public  with  the  true  scope  of  hospital  service. 
It  is,  indeed,  a  pleasure  to  commend  such  an  under- 
taking. 

"West  Virginia  has  been  very  generous  in  the 
maintenance  of  her  state  hospitals  and  in  the  exten- 
sion of  aid  to  worth  private  institutions,  and  I  trust 
the  educational  plan  evolved  by  your  committee  will 
aw^aken  and  stimulate  increased  public  interest  in 
these  institutions." 

Governor  Thomas  E.  Campbell  of  Arizona  says : 

"I  am  very  glad,  indeed,  to  endorse  the  movement 
for  observance  of  National  Hospital  Day  on  May 
12th.  Any  movement  which  has  for  its  objects  the 
arousing  of  public  interest  in  the  true  scope  of  hos- 
pital service  meets  with  my  hearty  approval. 

"I  will  be  pleased  to  receive  further  particulars 
from  you  as  to  the  general  plan  for  the  observance 
of  this  day  and  to  designate  same  by  proclamation 
in  due  time  as  suggested  by  you."     ^-^  t 
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Governor  Charles  R.  Mabey  of  Utah  tells  of  his 
interest  in  National  Hospital  Day  as  follows : 

*T  shall  be  pleased  to  make  a  public  statement  in 
the  interest  of  National  Hospital  Day,  May  12th. 

*T  have  advised  Dr.  Root,  your  state  representa- 
tive, to  that  effect. 

"Any  further  co-operation  which  may  come  with- 
in my  province  to  render,  I  shall  be  pleased  to  con- 
tribute." 

'T  shall  be  glad  to  give  publicity  to  the  fact  that 
May  12th  is  to  be  National  Hospital  Day,"  writes 
Governor  Lynn  J.  Frazier  of  North  Dakota.  "I 
assure  you  I  appreciate  the  good  work  the  hospitals 
are  doing  and  trust  that  this  movement  will  be  of 
great  benefit." 

Governor  Edwin  P.  Morrow  of  Kentucky  says: 

'T  have  already  issued  a  statement  to  interested 
parties  in  Louisville,  approving  a  National  Hos- 
pital Day." 

Governor  J.  O.  A.  Preus  of  Minnesota  w^ritcs: 

"The  matter  of  National  Hospital  Day  was 
brought  to  my  attention  by  Mr.  Haugen  of  the  St. 
Paul  Hospital  and  I  sent  him  a  statement  endors- 
ing the  movement." 

This  statement  follows: 

"May  12  is  to  be  observed  this  year  as  National 
Hospital  Day.  The  setting  aside  of  one  day  in 
which  to  arouse  public  interest  in  hospital  service 
is  most  commendable,  and  I  trust  that  the  day  will 
be  appropriately  celebrated  in  Minnesota.  It  is 
proper  and  necessary  that  the  public  know  more 
about  what  the  modern  hospital  offers  to  the  sick 
and  suffering  and  what  it  is  doing  for  humanity. 

"Hospital  service  and  nursing  offer  reasonably 
fair  remuneration  at  the  present  time.  In  addition 
to  that,  it  oft"ers  splendid  training,  and  those  who 
engage  in  this  work  have  the  added  satisfaction  of 
knowing  that  they  are  performing  a  most  valuable 
service  to  humanity.  If  National  Hospital  Day 
will  interest  some  of  our  young  people  in  this  work^ 
the  day  is  not  observed  in  vain." 


Phipps  Institute  Asks  Information 

"Dr.  Lewis  A.  Sexton  of  Hartford,  Conn.,  has 
referred  us  to  you  for  information  concerning 
National  Hospital  Day,"  reads  a  letter  to  the  execu- 
tive secretary  of  the  National  Hospital  Day  Com- 
mittee from  Mrs.  Milton  C.  Stein,  director  of  pub- 
licity, Henry  Phipps  Institute,  Philadelphia.  "We 
are  very  much  interested  in  the  project  and  should 
be  glad  to  get  in  touch  with  our  local  committee 
if  one  has  been  appointed." 


Board  and  Staff  Vote  Participation 

"Our  Board  of  Trustees  and  Medical  Staff  are  in 
favor  of  observing  National  Hospital  Day,"  writes 
Miss  Pearl  Stout,  superintendent,  Faxton  Hospital, 
Utica,  N.  Y.  "We  will  extend  an  invitation  to  the 
public  to  make  a  general  inspection  of  our  insti- 
tution." 


**I  Heartily  Approve'' 

Surgeon  General,  U.  S.  P.  H.  S.,  Tells  of  Lack  of  In- 
formation Regarding  Hospitals  on  Part  of  the  Public 

^Ir.  M.  O.  Foley,  Executive  Secretary, 
National  Hospital  Day  Committee, 
537  South  Dearborn  Street, 
Chicago,  111. 

Dear  ]Mr.  Foley: 

I  heartily  approve  your  suggestion  that  May  12 
be  designated  Annual  National  Hospital  Day,  on 
which  special  efforts  shall  be  made  to  diffuse  infor- 
mation concerning  hospitals. 

The  public  naturally  lacks  information  on  many 
points.  For  instance,  although  everyone  who  has 
tried  to  rent  a  house  or  who  reads  a  daily  paper 
knows  that  there  is  a  marked  shortage  in  buildings, 
few  people  realize  that  this  shortage  is  particularly 
marked  both  in  hospitals  and  in  buildings  that  can 
be  converted  into  hospitals.  Most  people,  indeed, 
think  that  nearly  any  building  can  be  made  over 
into  a  hospital. 

Such  beliefs  arc  due,  of  course,  to  lack  of  infor- 
mation in  regard  to  the  essential  requirements  of 
both  the  site  and  the  construction  of  hospital  build- 
ing. The  site,  for  instance,  must  have  surroundings 
that  are  sanitary  both  in  summer  and  in  winter,  an 
abundant  supply  of  good  water,  a  cheerful  outlook, 
a  satisfactory  weather  exposure,  and  must  be  quiet 
and  yet  not  too  far  removed  from  noisy  transporta- 
tion and  from  markets.  The  buildings  must  have, 
besides  the  necessary  wards,  sleeping  accommoda- 
tions (either  in  ^themselves  or  close  at  hand)  for  a 
personnel  more  than  half  as  great  as  the  expected 
patients,  and  also  bathing,  cooking,  and  laundry 
facilities  sufficient  for  a  hotel,  isolation  wards,  a 
laboratory  or  pharmacy,  solidly  built  operating 
rooms  and  so  on.  And  buildings  are  to  be  converted 
into  hospitals  must  have  rooms  that  can  be  altered 
to  meet  these  needs  at  reasonable  expense. 

A  National  Hospital  Day  will  justify  itself  if  it 
does  no  more  than  to  inform  the  public  that  barns 
cannot  be  converted  into  hospitals — and  that  at 
present  even  barns  are  by  no  means  easy  to  come  by. 

(Signed)  H.  S.  Cumming, 

Surgeon  General. 


Athol  Hospital  Joins  Observance 

"Our  hospital  is  to  observe  National  Hospital 
Day,  May  12.  Details  later,"  writes  Mrs.  Sarah  D. 
Kendall,  superintendent,  Athol,  Mass.,  Memorial 
Hospital. 

Detroit  Osteopathic  in  Movement 

"Detroit  Osteopathic  Hospital  is  going  to  obser>'e 
National  Hospital  Day,  May  12.  We  are  so  notify- 
ing our  local  papers." — Albert  E.  Buss,  business 
manager. 
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Sectional  Chairmen  Work  Vigorously 

State  and  Provincial  Directors  of  National  Hospital  Day 
Originate  New  Methods  of  Attracting  Attention  of  Public 


The  plan  of  organization  of  the  individual  hos- 
pitals as  determined  by  the  National  Hospital  Day 
Committee  included  the  appointment  of  a  capable 
superintendent  or  a  member  of  board  or  staff  of  a 
leading  hospital  in  each  state.  Despite  the  fact 
that  every  state  and  province  of  the  United  States 
and  Canada  was  to  be  represented  by  these  state  and 
provincial  chairmen,  and  comparatively  little  time 


DK.    MAIX*OI.M    T.    MiM>KArHKKN 
Canadian  Member.  NAtloaal  HoNpltal  Day  Commlttc« 

left  for  the  selection  of  these  representatives,  the 
work  was  practically  completed  in  a  few  weeks.  In 
the  middle  of  April  only  a  few  chairmen  had  not 
been  named  and  in  most  of  these  this  delay  was 
due  to  the  desire  of  the  National  Committee  to  have 
the  governor  appoint  the  chairman  or  where  illness 
or  absence  necessitated  a  reconsideration  of  the 
person  to  be  appointed. 

The  organization  of  the  national  and  state  and 
provincial  committees  for  National  Day  in  mid- 
April  was  as  follows,  with  every  indication  that 
the  few-  vacancies  would  be  filled  without  delay: 

NATIONAL  HOSPITAL  DAY  COMMITTEE 

Lewis  A.  Sexton,  M.  D.,  chairman,  Superinten- 
dent  Hartford  Hospital,  Hartford,  Conn. 

Asa  S.  Bacon,  superintendent,  Presbyterian  Hos- 
pital, Chicago. 

Pliny  O.  Clark,  superintendent,  Presbyterian  Hos- 
pital of  Colorado,  Denver. 

Malcolm  T.  MacEachern,  M.  D.,  C.  M.,  general 
superintendent,  Vancouver  General  Hospital,  Van- 
couver, B.  C. 


Norman  R.  Martin,  superintendent,  Los  Angeles 
County  Hospital,  Los  Angeles,  Calif. 

C.  W.  Munger,  M.  D.,  superintendent,  Columbia 
Hospital,  Milwaukee,  Wis. 

George  O'Hanlon,  M.  D.,  superintendent,  Belle- 
vue  Hospital,  New  York,  N.  Y. 

J.  E.  Sampson,  M.  D.,  Greater  Community  Hos- 
pital, Creston,  la. 

Mary  C.  Wheeler,  R.  N.,  superintendent  Illinois 
Training  School  for  Nurses,  Chicago. 

P.  W.  Behrens,  superintendent,  Toledo  Hospital, 
Toledo,  O. 

STATE  CHAIRMEN 

Alabama,  Mrs.  B.  E.  Golightly,  superintendent, 
Birmingham  Infirmary,  Birmingham. 

Arkansas,  Miss  Lillie  Kennedy,  superintendent, 
Logan  H.  Roots,  Memorial  Hospital,  Little  Rock. 

Connecticut,  Dr.  Harold  W.  Hersey,  superintend 
dent,  New  Haven  Hospital,  New  Haven,  Conn. 

District  of  Columbia,  B.  B.  Sandidge,  superinten- 
dent, Central  Dispensary  and  Emergency  Hospital, 
Washington. 

Delaware,  Townsend  W.  Miller,  Delaware  Hos- 
pital, Wilmington. 

Florida,  Dr.  J.  H.  Durkee,  St.  Luke's  Hospital, 
Jacksonville. 

Georgia,  Steve  R.  Johnston,  superintendent, 
Grady  Hospital,  Atlanta. 

Illinois,  Clarence  H.  Baum,  superintendent,  Lake 
View  Hospital,  Danville. 

Indiana,  Robert  E.  Neff,  administrator,  University 
of  Indiana  hospitals  and  dispensaries,  Robert  W. 
Long  Hospital,  Indianapolis. 

Iowa,  Dr.  Lee  Wallace  Dean,  dean.  University  of 
Iowa  Medical  School,  Iowa  City. 

Kansas,  Dr.  J.  T.  Axtell,  Axtell  Hospital,  New- 
ton. 

Kentucky,  Miss  Alice  M.  Gaggs,  superintendent, 
Norton  Memorial  Infirmary,  Louisville. 

Louisiana,  A.  B.  Tipping,  superintendent,  Touro 
Infirmary,  New  Orleans. 

Maine,  Dr.  Charles  D.  Smith,  superintendent, 
Maine  General  Hospital,  Portland. 

Michigan,  Durand  W.  Springer,  superintendent. 
University  Homeopathic  Hospital,  Ann  Arbor. 

Minnesota,  J.  E.  Haugen,  manager,  St.  Paul  Hos- 
pital, St.  Paul. 

Mississippi,  Dr.  S.  H.  Harston,  Mattie  Hersee 
Hospital,  Meridian. 

Missouri,  Dr.  Louis  B.  Burlingham,  superinten- 
dent, Barnes  Hospital,  St.  Louis. 

Montana,  Dr.  Donald  Campbell,  president,  Mur- 
ray Hospital,  Butte. 
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Nevada,  Dr.  Horace  J.  Brown,  Goldfield  Hospital, 
Goldfield. 

New  Hampshire,  Dr.  H.  L.  Smith,  St.  Joseph's 
Hospital,  Nashua. 

New  Jersey,  Dr.  B.  S.  Pollak,  superintendent 
Hudson  County  Tuberculosis  Hospital,  Secaucus. 

North  Carolina,  Dr.  John  Q.  Myers,  Tranquil 
Park  Sanatorium,  Charlotte. 

North  Dakota,  Rev.  A.  O.  Fonkalsrud,  superin- 
tendent, St.  Luke's  Hospital,  Fargo. 

Ohio,  Dr.  A.  C.  Bachmeyer,  superintendent,  Cin- 
cinnati General  Hospital,  Cincinnati. 

Oklahoma,  Dr.  Fred  S.  Clinton,  president,  Okla- 
homa Hospital,  Tulsa. 

Oregon,  Dr.  Andrew  C.  Smith,  St.  Vincent's  Hos- 
pital, Portland. 

Pennsylvania,  Daniel  D.  Test,  Pennsylvania 
Hospital,  Philadelphia. 

South  Dakota,  Dr.  C.  E.  McCaully,  St.  Luke's 
Hospital,  Aberdeen. 

Tennessee,  Dr.  W.  L.  Vickers,  superintendent, 
City  Hospital,  Nashville. 

Texas,  Dr.  H.  L.  Hilgartner,  president  of  staff, 
Seton  Infirmary,  Austin. 

Utah,  Dr.  E.  F.  Root,  Holy  Cross  Hospital,  Salt 
Lake  City. 

Vermont,  Dr.  T.  S.  Brown,  Mary  Fletcher  Hos- 
pital, Burlington. 

Virginia,  Frederick  B.  Morlok,  Memorial  Hos- 
pital, Richmond. 

Washington,  J.  W.  Anderson,  Jr.,  superintendent, 
St.  Luke's  Hospital,  Spokane. 

West  Virginia,  Dr.  J.  A.  Guthrie,  Guthrie  Hos- 
pital, Huntington. 

Wisconsin,  Miss  Amalia  C.  Olson,  superintendent, 
Luther  Hospital,  Eau  Claire. 

Wyoming,  Dr.  Fred  W.  Phifer,  Wheatland  Hos- 
pital, Wheatland. 

PROVINCIAL  CHAIRMEN 

Manitoba,  Dr.  George  S.  Stephens,  superinten- 
dent, Winnipeg  General  Hospital,  Winnipeg. 

Ontario,  C.  J.  Decker,  superintendent,  Toronto 
General  Hospital,  Toronto. 

Quebec,  Dr.  A.  K.  Haywood,  superintendent, 
Montreal  General  Hospital,  Montreal. 

Saskatchewan,  Dr.  M.  M.  Seymour,  Commissioner 
of  Public  Health,  Regina. 

Although  the  state  chairmen  have  been  requested 
only  to  write  to  the  governor,  mayor  and  the  local 
press,  and  to  make  use  of  hospital,  medical,  nursing 
or  allied  association  bulletin  service,  etc.,  if  avail- 
able, many  of  the  chairmen  have  refused  to  stop  at 
this  and  have  developed  new  methods  and  avenues 
of  publicity  and  of  arousing  the  interest  of  the  hos- 
pitals in  their  states. 

Dr.  Phifer,  Wyoming  chairman,  for  instance, 
asked  the  National  Hospital  Day  Committee  for  a 
list  of  all  the  hospitals  in  the  state  and  100  copies  of 
the  press  matter  with  the  intention  of  getting  into 


direct  touch  with  every  institution  and  publication 
in  Wyoming. 

Mr.  Test,  Pennsylvania  chairman,  obtained  a 
supply  of  reproductions  of  President  Harding's 
letter  of  endorsement,  some  statistics  regarding  the 
value  of  hospital  buildings,  amount  of  work  done, 
etc.,  throughout  the  country  and  prepared  some 
interesting  educational  and  publicity  material. 

Mr.  Neff,  Indiana  chairman,  wrote:  *T  have  in 
mind  getting  into  touch  with  the  governor  of  Indi- 
ana, mayor  of  Indianapolis,  all  of  the  local  hospitals, 
local  chamber  of  commerce,  various  clubs  of  the 
city,  both  men  and  women,  the  state  nurses'  organi- 
zation, the  state  medical  society  and  our  local  medi- 
cal society."  Later  Mr.  Neff  organized  the  Indiana 
State  Committee  for  National  Hospital  Day,  with 
representatives  of  leading  hospitals  in  all  parts  of 
the  state.  This  is  a  suggestion  that  can  be  fol- 
lowed with  profit  by  other  state  chairmen  as  it 
means  that  whenever  an  appointment  to  the  com- 
mittee is  made  there  will  be  further  publicity  in 
the  various  papers  concerning  National  Hospital 
Day.  Such  a  committee  may  be  of  any  size  desir- 
able, although  it  is  advisable  to  have  on  it  represen- 
tatives of  a  hospital  in  each  of  the  larger  cities  and 
some  representation  for  various  sections.  Where 
such  committees  are  appointed,  the  names  of  the 
committeemen  should  be  sent  to  the  executive  sec- 
retary of  the  National  Hospital  Day  Committee  for 
purposes  of  record. 

Another  activity  of  Mr.  Neff  was  the  preparation 
and  distribution  or  publicity  through  116  papers  in 
Indiana  having  a  circulation  of  800,000. 

Dr.  Dean,  Iowa  chairman,  utilized  the  University 
of  Iowa  for  publicity  service  to  spread  news  and 
information  of  National  Hospital  Day  through  the 
state,  as  well  as  making  use  of  other  means. 

Dr.  Myers,  North  Carolina  chairman,  mentioned 
National  Hospital  Day  in  North  Carolina  Hospital 
Association  bulletins  and  on  the  program  for  the 
convention  which  is  to  be  held  at  Pinehurst,  April  26. 

Dr.  Axtell,  Kansas  chairman,  is  another  who  has 
notified  all  the  hospitals  of  his  state  and  who  has 
communicated  wnth  the  nurses'  association. 

Mrs.  Golightly,  Alabama  chairman,  writes  that 
she  planned  to  get  into  touch  with  clubs  and  other 
organizations  in  addition  to  following  suggestions 
from  the  National  Committee. 

Miss  Gaggs,  Kentucky  chairman,  has  arranged 
to  have  the  graduation  exercises  of  Js'orton  Me- 
morial Infirmary,  Louisville,  held  on  National  Hos- 
pital Day  and  has  written  to  each  of  the  Louisville 
hospitals  to  enlist  their  co-operation. 

Mr.  Decker,  Ontario  chairman,  wired  his  hearty 
approval  of  the  National  Hospital  Day  idea  in  ac- 
cepting the  appointment.  Dr.  Stephens,  Manitoba 
chairman,  added  that  all  the  hospitals  of  his  prov- 
ince had  been  circularized,  while  Dr.  Haywood, 
Quebec  chairman,  also  expressed  his  pleasure  at  the 
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inception  of  the  movement.  Dr.  MacEachern,  Can- 
adian representative  on  the  National  Committee, 
suggested  the  names  of  the  provincial  chairmen  and 
now  is  considering  representatives  for  the  other 
parts  of  the  Dominion. 

Members  of  the  National  Committee  have  evinced 
just  as  much  interest.  Dr.  Sexton,  national  chair- 
man, writes  that  **I  have  called  a  meeting  of  the 
Connecticut  Hospital  .Association  for  April  20  at 
Xew  Haven,  and  we  hope  to  have  the  state  pretty 
thoroughly  worked  up  before  that  time." 

"I  think  New  England  will  support  the  movement 
solidly.  Every  one  seems  enthusiastic,"  he  adds. 
Dr.  Sexton  incidentally  selected  a  very  efficient 
director  for  Connecticut  in  the  person  of  Dr.  Harold 
\\ .  Hersey,  superintendent  of  New  Haven  Hospital. 
Dr.  Sampson  is  another  most  active  member  of 
the  national  committee.  He  has  been  boosting 
-  National  Hospital  Day  on  various  trips  and  in  addi- 
tion to  assisting  Dr.  Dean,  Iowa  chairman,  has  com- 
municated with  hospitals  in  other  parts  of  the  coun- 
try to  stimulate  further  interest.  He  also  has  inter- 
ested a  newspaper  feature  service,  serving  a  large 
number  of  papers,  in  the  movement,  and  has  called 
the  attention  of  the  leaders  of  the  American  Medical 
Association  to  National  Hospital  Day. 

Dr.  MacEachern,  representative  of  Canadian  hos- 
pitals on  the  national  committee,  has  had  charge  of 
the  selection  of  the  provincial  chairmen,  a  work 
that  is  practically  completed,  and  although  his 
duties  as  general  superintendent  of  Vancouver 
General  Hospital  are  arduous,  he  has  spent  a  great 
deal  of  time  developing  the  movement  in  the  Do- 
minion. 

Other  members  of  the  national  committee  have 
shown  equal  interest  and  the  rapid  development  of 
the  organization  for  the  first  observance  of  the  day 
reflects  much  credit  on  all  concerned. 


Hospital  Bureau  Has  Committee 

Miss  Donelda  R.  Hamlin,  director  of  the  Hospital 
Library  and  Service  Bureau,  writes  Hospital  Man- 
agement that  the  bureau  has  no  trustees,  but  that 
it  is  under  the  direction  of  the  American  Confer- 
ence on  Hospital  Service  which  has  a  board  of 
trustees.  Dr.  Colwell  was  named  a  member  of  the 
favor  of  observing  National  Hospital  Day,"  writes 
ported  in  last  month's  issue. 


Divide  Spokane  Community  Chest  Fund 
Sacred    Heart    Hospital,    $141,000,    St.    Luke's, 
$35,000,  and  Deaconess  Hospital  $35,000,  were  the 
amounts  received  by  Spokane,  Wash.,  institutions 
as  their  share  of  the  community  chest  fund. 


Hospital  Fire  Brings  $300,000  Loss 
Hospital  buildings  at  Mitchel  Field,  Mineola,  L. 
I.,  recently  were  destroyed  by  fire  with  a  loss  of 
about  $300,000,  including  much  valuable  equipment. 


Hospital  Day  in  Toledo 

Plans   Under  Way  for  Hospital  Publicity  in 
Every  Paper  for  Week  in  Advance  of  May  12 

By  C.  A.  Collin,  President,  Flower  Hospital,  and 
Treasurer,  Toledo,  O.,  Hospital  Council. 

The  Hospital  Council  of  Toledo  has  decided  to 
observe  National  Hospital  Day,  May  12.  A  meet- 
ing recently  was  held  by  a  committee  representing 
the  daily  newspapers  of  the  city  of  Toledo  and  the 
council  to  arrange  for  a  spread  of  publicity,  cover- 
ing at  least  a  week,  in  advance  of  May  12,  with  one 
or  two  pages  each  day  of  advertising  and  publicity. 

We  are  going  to  try  to  lay  out  the  biggest  hos- 
pital spread  that  has  ever  been  attempted  in  Toledo. 


"Let  George  Do  It" 

"In  my  work  as  manager  of  St.  Paul  Hospital," 
writes  J.  E.  Haugen,  St.  Paul  Hospital,  "I  have 
more  than  once  been  confronted  by  the  attitude  on 
the  part  of  the  public,  *Let  George  do  it,*  and  it  is 
therefore  needless  for  me  to  add  that  I  am  heartily 
in  sympathy  with  any  movement  which  has  as  its 
object  the  commendable  one  of  arousing  a  more 
general  interest  in  the  care  and  treatment  of  the 
sick  and  the  upbuilding  of  the  hospital  as  an  insti- 
tution among  us." 


"We  Heartily  Co-operate" 

"We  heartily  co-operate  with  the  National  Hos- 
l)ital  Day  movement,"  writes  Miss  Ida  Nudell,  R. 
X.,  superintendent,  Good  Samaritan  Hospital,  Leb- 
anon, Pa.  "Our  object  and  aim  will  be  to  have  the 
people  of  our  city  and  community  that  the  hospital 
services  become  better  acquainted  with  the 
first  and  most  important  charity  work  in  the  com- 
munity;  second  to  educate  and  inform  the  people 
what  it  costs  to  run  and  maintain  the  hospital,  and 
to  recruit  applicants  for  a  training  school  which  the 
hospital  is  greatly  in  need  of." 

Prof.  Graves  Named  Chairman 

Prof.  Lulu  Graves,  honorary  president  of  the 
American  Dietetic  Association,  has  been  named 
chairman  of  the  newly  formed  section  on  dietetics 
of  the  American  Hospital  Association,  according  to 
an  announcement  by  Dr.  A.  R.  Warner,  executive 
secretary.  The  trustees  of  the  A.  H.  A.  at  their 
January  meeting  authorized  the  formation  of  such 
a  section,  as  well  as  a  section  on  psychopathic  hos- 
pitals, the  chairman  for  which  will  be  selected  later. 


Will  Hold  Open  House 

"Since  ours  is  a  small  hospital,"  writes  Miss 
Mabel  O.  Woods,  R.  N.,  superintendent,  Dakota 
Deaconess  Hospital,  Brookings,  S.  D.,  "I  believe 
the  open  house  plan  to  the  public  will  be  the  best 
program  for  us  to  carry  out.  I  shall  have  literature 
printed  to  hand  to  visitors  which  will  interest  them 
in  the  hospital.     I  think  it's  a  fine  idea." 


Anxious  to  Co-operate 

"We  are  anxious  to  co-operate  and  make  the  day 
a  recognized  success,"  writes  the  sister  superior,  St 
Rita's  Hospital,  Lima.  O. 
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Suggestions  for  Program  for  May  12th 

National  Hospital  Day  Committee  OflFers  Institutions 
Pointers  for  Arousing  Interest  and  Obtaining  Publicity 


Inspection  of  Institution  During  Visiting 
Hours,  Afternoon  and  Evening. 

Inspection  of  Nurses'  Home. 

Graduation  Exercises  for  Nurses'  Training 
School. 

Pamphlets  describing  the  various  services  rendered 
by  the  hospital,  some  facts  concerning  its  work  during 
the  past  year,  details  of  the  number  of  loaves  of  bread, 
pounds  of  meat,  etc.,  required,  should  be  distributed 
to  all  who  come.  Hospitals  with  nurses'  schools 
should  devote  considerable  part  of  this  pamphlet  to 
the  ideals  of  nursing,  requirements,  etc.,  for  admission 
and  the  expansion  of  nursing  service  along  public 
health,  industrial,  tuberculosis  and  other  lines,  as  well 
as  to  the  opportunities  open  to  graduate  nurses. 

Tactful  guides  should  be  provided  to  take  visitors 
through  the  buildings.  Emphasis  could  be  put  on  some 
department  that  is  unusually,  well  equipped  or  that  is 
doing  splendid  work,  and  attention  also  could  be 
directed  to  a  department  badly  crowded  or  in  need  of 
apparatus.  During  the  inspection  of  the  hospital  at- 
tention could  be  called  to  the  work  done  by  each  de- 
partment inspected  and  visitors  at  the  nurses'  home 
could  be  impressed  with  the  comfortable  quarters,  good 
food,  etc.,  with  particular  stress  laid  on  the  fact  that 
nurses  are  being  educated  and  not  exploited. 

At  the  graduation  exercises  a  leading  clergyman 
should  be  asked  to  say  the  prayer,  the  president  of  the 
hospital  could  be  chairman  and  the  mayor  or  some 
other  prominent  citizen  be  asked  to  talk.  His  sub- 
ject might  be  "How  Hospital  Service  is  Expanding"- 
and  he  could  be  given  information  concerning  the  de- 
velopment of  pre-natal,  out-patient,  social  service,  and 
other  preventive  work  of  the  hospital. 

The  superintendent  could  talk  on  "Our  Hospital'* 
and  recite  some  facts  concerning  the  origin  and  ex- 
pansion of  the  institution,  with  data  of  an  early  period 
compared  with  the  service  rendered  during  the  past 
year.  The  needs  of  the  community  and  the  necessary 
expansion  of  the  present  facilities  could  be  dwelt  on 
and  then  some  figures  given  relative  to  the  cost  of 
caring  for  the  average  patient  and  the  amount  of  free 
work  done.  An  outline  of  the  various  departments, 
such  as  dietar}%  laundry,  business  administration,  and 
others  of  which  the  general  public  knows  nothing, 
would  enlighten  the  audience. 

If  the  superintendent  also  is  superintendent  of  the 
training  school  she  could  condense  her  remarks  on 
some  of  the  topics  outlined  above  and  elaborate  on  the 
nursing  profession,  of  the  rapid  development  of  this 
profession  under  the  stimulus  of  Florence  Nightingale 
and  of  the  gradual  elevation  of  training  school  stand- 
ards. The  growing  demand  for  nurses  in  communities, 
industrial  plants  and  for  special  hospitals  could  be 
explained  and  then  the  educational  equipment  of  the 
school  could  be  described  in  detail.  Where  there  is  a 
superintendent  of  nurses,  the  hospital  superintendent 
could  omit  all  reference  to  nursing  and  let  the  superin- 
tendent of  the  training  school  discuss  this  subject  at 
length.  * 

General  Meeting.    Through  the  hospital  trustees. 


women's  auxiliary,  etc.,  a  public  meeting  might  be  ar- 
ranged for  the  evening  of  May  12,  if  graduation  exer- 
cises are  not  to  be  held.  This  meeting  could  be  along 
the  lines  of  the  program  suggested  for  the  graduation 
exercises  and  could  be  made  more  attractive  if  some 
of  the  nurses  would  sing  or  render  musical  selections. 
Hospitals  that  have  nurses'  choruses  or  glee  clubs 
could  capitalize  them  at  such  gatherings. 

Hospital  Ball.  Socially  prominent  trustees  or 
members  of  women's  auxiliaries  might  arrange  a  ball, 
the  proceeds  of  which  could  be  devoted  to  some  spe- 
cial work  of  the  hospital. 

Fraternal  and  Religious  Organizations,  in 
some  instances,  can  arrange  entertainments,  dances, 
etc.,  at  which  a  prominent  lay  speaker,  who  could  be 
supplied  with  the  necessary  facts,  would  talk  about 
the  hospital  service  of  the  community,  the  special 
needs  of  the  institutions,  and  the  nursing  profession. 
Such  a  talk  could  be  an  abbreviation  of  the  talks 
suggested  in  the  foregoing  for  the  graduation  exer- 


cises. 


publicity 


Publicity  is  the  vital  factor  in  a  successful  hospital 
day.  Hospitals  should  use  every  means  to  bring 
National  Hospital  Day  to  the  attention  of  their  com- 
munities and  to  stimulate  other  hospitals  to  participate. 
A  general  meeting  such  as  outlined  above,  held  in  the 
interest  of  all  the  hospitals  of  the  commimity,  in  addi- 
tion to  the  individual  hospital's  program  of  inspec- 
tion, would  be  of  untold  benefit. 

Governor.  Write  to  your  governor  and  ask  his 
endorsement  or  official  comment  on  National  Hospital 
Day.  His  remarks  will  be  carried  through  the  press 
and  reach  the  entire  state  as  well  as  your  own  people. 

Mayor.  Write  to  the  mayor  for  endorsement  and 
official  comment  on  National  Hospital  Day  and  your 
local  papers  will  gladly  print  his  remarks. 

American  Legion.  Hospitals  that  are  caring  for 
ex-service  men  can  obtain  the  endorsement  of  the  local 
posts  of  the  American  Legion  and  through  them  that 
of  the  state  organization.  Such  an  endorsement  of 
National  Hospital  Day  will  mean  widespread  publicity. 

Churches.  Have  the  churches  tell  about  National 
Hospital  Day  on  the  Sunday  before  May  12  and  invite 
the  public  to  go  to  the  hospital  and  see  for  itself  how 
the  sick  are  cared  for. 

Tiif:aters.  Moving  picture  houses  will  readily  aid 
in  the  National  Hospital  Day  movement  by  showing 
slides  calling  attention  to  the  day. 

Schools.  Through  the  schools,  particularly  the 
high  schools,  an  invitation  should  be  extended  to  all 
girls  interested  in  nursing  and  to  their  parents  to  come 
to  the  nurses'  school  and  see  for  themselves  the  actual 
living  conditions,  educational  and  recreational  facilities 
of  pupil  nurses.  This  announcement  should  be  made 
the  Fridav  before  National  Hospital  Dav  and  again  on 
May  n.  ' 

Merchants.  Department  stores  might  be  prevailed 
upon  to  have  a  National  Hospital  Day  window,  show- 
ing gifts  acceptable  to  patients  or  supplies  in  use  at 
the  hospital.  Florists,  confectioners,  druggists,  etc., 
also   could   be   interested   in   National   Hospital   Day 
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since  flowers,  stationer}-,  etc.,  will  be  bought  by  friends 
of  the  patients  or  sent  on  May  12. 

Trustees.  Have  each  one*  of  your  trustees  and 
members  of  staffs,  auxiliary  boards,  etc.,  interest  them- 
selves in  National  Hospital  Day.  Their  prominence 
insures  attention  to  anything  they  say  and  thus  they 
can  be  made  an  important  factor  in  the  newspaper 
publicity. 

Press.  First,  have  the  president  of  the  board  or 
some  other  officer  tell  the  owner  of  the  local  papers 
that  on  National  Hospital  Day  gifts  of  various  kinds 
will  be  brought  to  the  hospital  and  that  the  paper  could 
have  a  National  Hospital  Day  page  or  column  of  small 
ads  from  florists,  department  stores,  etc.  This  would 
mean  additional  revenue  to  the  papers  and  they  would 
be  interested  in  telling  the  people  about  National  Hos- 
pital Day  so  as  to  convince  the  merchants  of  the  ad- 
visability of  running  cards  on  the  page.  This  page 
of  ads  could  be  run  the  Sunday  before  May  12  and 
max'be  daily  from  then  until  National  Hospital  Day. 

Second.  Have  you  used  the  article  for  the  press 
in  March  Hospital  Management?  This  is  an  ad- 
mirable introductory  notice  to  your  local  papers.  Fol- 
low this  up  as  you  decide  on  each  detail  of  the  pro- 
gram. For  instance,  when  you  decide  on  the  hours  for 
visitors  to  the  hospital  on  National  Hospital  Day,  send 
a  note  to  that  effect  to  the  papers,  along  with  some- 
thing about  the  organized  effort  to  the  8,000  hospitals 
of  North  America  to  tell  the  public  about  their  work. 
When  you  obtain  the  consent  of  the  clergymaji,  the 
president  of  the  board,  the  mayor  and  others  to  serve 
at  your  graduation  exercises  or  meeting,  send  a  note 
in  separately  and  thus  have  that  many  additional 
notices  in  the  press. 

Hai'C  you  sent  in  the  name  of  your  hospital  to  the 
National  Hospital  Day  Committee? 

The  National  Hospital  Day  Committee  wants  to  list 
all  institutions  that  participated  in  any  way  in  the  first 
"day." 


Plans  Membership  Drive 

Dr.  M.  L.  Harris,  president,  and  Dr.  E.  T.  Olsen, 
superintendent,  Englewood  Hospital,  secretary- 
treasurer,  both  of  Chicago,  headed  the  slate  of 
officers  of  the  Illinois  Hospital  Association  that 
was  unanimously  re-elected  at  the  annual  meeting 
on  March  18.  Dr.  Olsen's  report  of  the  progress 
of  the  various  activities  fostered  by  the  association 
during  the  past  year  was  very  gratifying,  and  it 
was  announced  that  during  the  coming  year  a  mem- 
bership campaign  will  be  pushed.  Heretofore,  be- 
cause of  the  importance  of  other  work,  no  special 
effort  was  made  to  recruit  members. 


B.  C.  Convention  July  6-8 

The  next  annual  convention  of  the  British  Columbia  Hos- 
pital Association  is  to  be  held  at  Kamloops  on  July  6^  7  and 
8,  according  to  Dr.  H.  C.  Wrinch,  superintendent,  Hazelton, 
B.  C,  Hospital,  and  president  of  the  Association.  The  pro- 
gram is  in  the  hands  of  a  progressive  committee  that  promises 
an  interesting  and  profitable  series  of  aspects  of  hospital 
work,  medical,  nursing,  and  business.  The  subjects  taken  up 
in  the  evening  meetings  will  be  of  interest  to  the  public  and 
open  to  all. 


p.  H.  A.  Told  of  the  "Day" 

Dr.  English  Sends  Notices  to  All  Protestant 
Institutions  Relative  to  Observance  of  May  12 

Dr.  Frank  C.  English,  executive  secretary  and 
treasurer  of  the  Protestant  Hospital  Association, 
has  notified  the  National  Hospital  Day  Committee 
that  he  has  sent  out  a  general  letter  to  all  Prot- 
estant hospitals  calling  upon  them  to  observe 
National  Hospital  Day.  The  National  Hospital 
Day  Committee  expresses  the  hope  that  similar 
action  will  be  taken  by  other  special  hospital  asso- 
ciations. 


To  Conduct  Round  Table 

At  the  annual  convention  of  the  Ohio  Hospital 
Association  in  Cleveland  next  month  a  feature  will 
be  a  round  table  on  May  17  from  9-11  A.  M.,  con- 
ducted by  the  following:  ' 

9:00-9:30— PURCHASING— Conducted  by  Guy 
J.  Clark,  Cleveland. 

9 :30-10:00— HOUSEKEEPING— Conducted  by 
Miss  Elsie  Druggan,  Mansfield. 

10:00-10:30— ACCOUNTING  &  RECORDS— 
Conducted  by  C.  B.  Hildreth,  Cleveland. 

10:30-11:00— MECHANICAL  &  LAUNDRY— 
Conducted  by  Sister  St.  Simon,  Toledo. 

1 1 :00-l  1 :30— DIETARY— Conducted  by  Miss 
Mary  A.  Jamieson,  Columbus. 


Now  the  Westerlin  Hospital 

"The  Westerlin  Hospital"  is  the  new  name  of 
the  Scandinavian  Hospital  of  Iron  Mountain, 
Mich.,  of  which  Dr.  William  J.  Anderson  is  chief 
executive.  Dr.  Anderson  has  under  consideration 
plans  for  expanding  the  facilities  of  the  institution. 


Award  Contract  for  Hospital  Building 

Contracts  for  the  erection  of  the  new  building  for  Marshall 
Browning  Memorial  Hospital,  Duquoin,  111.,  recently  were 
awarded.     The  cost  will  be  $132,000. 


Little  Rock  Hospital  Plans  Building 

St.  Vincent's  Infirmary,  Little  Rock,  soon  is  to  have  a 
new  building.  Pending  this,  the  present  structure  has  been 
remodeled. 


Patients  Carried  Through  Storm 

Twenty  patients  were  carried  through  a  snow  storm  to 
the  railroad  station  at  Martins,  Ky.,  recently  when  hospital 
building  operated  by  Dr.   Edward   W.   Stumbo  was  burned. 


Hospital  Opens  at  Rushville 

The   Culbertson   Hospital    at   Rushville,   111.,    recently  was 
opened. 


To  Erect  Tuberculosis  Sanatorium  Building 

A    tuberculosis    sanatorium    building    is    to   be    erected   by 
the  city  of  Grand  Rapids  in  the  near  future. 


To  Establish  a  Hospital 

Dr.  D.  L.  Elder  and  Dr.  J.   F.  Elder  of  Hopewell,  Va., 
are  planning  the  establishment   of  a  new  hospital.  ^ 
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Public  Health  Service  to  Utilize  "Day" 

Commanding    Officers    of    Government    Hospitals     In- 
structed to  Make  Fullest  Use  of  National  Hospital  Day 


The  National  Hospital  Day  Committee  has  re- 
ceived the  following  communications  from  Dr. 
Charles  Bolduan,  chief,  section  of  public  health  edu- 
cation, United  States  Public  Health  Service,  rela- 
tive to  the  observance  of  National  Hospital  Day  by 
the  60-odd  government  hospitals : 

"I  enclose  herew^ith  copies  of  matter  that  we  are 
sending  to  our  60-odd  hospitals.  You  will  find  it 
self-explanatory. 

"I  hope  that  National  Hospital  Day  will  be  a 
great  success." 

The  communications  attached  to  this  letter  in- 
cluded the  following,  which,  while  written  with  par- 
ticular reference  to  government  hospitals,  and  con- 
taining many  of  the  suggestions  prepared  by  the 
National  Hospital  Day  Committee,  yet  offers  other 
ideas  that  may  be  taken  up  by  general  hospitals: 

To  the  Officer  in  Charge  : 

Sir, 

An  organized  effort  is  being  made  to  bring  about 
the  adoption  of  May  12  as  an  annual  National  Hos- 
pital Day,  the  date  chosen  being  the  anniversary  of 
the  birth  of  Plorencc  Nightingale,  pioneer  in  modern 
hospital  and  nursing  work.  The  Bureau  believes 
that  this  effort  offers  an  excellent  chance  to  better 
inform  the  public  as  to  what  its  hospitals  are  doing 
for  sick  and  disabled  soldiers ;  and  you  are  there- 
fore directed  to  utilize  the  suggestions  made  in  the 
accompanying  papers  in  the  hospital  in  your  charge. 

It  is  particularly  desirable  to  obtain  publication 
in  your  local  papers  of  pictures  of  the  hospital, 
which  should  be  at  its  best  at  that  season  of  the 
year.  To  this  end  it  would  be  advisable  for  you  to 
visit  the  editors  as  soon  as  possible  after  receiving 
this  letter,  to  explain  to  them  what  is  contemplated, 
and  to  offer  to  provide  special  facilities  for  taking 
pictures  of  interesting  phases  of  the  hospital  work 
if  they  should  care  to  send  around  their  photog- 
rapher. 

You  should  leave  with  them  (or  for  them)  copies 
of  Letters  A  and  B  (appended),  with  the  sugges- 
tion that  they  might  like  to  use  some  of  the  data 
immediately.  All  the  editors  should  be  visited  (or 
letters  left  for  them)  on  the  same  day.  Do  not  play 
favorites. 

Letter  A  is  the  Surgeon  General's  indorsement  of 
the  "Day."  Letter  B  is  an  attempt  to  set  forth  the 
sort  of  data  that  the  editors  would  wx»lcome ;  copies 
should  be  typewritten  in  your  office,  one  (an 
original,  not  a  carbon)  for  each  editor,  and  should 
be  signed  by  you.  Of  course  only  such  details  as 
apply  to  your  particular  hospital  should  be  used. 


At  least  twice  more  before  May  12  other  letters 
should  be  sent  to  the  papers,  preferably  to  the  city 
editors.  One  letter  might  mention  some  of  the 
monthly  expenditures  of  the  hospital — so  many 
loaves  of  bread,  cans  of  milk,  pounds  of  butter  and 
meat,  yards  of  clothes  line  (to  dry  laundry)  etc.  In 
the  same  letter  information  might  be  given  about 
diversions  and  occupations  offered  to  the  ex-soldiers 
— reading,  plays,  "parties,"  Red  Cross  activities, 
occupational  therapy,  games,  etc.  Another  letter 
in  regard  to  the  work  of  the  Public  Health  Service 
as  a  whole  (mimeographed  copies  inclosed)  should 
be  widely  disseminated,  first  by  sending  type-writ- 
ten copies  to  the  local  papers  and  later  by  distribu- 
tion of  the  mimeograph  sheets  to  visitors  on  May  12. 
It  is  advisable  to  keep  copies  of  all  the  matter  you 
send  out  and  to  combine  it  in  a  general  story  which 
you  might  have  printed  for  distribution. 

Additional  publicity  might  be  obtained  by  getting 
local  merchants  to  dress  their  windows  with  a  hos- 
pital background.  Ambulant  soldiers  might  canvas 
for  this.  Also  through  the  movies,  which  will  prob- 
ably be  willing  to  exhibit  "slides,"  showing  soldiers, 
etc.  at  the  hospital.  Some  photographer  will  prob- 
ably supply  the  slides  in  return  for  permission  to 
sell  the  pictures  and  to  get  his  name  on  the  screen. 

The  program  for  May  12  must  of  course  be  varied 
to  suit  conditions.  However,  some  suggestions  may 
be  helpful : 

Soldier  patients  should  be  stressed  and  every  at- 
tempt made  to  show  what  is  being  done  for  them 
(food,  comfort,  service,  amusement,  etc.)  and  how 
well  most  of  them  are  satisfied  with  it.  People  who 
see  and  talk  with  men,  nine-tenths  of  whom  are 
pleased  with  their  treatment,  are  not  going  to  put 
too  much  credence  in  the  complaints  of  a  few- 
chronic  grumblers.  Briefly,  the  public  is  entitled  to 
the  facts.  It  is  being  supplied  with  misinformation 
from  other  sources. 

The  soldiers  should  hold  open  house  for  their 
friends  between  specified  hours.  They  might  send 
out  special  invitations. 

The  hospital  should  second  this  by  announcing 
through  the  papers  that  it  would  be  open  to  the  pub- 
lic between  the  hours  specified.  The  kitchen,  laun- 
dry, dining  room,  occupational  therapy  room,  and 
where  possible,  the  operating  room,  wards,  labora- 
tory, etc.,  should  be  shown  and  explained  by  guides, 
who  could  casually  mention  any  needs  of  the  hos- 
pital— reading  matter,  for  instance. 

The  Red  Cross  unit,  if  you  have  one,  will  prob- 
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ably  want  to  do  something.  Its  co-operation  should 
be  heartily  welcomed. 

The  nurses  might  hold  a  special  reception  to  the 
girls  and  young  women  of  the  community  (or  to 
the  junior  and  senior  classes  of  the  high  schools), 
show  the  actual  conditions  under  which  they  live, 
and  point  out  the  desirability  of  nursing  as  a  pro- 
fession. (Remember  that  there  is  a  serious  shortage 
of  nurses  throughout  the  country.) 

Please  send  to  this  office  clippings  from  your  local 
papers  in  regard  to  the  observance  of  the  day,  an- 
ticipatory or  actual,  in  your  hospital. 

It  is  realized  that  such  work  is  additional  to  your 
many  duties  and  responsibilities  but  if  you  can  find 
time  to  do  this  or  have  it  done  it  is  believed  to  be 
well  worthy  of  the  effort. 

By  direction  of  the  Surgeon  General. 

LETTER   B 

Editor.     Dear  Sir: 

Thursday,  May  12.  will  be  generally  observed 
throughout  the  United  States  by  8,000  hospitals  as 
a  "National  Hospital  Day,"  on  which  special  efforts 
will  be  made  to  inform  the  public  as  to  the  services 
that  the  hospitals  render  and  as  to  their  relation  to 
the  community.  May  12  has  been  selected  as  the 
most  fitting  date,  because  on  that  day  was  born 
Florence  Nightingale,  pioneer  in  modern  hospital 
and  nursing  methods.  I  inclose  a  letter  from  the 
Surgeon  General  commending  the  establishment  of 
the  day. 

This  hospital  (No. of  the  U.  S.  Public  Health 

Service)  was  (one  of  the  Marine  Hospitals  estab- 
lished to  care  for  merchant  seamen,  etc.  and  was  in 
service  long  before  the  war)  or  (was  one  of  the  first 
hospitals  established  by  the  Public  Health  Service 
when  Congress  on  March  3,  1919,  directed  it  to  care 
for  the  wounded  and  disabled  soldiers)  or  (was  an 
Army  hospital  during  the  war  and  was  taken  over, 
etc.)  or  (was  originally  a  private  hospital)  or  (a 
hotel  or  something)  that  was  released  by  the  Service 
on  19 ;  etc. 

It  was  first  used  as  a  general  (or  T.  B.  or  N.  P. 

hospital)  but  was  later It  was  partly  destroyed 

by  fire  on (add  any  other  incidents).    Its 

present  capacity  is  patients,  who  are  cared 

for  by medical    officers,   nurses,    and 

- other  employes.  Improvements  now  in  prog- 
ress (contemplation?)  wmU  increase  its  capacity  to 

Like  most  hospitals  its  actual  patient 

population  fluctuates  widely  from  day  to  day.     At 

present  it  numbers The  daily  turnover  is 

about discharges  and admittances. 

I  should  be  glad  to  have  you  announce  the  adop- 
tion of  May  12  and  to  use  any  of  the  foregoing  data 
in  that  connection.  Any  further  information  that 
you  may  desire  I  shall  be  glad  to  supply  so  far  as 
it  is  available :  and  I  shall  be  very  glad  to  see  one 
of  your  representatives  and  assist  him  in  any  way 
to  secure  a  good  story  for  Hospital  Day.  Special 
facilities  will  be  provided  for  any  photographer 
whom  you  n»ay  care  to  send  to  the  hospital. 

The  program  for  May  12  wnll  include  sundry  re- 
ceptions and  exhibits,  the  details  of  which  have  not 
been  decided,  but  will  be  sent  you  later. 
Yours  very  truly, 

In  charge  of  Hospital. 


Hospital  Calendar 


National  League  of  Nursing  Education,  Kansas 
City,  April  11-15,  1921. 

Indiana  Hospital  Association,  Lafayette,  April 
27-28,  1921. 

Georgia  Hospital  Association,  Macon,  May  5, 
1921. 

North  Carolina  Hospital  Association,  Pinehurst, 
April  26,  1921. 

National  Hospital  Day,  May  12 

Ohio  Hospital  Association,  Cleveland,  May  16-20, 
1921. 

Oklahoma  State  Hospital  Association,  McAlester, 
May  18,  1921. 

Wisconsin  Hospital  Association,  Milwaukee,  May 
25-26,  1921. 

American  Medico-Psychological  Association,  Bos- 
ton, May  31 -June  3,  1921. 

Michigan  Hospital  Association,  Ann  Arbor,  June 
7-8,  1921. 

American  Association  of  Industrial  Physicians 
and  Surgeons,  Boston,  June,  1921. 

American  Association  of  Hospital  Social  Work- 
ers, Milwaukee,  June,  1921. 

American  Medical  Association,  Boston,  June, 
1921. 

National  Tuberculosis  Association,  New  York, 
June,  1921. 

Catholic  Hospital  Association,  St.  Paul,  June 
21-24,  1921. 

British  Columbia  Hospital  Association,  Kam- 
loops,  July  6-8,  1921. 

American  Hospital  Association,  West  Baden, 
Ind.,  September  12-16,  1921. 

American  Conference  on  Hospital  Service,  West 
Baden,  September,  1921. 

Mississippi  Valley  Sanatorium  Association,  Cedar 
Point,  Ohio,  September,  1921. 

Protestant  Hospital  Association,  West  Baden, 
Ind.,  September  12-16,  1921. 

Mississippi  Valley  Conference  on  Tuberculosis, 
Columbus,  O.,  September  12,  13,  14,  1921. 

Kansas  Hospital  Association,  Newton,  October 
20,  1921. 

American  College  of  Surgeons,  Philadalphia, 
October  24-29,  1921. 

American  Dietetic  Association,  Chicago,  October 
24-26,  1921. 

National  Society  for  the  Promotion  of  Occupa- 
tional Therapy,  Baltimore,  Md.,  October  20-22, 
1921. 

New  Jersey  Hospital  Association,  Atlantic  City, 
1921. 

American  Nurses'  Association,  Seattle,  1922. 

National  Organization  for  Public  Health  Nurs- 
ing, Seattle,  1922. 
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Methodist  Hospitals  to  Participate 

All  Institutions  in  Church  Are  Notified  to  Prepare  Pub- 
licity and  Program  for  General  Observance  of  May  12 


The  following  letter  from  the  office  of  the  board 
of  hospitals  and  homes  of  the  Methodist  Episcopal 
Church,  Chicago,  indicates  how  the  Methodist  hos- 
pitals are  going  to  participate  in  National  Hospital 
Day  May  12: 

"Following  the  advice  of  Dr.  Ralph  Welles 
Keeler,  the  director  of  publicity  of  the  board  of  hos- 
pitals and  homes  of  the  Methodist  Episcopal 
Church,  I  am  enclosing  a  copy  of  a  letter  which  has 
been  sent  to  each  one  of  our  hospitals,  urging  them 
to  observe  National  Hospital  Day,  Thursday,  May 
12,  together  with  a  copy  of  an  announcement  to  be 
used  in  the  daily  papers." 

The  notice  to  the  hospitals  is  as  follows : 

As  you  already  know,  Thursday  12,  is  National 
Hospital  Day. 

We  are  urging  all  of  our  hospitals  to  co-operate 
in  making  this  day  one  which  will  register  in  the 
public  mind  the  value  of  what  hospitals  are  doing. 

Doubtless  you  have  already  noticed  some  of  the 
suggestions  ofTered  by  "Hospital  Management," 
namely,  (1)  Invitation  to  public  to  inspect  institu- 
tion, (2)  Distribution  of  literature  telling  of  work 
and  needs  of  hospitals,  (3)  Graduation  exercises  of 
Schools  for  Nursing,  (4)  "Open  House"  for  High 
School  girls  and  others  interested  in  nursing,  (5) 
Inspection  of  Nurses'  Homes.  If  you  are  receiving 
"Hospital  Managemrnt"  don't  fail  to  look  on  pages 
30  and  31  of  the  March  issue  for  these  suggestions. 
If  you  are  not  a  subscriber  these  pages  are  being 
sent  to  you. 

The  general  observance  of  this  day  throughout 
the  country  gives  us  an  opportunity  to  call  attention 
to  what  the  Methodist  Episcopal  Church  is  doing 
in  this  most  important  ministry. 

On  separate  sheet  you  will  find  a  suggested  item 
for  use  in  your  local  newspaper.  In  the  Christian 
Advocates  for  the  first  week  in  May  we  are  print- 
ing two  pages  of  material  on  Hospital  Day  and 
would  suggest  that  you  would  send  in  brief  items 
of  interest  concerning  your  hospital  to  the  Editor 
of  your  local  Advocate  for  use  at  that  time. 

It  might  be  well  worth  while  to  have  different 
hours  of  the  day  when  Epworth  Leaguers,  Sunday 
School  members.  Men's  and  Women's  Clubs, 
Mother's  Clubs  and  similar  organizations  could  be 
shown  through  the  institution.  An  evening  plat- 
form meeting  would  be  very  effective. 

The  following  suggestion  has  been  made  by  Mr. 
C.  A.  Collin,  namely,  that  you  appeal  to  your  local 
newspaper  and  suggest  to  it  soliciting  advertising 
for  Hospital  Day  from  local  florists  and  confection- 


ers, getting  an  entire  page  and  in  the  middle  of  the 
"page  lay  out"  the  attention  of  the  public  could  be 
called  to  the  observance  of  Hospital  Day. 
Cordially  yours. 

Corresponding  Secretary. 
N.  E.  Davis. 

The  press  notice: 

With  the  observance  throughout  the  entire  coun- 
try of  a  day  set  apart  to  emphasize  the  ministry 
which  hospitals  render  to  the  community,  the  nation 
is  brought  face  to  face  with  an  element  of  its  life 
which  too  often  receives  inadequate  consideration. 
Only  those  who  are  sick  think  of  a  doctor,  the  well 
go  merrily  on  their  way  unmindful  that  the  doctor 
ministers  in  his  office,  at  the  bedside  of  the  sick,  or 
in  the  operating  room  of  the  hospital  to  restore 
health,  prolong  life,  and  give  added  joy  to  existence. 
What  better  time  than  Thursday,  May  Twelfth, 
National  Hospital  Day,  for  people  of  this  com- 
munity to  acquaint  themselves  with  the  character 
•and  magnitude  of  the  work  done  by  our  hospitals. 
For  all  over  the  country  this  "getting  acquainted" 
will  be  going  on. 

In  order  that  first  hand  knowledge  may  be  had  of 

what ~ ...is  doing,  it 

has  been  decided  to  open  the  hospital  on  that  day 
for  general  inspection,  and  an  invitation  is  hereby 
extended  to  members  of  this  community  to  visit  the 
hospital  some  time  during  the  day  and  see  for  them- 
selves how  an  institution  of  this  kind  is  run.  Nearly 
everyone  is  familiar  with  the  sight  of  the  ambulance 
clanging  its  way  to  the  hospital,  but  few  know  how 
well  the  hospital  cares  for  their  relatives  and  fellow 
citizens  who  may  be  sick  or  injured.  The  Nurses' 
Training  School  also  extends  an  invitation  to  girls 
and  those  who  may  be  interested  to  inspect  the 
Home  for  Nurses  and  learn  some  interesting  facts 
about  this  splendid  profession. 

_ ^ Hospital  is  but 

one  of  sixty-seven  hospitals  maintained  for  public 
service  by  the  Methodist  Episcopal  Church,  the 
first  of  this  great  chain  of  humane  institutions  being 
established  in  Brooklyn,  New  York,  in  1881  when  it 
was  opened  "to  Jew  and  Gentile,  Protestant  and 
Catholic,  heathen  and  infidel,  on  the  same  terms. 
The  Methodist  Episcopal  Church  now  maintains  a 
Board  of  Hospitals  and  Homes  with  Headquarters 
at  Chicago,  which  helps  in  the  co-ordination  and 
standardization  of  these  great  benevolent  enter- 
prises. 


Hospital  Construction  Is  Resumed 

The  work  on  St.  John's  Hospital  building,  Tulsa, 
Okla.,  is  to  be  resumed  shortly,  according  to  E.  A. 
Braniff,  temporary  chairman  of  the  cafnpaigTi  com- 
mittee which  raised  $100,000  in  10  days. 


Hospital  Bequeathed  $20,000 

Presbyterian     Hospital,     Philadelphia,      recently 
was  bequeathed  $20,000. 
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Palace  Home  of  Prophylactic  Colony 

Model  Anti-Tuberculosis  Institution  Established  at 
Turin,  Italy,  in  Palatial  MansioivConstructed  in  1700 

By  Walter  Morritt,  Ph.  D.,  Turin,  Italy. 


A  visit  to  this  model  colony  of  vivacious  little  tots 
was  a  real  joy  to  the  spirit.  To  be  for  several  hours 
in  the  midst  of  that  childish  exuberance  of  spirit 
was  to  renew  one's  youth  and  to  look  with  hope 
toward  the  future. 

This  little  group  of  Italian  "colonists"  was  started 
eight  years  ago  by  the  vigorous  initiative  and  tena- 
cious persistency  of  Prof.  Francis  Abbe,  head  of  the 
Provincial  Health  Department,  and  by  him  brought 
to  such  a  state  of  perfection  as  to  be  called  a 
"model"  among  the  many  similar  institutions  which 
have  sprung  up  in  recent  years. 

The  Piedmont  Hygienic  Society  in  May,  1913, 
decided  to  renew  and  intensify  the  fight  against 
tuberculosis  already  begun  in  1889,  in  Turin. 

The  plan  was,  in  addition  to  the  other  work  of 
propaganda,  etc.,  to  provide  an  institution  of  pre- 
vention— new  in  Turin— whose  task  can  be 
expressed  in  two  sentences:  "Separate  children 
from  tubercular  parents  before  they  become  victims 
of  the  disease."  Nothing  would  be  gained,  by  the 
recovery  of  the  parent,  if  in  the  meantime  the  chil- 


SCHOOL  IN  THB  PAKK 

dren  in  the  home  are  left  exposed  to  the  disease. 
Admitted  and  accepted  that  the  disease  is  not 
hereditary,  but  that  the  children  of  the  tubercular 
parents  have  a  predisposition  for  the  disease,  and 
that  such  children  removed  from  danger  of  con- 
tagion become  strong  as  other  children — then  it 
becomes  clear  as  the  sun  at  midday :  "Save  the  little 
ones." 

This  is  the  purpose  which  led  to  the  founding  of 
the  Prophylactic  Colony  where  the  children  of 
tubercular  parents  may  have  every  care  and  at  the 


same  time  grow  up  in  an  atmosphere  entirely  dif- 
ferent from  their  accustomed  one — cleaner — more 
airy  and  more  wholesome. 

The  idea  of  this  "Colonia  Profilattica"  is  not  new 
here  in  Europe  for  the  plan  of  taking  children  from 
tubercular  parents  and  placing  them  in  the  country 
with  peasant  families  has  been  practiced  for  some 
years. 

The  Prophylactic  Colony  of  Turin,  Italy,  was 
made  possible  by  the  munificent  grant  by  the  city 
of  a  fine  old  mansion  several  miles  outside  the  city 
proper.  It  is  a  palatial  building,  constructed  at  the 
beginning  of  1700  and  formerly  the  summer  resi- 
dence of  the  Nigra  family  which  numbers  among  its 
members  the  noted  ambassador  Constantine  Nigra, 
a  born  diplomat  whom  Eugenia  De  Montiji,  the 
beautiful  Spaniard,  exalted  to  the  highest  office  in 
the  imperial  realm  in  grateful  recognition  for  having 
saved  her  life  during  the  turbulent  days  of  the 
Commune. 

In  this  palace  were  entertained  as  welcome  guests 
King  Victor  Emanuel  II,  Count  Cavour,  of  whom 
Nigra  was  the  beloved  secretary,  and  other  con- 
spicuous personages  in  those  turbulent  days  when 
Turin  was  the  capital  of  the  new  kingdom  of  Italy. 

This  historic  palace  is  admirably  adapted  to  its 
present  work,  with  its  long  porches,  its  ample  salons 
and  halls,  and  surrounded  as  it  is,  by  a  fine  old  park 
and  garden,  far  from  unwholesome  city  slums  or  the 
noise  of  factories,  but  located  in  the  midst  of  a  vast 
expanse  of  field  and  meadow. 

Of  the  ancient  regal  dwelling  there  is  scarcely  a 
trace  left,  for  many  alterations  and  changes  were 
necessary  to  make  it  an  appropriate  habitation  for 
the  little  colony,  which,  few  in  origin  (about  forty) 
form  now  a  lively  family  of  over  one  hundred  and 
sixty  members ;  both  boys  and  girls. 

I  said  that  the  prime  purpose  of  the  Colony  was 
to  build  up,  by  means  of  wholesome  and  abundant 
food  and  plenty  of  exercise  in  the  open  air — the 
children  of  tubercular  parents.  I  must  add  also, 
that  under  the  guide  of  competent  and  self-sacrific- 
ing teachers,  the  education  of  the  little  ones  is  con- 
tinued, which  was  begun  in  the  public  schools  or 
the  kindergarten. 

Of  course,  it  is  well  understood  that  for  these 
children,  delicate,  and  often  anaemic,  with  that 
anaemia  w^hich  is  the  forerunner  of  tuberculosis, 
while  not  really  ill — and  much  less  contagious,  it 
would  not  be  wise  to  shut  them  up  at  sedentary 
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Handling  173  "Emergencies"  in  Hour 

How  Broad  Street  Hospital  Handled  Victims  of  Wall  Street 
Explosion;    Lesson    in    Preparedness    for    Superintendents 

By  A,  J.  Barker  Savage,  Secretary  and  Director,  Broad  Street  Hospital,  New   York  City; 
Consulting  Superintendent,  Harbor  Hospital,  Brooklyn,  A\  V.;  Women's  Medical  College  and 
Hospital,  New  York;  and  the  Memorial  Hospital,  St  at  en  Island,  N.  Y. 


Preparedness  is  the  foundation  of  a  hospital's 
efficiency. 

This  sounds  like  a  truism.  Really,  it  is  a  warn- 
ing that  must  be  kept  in  mind  always  by  those  who 
are  responsible  for  the  conduct  of  a  hospital. 

If  they  forget  it,  it  is  as  certain  as  anything  can 
be  that  they  will  be  confronted  with  an  emergency 
they  cannot  meet.  There  will  be  two  consequences, 
one  pitiful,  one  disgraceful.  There  will  be  much 
human  suffering  that  could  have  been  alleviated 
quickly,  and  the  hospital's  reputation  for  efficiency 
will  receive  a  blow  from  which  it  may  never  re- 
cover. 

The  Broad  Street  Hospital  stands  on  the  extreme 
southern  edge  of  Manhattan  where  the  North  and 
East  Rivers  join  to  flow  into  New  York  bay.  Within 
a  stone's  throw  of  it  are  cloud-piercing  office  build- 
ings, in  each  of  which  the  working  population 
equals  that  of  a  thriving  town,  are  the  terminals 
of  elevated  and  surface  roads,  of  subways  and 
ferries  which  carry  hundreds  of  thousands  of  per- 
sons daily;  are  great  piers — and  always  great  ships 
— on  all  of  which  tens  of  thousands  labor.  All  of 
these  sources  contribute  emergency  patients  to  this 
hospital. 

In  establishing  this  Hospital,  it  was  understood 
that  it  was  to  be  merely  an  emergency  hospital,  and 
therefore  only  35  beds  were  provided.  It  was  soon 
apparent  after  opening  the  hospital  that  a  greater 
bed  capacity  was  necessary,  and  adjoining  property 
on  both  sides  of  the  hospital  was  acquired  for  the 
purpose  of  increasing  the  bed  capacity. 

The  tremendous  cost  of  building  materials  during 
the  latter  part  of  the  World  War  and  immediately 
thereafter,  made  it  impossible  to  build  at  that  time, 
but  it  was  deemed  advisable  in  the  emergency  to 
make  certain  alterations  to  the  eight-story  building 
at  No.  17,  South  Street,  which  increased  the  bed 
capacity  from  35  to  85,  providing  also  suitable  quart- 
ers for  members  of  the  house  staff,  who  occupied 
quarters  previously  in  the  old  building.  This  building 
also  provides  for  X-ray  laboratories,  pathological 
laboratories,  etc.,  quarters  for  the  help,  and  the 
necessary  dining  rooms. 

Fortunately,  these  alterations  were  just  completed 
at  the  time  of  the  Wall  Street  explosion,  which  made 
it  possible  for  us  to  render  such  splendid  services 
in  that  awful  catastrophe.    It  would  take  too  much 


space  here  to  tell  how  the  alterations  were  made; 
but  it  is  enough  to  say  that  foresight  and  economy 
are  as  necessary  to  an  efficient  hospital  as  prepared- 


ness. 


To  attain  and  maintain  preparedness,  the  ordinary 
daily  routine  of  a  hospital  must  be  carried  out  will- 
ingly but  vigorously.  The  administration  of  this 
hospital  is  as  follows : 

1.  Watchful  work  never  ceases,  but  the  real 
day's  work  begins  at  7 :00  a.m.  when  the  day  nurses 
succeed  the  night  nurses  on  duty.  Then  breakfast 
is  provided  the  patients  and  every  ward  and  room 
is  thoroughly  cleansed  before  the  rounds  are  made 
by  the  assistant  medical  superintendent,  the  super- 
intendent of  nurses,  the  assistant  superintendent  of 
the  hospital,  and  the  chief  of  the  social  service  de- 
partment. These  rounds  are  very  thorough;  the 
patients  are  questioned  as  to  whether  or  not  they 
have  any  complaints  to  make,  and  whatever  reason- 
able desire  each  expresses  is  met. 

Surgical  dressings  and  medical  examinations  are 
then  made,  and  this  is  followed  by  the  visiting 
physicians  and  surgeons  making  their  rounds  ac- 
companied by  the  house  staff.  After  this  luncheon 
is  served  to  the  patients  by  the  bedside  method. 
This  hospital  employs  the  German  hospital  heating 
food  conveyors,  for  whatever  better  methods  are 
suggested  to  us,  we  adopt. 

The  afternoon  is  set  aside  usually  for  special 
consultations,  examinations,  etc.  Visitors  are  ad- 
mitted to  the  patients  during  specified  hours  on 
certain,  days. 

2.  Emergency  cases  are  treated  at  any  moment 
of  the  day  and  night.  The  large  dispensary  serves 
the  public  in  the  following  clinics :  surgical,  medical, 
gynecology,  obstetric,  nervous  diseases,  eye,  ear. 
nose  and  throat,  genito-urinary,  dermatolog}'. 
pediatrics,  cardiac,  electro-therapeutic  and  X-ray. 
Each  of  these  departments  is  controlled  by  a  chief 
who  has  charge  of  that  particular  service;  all  are 
under  the  supervision  of  the  assistant  medical  super- 
intendent. Dr.  Charles  M.  Levin. 

On  an  average  150  patients  are  treated  at  the 
surgical  clinic  each  day.  The  other  clinics,  although 
not  so  large,  have  shown  a  rapid  growth  during 
the  past  six  months. 

For  acute  emergency  service,  and  to  bring  lo 
those  injured  on  the  streets,  ferries,  railroads,  pi^r? 
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— to  answer  any  call,  three  fast  motor  ambulances 
arc  always  ready,  day  and  night.  The  ambulance 
surgeons  are  chosen  for  their  skill  and  alertness. 
The  hospital  is  connected  with  police  and  fire  head- 
quarters by  special  telephone  wires.  Most  import- 
ant, in  this  connection,  is  that  each  ambulance  is 
equipped  with  a  complete  surgical  outfit,  an  obstet- 
ric outfit,  immersion  and  gas  asphyxiation  outfits, 
and  antidotes  to  combat  any  case  of  poisoning. 
Besides,  each  ambulance  is  fitted  of  all  forms  of 
splints,  including  Thomas  splints ;  and,  besides  the 
ordinary  stretchers,  with  stretchers  for  carrying 
patients  down  stairs  without  causing  them  undue 
pain. 

We  of  the  Broad  Street  Hospital  in  the  City  of 
New  York  try  hard  and  try  always  to  be  prepared 
to  meet  anything  that  may  face  us.  I  write  this 
proudly,  but  not  vainly.  I  write  it  only  that  those 
who  manage  other  hospitals  may  benefit,  however 
little,  from  this  brief  description  of  our  methods. 
Thanks  to  them  we  met  an  appalling  emergency,  a 
catastrophe  that  literally  shook  rocky  Manhattan 
Island — the  Wall  Street  explosion. 

On  September  16,  1920,  three  years  almost  to  the 
minute  after  this  hospital  was  opened,  occurred  "the 
Wall  Street  explosion,"  as  it  has  come  to  be  known. 
On  that  day  173  patients  suffering  from  all  degrees 
of  wounds  and  injuries  were  treated,  by  the  most 
scientific  methods,  in  this  hospital  in  one  hour.  It 
was  the  most  alarming  occurrence  in  a  generation 
in  Xew  York  City.  A  large  quantity  of  some  high 
explosive  detonated  at  Broad  and  Wall  Streets,  the 


very  heart  of  the  financial  center  of  the  world.  On 
one  side  of  narrow  Wall  Street  is  the  United  States 
Assay  Office,  and  next  to  it  the  Sub-Treasury. 
Across  the  street  is  the  office  of  J.  P.  Morgan  & 
Company,  close  by  is  the  New  York  Stock  Ex- 
change. Whether  the  explosion  was  caused  by 
accident  or  was  a  stroke  by  terrorists  matters 
nothing  here.  But  its  terrific  effects  emphasize 
what  I  seek  to  impress : 

It  is  true  that  such  a  catastrophe  happens  once 
in  a  generation.  But  every  hospital  should  be  pre- 
pared to  grapple  with  a  similar  situation  at  this 
very  minute. 

Luckily  for  us,  in  our  desire  to  be  useful  and  to 
alleviate  human  suflFering,  luckily  for  many  of  those 
who  suffered,  the  scene  of  the  explosion  was  scarce- 
ly a  third  of  a  mile  from  this  hospital.  At  the 
instant  it  occurred,  one  minute  after  noon — the  sub- 
treasury  clock  stopped  and  marked  the  time — the 
accustomed  crowds  on  the  neighboring  thoroug:h- 
fare  were  augmented  with  people  who  were  going 
to  luncheon.  The  blast  strewed  the  streets  with  the 
dead,  the  dying  and  those  in  profound  shock.  A 
gripping,  angry  wind,  driven  by  the  explosion 
through  the  canyon  formed  by  the  tall  buildings, 
stripped  men  and  women  of  their  clothing.  One 
woman,  nude  and  hysterical,  stood  shrieking  and 
beating  her  bleeding  fists  against  a  wall.  A  bom- 
bardment of  slugs,  hurled  by  the  explosive,  filled 
the  air.  A  hail  of  splintered  glass  descended  as  the 
windows  of  the  rocking  structures  splintered. 

In  the  panic  the  wildest  rumors  ap?fcad,^  United 
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States  regular  trooos  were  hurried  to  guard  the  sub- 
treasury.  Thirty-nine  persons  met  instant  or  a  more 
lingering  death.  Hundreds — no  one  will  ever  know 
how  many — were  injured  more  or  less  seriously. 
The  Red  Cross  has  computed  that  166  families  were 
bereaved  or  suffered  the  loss  of  their  bread  winners* 
services. 

Certainly  it  was  a  moment  for  helpful  men,  par- 
ticularly for  physicians,  to  maintain  composure. 
The  eight  wires  coming  to  this  hospital  dropped 
almost  simultaneously  with  urgent  calls  for  ambu- 
lances to  Wall  and  Broad  Streets.  It  so  happened, 
fortunately,  that  one  of  our  ambulances,  returning 
from  a  call  in  Nassau  Street,  arrived  on  the  scene 
so  soon  after  the  explosion  that  the  hood  of  the 
vehicle  was  damaged  by  the  shower  of  glass,  stone 
and  iron. 

Immediately  we  hurried  out  our  two  other  ambu- 
lances, my  own  motor  car  and  the  cars  belonging 
to  other  visiting  physicians  and  surgeons  who  were, 
as  usual,  at  the  hospital.  To  this  was  added  taxi- 
cabs  and  other  conveyances  that  were  placed  at  our 
disposal. 

We  take  great  pride  in  the  fact  that  our  three 
ambulances  brought  in  the  first  victims  within  two 
minutes  after  they  had  been  felled.  Not  only  did 
the  nine  members  of  the  house  staflF,  the  medical 
superintendent  and  assistant  superintendent  go  out 
on  these  ambulances  and  other  conveyances,  but 
members  of  the  visiting  staff  and  nursing  staff 
formed  emergency  units  and  did  heroic  work  at  the 
scene,  while  another  large  emergency  unit  worked 
on  the  victims  that  were  brought  to  the  hospital. 

The  method  of  surgical  procedure  that  I  placed 
in  operation  for  the  proper  care  of  this  tremendous 
emergency  is  as  follows: 

Six  operating  rooms  were  provided  for  immedi- 
ately, three  in  the  "old"  building  and  three  in  the 
"new*'  building.  Those  in  the  new  were  fitted  up 
in  the  X-ray  department — in  the  stomach  room,  the 
fluroscopic  room  and  the  general  X-ray  room.  Each 
of  these  operating  rooms  were  provided  with  a  chief 
surgeon,  three  associate  surgeons  and  two  nurses. 
Everything  was  done  swiftly,  but  with  order;  the 
more  haste  the  less  speed.  The  staflfs  were  as 
follows : 

I.  Dr.  Robert  T.  Morris,  chief;  Dr.  Timothy  F. 
X.  Sullivan,  Dr.  Lawrence  Page,  Dr.  George  F. 
G'oodfellow,  associates. 

II.  Dr.  J.  Richard  Kevin,  chief;  Dr.  Joseph 
Brandeleone,  Dr.  William  E.  Young,  Dr.  J.  Seldon 
Richardson,  associates. 

III.  Dr.  Leflferts  A.  McClelland,  chief;  Dr.  T. 
B.  Wood,  Dr.  E.  B.  Bickley,  Dr.  I.  Sydney  Ritter, 
associates. 

IV.  Dr.  Aspinwall  Tudd,  chief;  Dr.  John  Ham- 
mett,  Dr.  John  W.  Perilli,  Dr.  Chades  Perilli, 
associates. 

V.  Dr.  Walter  Brickner,  chief;  Dr.  A.  J.  Beller, 
Dr.  H.  B.  Kenner,  Dr.  S.  A.  Rose,  associates. 

VI.  Dr.   Ralph   Alexander   Stewart,   chief;   Dr. 


Charles  M.  Levin,  Dr.  E.  H.  Harrison,  Dr.  Louis 
Fox,  associates. 

Dr.  William  H.  Dieflfenbach,  the  chief  of  the 
X-ray  and  electro-therapeutic  departments,  took 
immediate  and  complete  charge  of  those  depart- 
ments and  rendered  wonderful  service.  They 
X-rayed  more  than  a  hundred  patients,  employing 
the  three  large  machines  and  two  portable  machines 
at  their  disposal.  This  was  done  in  the  X-ray  de- 
partment, but  more  often  at  the  patient's  bedside, 
although  the  lack  of  space  would  have  hampered 
anyone  less  expert.  I  may  be  permitted  to  say  here 
that  everyone  connected  with  this  hospital  is  very 
proud  of  the  new  technic  in  X-ray  photography 
which  has  been  discovered  and  elaborated  here 
since  the  event  which  I  am  describing  and  which, 
in  due  time,  will  be  explained  in  the  medical 
journals. 

Just  here  too  I  feel  I  should  speak  of  the  wonder- 
ful service  that  the  American  Red  Cross  rendered 
to  the  hospital  and  the  public.  Less  than  an  hour 
after  the  explosion  a  corps  of  Red  Cross  workers, 
headed  by  a  chief,  were  at  the  hospital.  They  not 
only  instituted  an  information  bureau,  but  a  num- 
ber of  trained  workers  provided  soothing  soft 
drinks,  sandwiches  and  coffee,  to  such  patients  as 
were  permitted  to  receive  them.  Personally,  I  can- 
not find  words  to  express  my  appreciation  of  the 
service  rendered  by  these  Red  Cross  workers. 

They  placed  at  the  disposal  of  our  own  nursing 
StaflF,  which  had  already  done  heroic  work,  five 
extra  nurses  on  each  floor.    A  Red  Cross  man  was 


It  Happened 

And  Wa  Couldn't  Handle  All  of  the  Injure! 

It  Ctm  Happen  Again 

Help  Us  So  Wa  Can  Help  You! 


Ycfttcrday  a  catmatrophe  itnick  home— yon  know  the  ttocy 
—'the  dc«d  and  the  wounded  brine  helplew  on  the  street  wait- 
inc,  begginc  for  help  that  had  to  be  amvaoned  from  all  over 
the  city — some  even  dying  on  their  way  in  cabs,  trucks  and 
ambttlancea  to  distant  hospitals. 

All  because  WB  covldn't  even  crowd  them  all  nnder  oar 


roof.  All  because,  through  want  of  fand%  through  want  of 
thought  by  business  men.  this  most  popular  and  congested 
"Wdl  Street**  district  has  not  had  adequate  hospital 
protection. 

What  haa  happened  can  happen  againl  We  are  appealing 
NOW  to  the  business  and  financial  mtcrests  of  ''Wall  Street" 
district  to  help  us  make  our  equipment  adequate  to  protect 
THBll  and  THEIR  emplojres  and  to  succor  them  in  moment 
of  need.  | 

Give  and  give  Uberdly.  It  ia  for  your  own  protection,  for 
your  own  benefit. 

Whether  your  limit  is  11.00  or  $10^000.  open  your  pune.  and 
send  contributions  to 


THE  BROAD  STREET  HOSPITAL 
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placed  on  each  floor  to  attend  to  the  needs  of  each 
victim,  notifying  his  friends,  writing  letters  for  him, 
sending  telegrams,  doing  everything  conceivable  to 
comfort  and  soothe  the  mind  of  one  suddenly 
stricken  in  such  a  catstrophe. 

I  am  fully  convinced  that  our  own  efficient  social 
service  department,  headed  by  Miss  Hellen  E. 
Campbell,  efficient  as  it  is,  would  not  have  handled 
the  situation  alone.  As  it  was  they  were  tremend- 
ously over-worked.  But  they  accomplished  a  signal 
service  that  the  public  should  always  remember. 

For  the  benefit  of  all  hospitals  I  wish  to  empha- 
size the  fact  that  our  success  in  meeting  this 
emergency  was  due  largely  to  our  purchase  from 
the  medical  department  of  the  U.  S.  government  of 
many  extra  blankets,  mattresses,  stretchers,  beds 
and  splints — in  fact  a  full  and  complete  hospital 
equipment.  This  purchase  again  exemplifies  fore- 
sight and  economy ;  this  equipment  was  bought  be- 
cause it  was  cheap,  but  it  was  cheap  because  it 
was  good.  It  was  bought  to  hold  until  such  time 
as  our  new  buildings  should  be  completed.  But 
having  it  at  our  disposal  we  were  enabled,  with  the 
aid  of  our  splendid  staff,  to  accomplish  what  we  did. 

After  the  sufferers  had  been  operated  on  and  re- 
turned to  their  wards,  there  were  too  many  of  them 
to  be  returned  to  the  usual  recovering  rooms.  So 
two  physicians  were  placed  in  charge  of  each  ward, 
together  with  the  necessary  nurses,  to  administer 
to  the  relief  of  the  patients'  pain  and  their  general 
comfort. 

The  steward  with  his  staff  of  assistants,  porters, 
orderlies,  and  kitchen  help,  augmented  with  volun- 
teer workers,  immediately  placed  beds  and  cots  in 
every  available  space  in  the  hospital,  including  my 
office,  my  assistant's  office,  the  office  of  the  superin- 
tendent of  nurses  and  the  reception  rooms.  The 
beds  of  all  convalescent  patients  who  were  able  to 
walk  were  commandeered  and  the  most  serious 
cases  of  shock  were  placed  in  them. 

The  surgical  procedure  completed,  tetanus  anti- 
toxin was  administered.  Each  patient  was  marked 
with  a  large  "T"  so  that  the  dose  of  anti-toxin 
would  not  be  repeated.  Treatment  for  shock  was 
administered  and  the  Carrel-Dakin  apparatus  was 
instituted  wherever  necessary. 

As  I  have  said,  173  victims,  many  of  them  in  the 
most  serious  and  critical  condition,  were  treated  in 
an  hour  in  a  hospital  which  at  noon  that  day  con- 
tained 85  beds.  The  explosion  occurred  at  12:0i 
p.  m.  Four  hours  later  the  hospital  routine  was 
absolutely  normal.  Each  case  was  being  attended 
in  a  most  efficient  manner  and  with  strictest  obedi- 
ence to  orders. 

Here  are  a  few  suggestions  which,  I  think,  may 
be  of  value  to  other  hospitals. 

1.  Have  on  hand,  beside  the  material  in  the  hos- 
pital storerooms,  an  equipment  equal  to  the  care 
of  at  least  three  times  the  number  of  patients  who 


are  usually  in  the  hospital.  This  equipment  should 
be  complete  in  every  detail,  from  a  safety-pin  to  a 
Thomas  splint.  In  this  reserve  there  should  be 
hot  water  bags,  ice-caps,  medicines,  bandages,  cots, 
sheets,  beds,  mattresses,  pillow-cases — everything 
needed  every  day  in  a  hospital.  Then,  and  not  till 
then,  a  hospital  is  prepared  to  meet  everything — 
unless  the  heavens  fall  or  the  hospital  itself  be 
destroyed  by  an  earthquake. 

2.  The  surgeons  sent  out  on  a  hospital's  ambu- 
lance should  be  skilled  and  thoroughly  trained,  for 
they  are  the  advance  guards  in  repelling  an  attack 
that  otherwise  might  overwhelm  the  hospital.  A 
hospital  should  contain  a  most  efficient  receiving 
station  for  emergency  calls  which  can  take  a  dozen 
calls  simultaneously,  if  need  be,  and  dispatch  an 
ambulance  in  two  minutes  at  most  after  the  receipt 
of  a  call.  The  ambulance  drivers  must  be  cautious 
but  fast.  If  one  is  reckless,  an  ambulance  will  either 
not  reach  its  destination  or  bring  in  more  than  the 
patient  it  was  sent  for. 

3.  Each  ambulance  in  every  hospital  should  be 
equipped  as  ours  are. 

4.  There  should  be  thoroughly  equipped  emerg- 
ency rooms  in  every  hospital  to  receive  the  patients 
from  the  hands  of  the  ambulance  surgeons. 

All  such  service  requires  money  and  that  means 
public  support.  So  a  hospital  should  not  be  too 
modest.  It  should  not  be  a  beggar  nor  should  it 
shrink  from  informing  the  public  of  the  good  it  is 


Yon  Hen  of  WaU  Street 

Were  your  words  empty  words  ? 

When  you  saw  The  Broad  Street  Hospiul  Thursday  so  pitifully 
handicapped  by  limited  facilities  in  handling  and  succoring 
the  wounded — when  you  saw  them,  lying  there,  even  dying 
there,  waiting  for  ambulances  to  take  them  to  distant 
hospitals — 

You  said  to  yourself  and  to  your  neighbor,  "Wall  Street  and  lower 
New  York  needs,  and  can  and  should  support  an  adequately 
equipped  hospital;  it  should  not  rely  on  the  charity  of  other 
sections  of  the  city." 

Were  your  words  empty  words?  Some  few  have  contributed. 
Are  you  going  to  permit  yourself  to  sink  back  into  the  same 
unprepared,  unprotected  condition? 

The  Broad  Street  Hospital  exists  only  to  serve  you  and  your- 
employees  and  your  neighbors.  It  is  yours,  here  for  your 
protection.  Make  it  adequate  to  serve  you  in  your  moment 
of  need.  It  is  your  only  protection — make  it  real,  make  it 
big  enough  to  meet  your  call,  when  you  call. 

Carry  on,  carry  through  your  resolution. 

Send  your  contribution  now.  Make  it  big  enough  to  be  represen- 
tative of  yourself,  your  company,  your  employees — and  then 
add  some  for  charity  to  others. 

Send  your  checks  to  any  of  the  following  list  of  gentlemen : 

Jam^s  Bart>cr.  Chairman  Harvey  Gibson 

Elisha  VValkrr.  President  Raymond  Fosdick 

Charles  E.  Danforth,  Vicc-Pres.  Edward  L.  Wemple 

Samuel  Streit,  Vice-Pre».  Ivy  Lee 

A.  J.  Barker  Savage.  M.D..  .Sec.  Oakley  Wood 

William  Hamlin  Childs,  Treas.  William  R.  Jones 

Henry  L.  Doherty  G.  A.  Blauvelt 

Eugene  V.  R.  Thayer  George  C.  Luebbers 

Henry  E.  Sroolen  G.  A.  Brahl 
•  M.  Montague,  Financial  Secretary 

Care  of  the  Broad  Street  Hospital 
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doing,  else  it  will  die  of  inanition.  It  occurred  to 
one  of  our  directors,  Harry  Rascover,  head  of 
several  large  newspaper  enterprises,  and  it  sug- 
gested itself  to  me  immediately  after  the  explosion, 
that  it  would  be  well  to  advertise  in  the  newspapers 
to  acquaint  the  public  with  our  needs. 

We  had  rendered  the  public  a  single  service  it 
seemed  that  if  they  knew  of  it  they  would  render 
to  us  what  we  most  needed — money.  So  we  did  this : 

The  morning  after  the  explosion  we  published  an 
advertisement  headed  "It  Happened,  and  We  Could 
Not  Handle  All  the  Injured."  This  was  printed  in 
several  newspapers  for  two  days.  Three  or  four 
mornings  after  this  we  published  another  advertise- 
ment headed,  "You  Men  of  Wall  Street,  Were  Your 
Words  Empty  Words?" 

Gratitude  is  as  volatile  as  ether;  appreciation 
grows  stale  as  quickly  as  an  uncorked  bottle  of  soda 
water.  But  it  was  only  needful  to  remind  the  gener- 
ous men  of  Wall  Street  of  what  we  had  done  and 
they  gave  us  more  than  $100,000.  And  they  made, 
beside,  large  contingent  donations  which  depend  on 
our  raising  the  balance  necessary  for  our  new  build- 
ing. This  we  will  do,  and  we  will  make  the  Broad 
Street  Hospital  one  of  the  greatest  in  the  City  of 
New  York. 

In  order  to  meet  the  ever  increasing  demands  of 
this  district,  we  are  building  a  twelve-story  addition, 
the  foundations  of  which  are  progressing  very 
nicely,  and  it  is  expected  they  will  complete  the 
building  by  August.  It  is  then  our  intention  to 
commence  another  building  of  equal  size  and  height, 
on  the  adjoining  property  on  South  Street,  and  a 
Nurses'  Home  in  the  center  of  the  block,  property 
of  w^hich  we  have  already  acquired,  making  a  very 
splendid  and  complete  general  hospital,  with  de- 
partments for  post-graduate  teaching  in  the  various 
specialities. 

In  addition  to  this,  a  splendid  tract  of  land  near 
Cranberry  Lake,  New  Jersey,  56  miles  from  New 
York,  has  been  purchased,  and  a  beautiful  convales- 
cent home  is  now  in  the  course  of  construction 
that  will  accomodate  about  25  patients,  the  location 
of  which  is  in  the  highest  altitude  in  New  Jersey. 
It  is  our  intention  to  only  transfer  patients  there  for 
convalescence  who  have  received  surgical  and 
medical  attention  in  our  own  hospital.  This,  too, 
should  be  opened  late  in  the  Summer. 

This  will  be  jointly  controlled  by  our  social 
service  department  and  the  administration  of  the 
hospital.  It  is  believed  that  through  our  excellent 
social  service  department,  facilities  of  which  are 
placed  at  the  disposal  of  the  hospital  by  many  of 
the  most  prominent  ladies  of  New  York,  that  after 
this  convalescent  home  is  completed  we  will  be 
kept  in  touch  with  our  patients  from  the  onset  of 
their  admission  to  the  hospital  until  they  have 
obtained  complete  recovery. 

No  system  of  hospital  arrangement,  metropolitan, 


private  or  military  can  be  regarded  as  in  any  way 
complete  which  does  not  comprehend  the  supple- 
mentary establishment  of  a  convalescent  home  away 
from  the  city,  but  near  enough  to  the  city  so  that 
the  railroad  transportation  of  the  patient  will  not 
interfere  in  any  way  with  his  health.  All  who  are 
acquainted  with  our  hospitals,  especially  those  in 
New  York  City,  know  well  how  many  patients 
return  to  their  homes,  only  to  have  a  relapse  of  their 
condition,  for  want  of  a  proper  asylum  where  con- 
valescence may  be  promoted  and  matured  into 
health — where  pure  air,  gentle  exercise  and  regu- 
lated diet  may  complete  what  the  surgeon  or 
physician  has  begun. 

All  of  these  properties  of  the  hospital,  valued  at 
over  a  million  dollars,  are  free  and  clear  of  any  in- 
cumbrances on  the  hospital.  There  are  over  3,000 
contributors  to  the  hospital,  which  assures  its 
maintenance,  and  the  annual  deficit  is  always  met 
bv  the  board  of  directors  themselves. 


Some  Recent  Books 

Brief  Reviews  of  Publications  of 
Interest     to     Hospital     Executives 


Nursing  in  Eye,  Ear,  Nose  and  Throat  Diseases, 
by  A.  Edward  Davies,  A.  M.,  M.  D.,  and  Beaman 
Douglass,  M.  D.,  F.  A.  Davis  Company,  Phila- 
delphia. 

This  is  a  revised  edition  of  the  book  while  pri- 
marily prepared  for  the  use  of  nurses,  should  be  of 
great  assistance  to  students  and  general  practition- 
ers. Much  new  matter  has  been  incorporated,  and 
an  entirely  new  chapter  on  vaccine  and  serum  treat- 
ment added.  The  instructions  for  the  nurse  are  in 
great  detail  and  they  outline  her  exact  duties  dur- 
ing and  following  operations.  Dr.  Davis  has  writ- 
ten the  chapters  on  the  eye  and  Dr.  Douglass  those 
on  the  nose,  throat  and  ear. 

Nutrition  and  Clinical  Dietetics,  by  Herbert  S. 
Carter,  M.  A.,  M.  D.,  Paul  E.  Howe,  M.  A..  Ph.  D., 
and  Howard  H.  Mason,  A.  B.,  M.  D.  Lea  &  Feibiger, 
Philadelphia. 

The  second  edition  of  this  book  has  brought  it  up 
to  703  pages,  principally  through  the  addition  of 
some  fifty  odd  pages  in  the  section  on  feeding  in 
disease,  the  result  of  a  careful  review  of  publica- 
tions of  the  past  three  years  dealing  with  the  sub- 
ject. All  obsolete  matter  has  been  eliminated.  The 
chapter  on  vitamines  has  been  entirely  revised, 
while  new  chapters  were  written  on  metabolism  in 
pregnancy  and  lactation  and  feeding  of  children 
over  two  years  old.  Other  features  of  the  new  edi- 
tion are  the  chapters  on  energy,  metabolism  and 
digestion  which  have  been  revised. 
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Accounting  in  Hospitals  of  England 

Growing  Realization  of  Value  of  Cost  System  Leads  to  Adoption 
by  Institutions;   Simplicity,  Accuracy  and  Elasticity  Required 

By  Major  J.  ll\  Pearce,  Corps  of  Military  Accountants,  Fcllozv  of  the  Chartered  Institute  of 
Secretaries,  Formerly  General  Superintendent   and  Secretary   of  Birmingham 
and  Midland  Eye  Hospital,  Birmingham,  England 


[Editor's  Notk:  This  is  the  first  of  a  series  of  two 
articles  on  the  subject  "Is  a  Uniform  System  of  Hos- 
pital Accounting  Practical?"  by  a  man  who  is  an 
authority  on  accounting  as  well  as  a  practical  hospital 
executive.] 

I  may  be  permitted  to  give  a  brief  outline  of  the 
purpose  of  accounts  of  trading  c6ncems  in  general, 
and  of  the  uniform  system  of  accounts  (now 
adopted  by  practically  all  of  the  larg-e  voluntary 
hospitals  in  this  country)  in  particular;  a  brief  defi- 
nition of  "cost";  what  is  meant  by  a  "cost  sys- 
tem"; and  what  I  deem  to  be  the  purpose  such  a 
system  would  serve  if  applied  to  voluntary  hos- 
pitals. 

In  general  terms,  the  object  of  accounts  of  trad- 
ers may  be  said  to  show  the  capital  involved,  the 
method  in  which  such  capital  has  been  utilized,  and 
the  profit  or  loss  which  has  resulted  therefrom. 

The  accounts  of  all  hospitals — whether  presented 
in  one  form  or  another — serve  a  similar  purpose, 
for  they  arc  intended  to  show  the  ultimate  result  of 
the  utilization  by  executive  committees  of  capital 
(consisting  of  endowments)  plus  annual  contribu- 
tions. It  is  quite  probable,  I  think  that  had  all  con- 
tributions to  the  resources  of  hospitals  been  direct 
from  the  givers  to  the  institution  they  feel  drawn 
towards  and  not  by  any  organized  body,  such  as 
the  Metropolitan  Hospital  Sunday  Fund,  or  the 
King-  Edward  VII  Hospital  Fund,  the  uniform 
system  which  you  now  use  would  never  have  been 
so  widely  adopted.  A  further  purpose  of  that  sys- 
tem is  to  provide  subscribers  and  those  respon- 
sible for  the  allocation  of  collected  funds  with  ready 
means  of  comparison  between  institutions  in  ord^r 
to  judge  their  respective  claims  for  aid,  while  it 
gives  hospital  committees  and  superintendents 
most  valuable  data  with  which  to  compare  their 
working  with  that  of  institutions  of  a  like  char- 
acter. 

Cost  may  be  defined  as  the  sum  of  all  expenses, 
direct  and  indirect,  incurred  in  the  production  of  a 
given  article. 

A  cost  system  implies  a  systematic  method  of 
discovering  cost  as  opposed  to  guessing.  It  involves 
a  certain  amount  of  routine,  for  no  proper  system 
can  be  evolved  which  does  not  necessitate  some 
clerical  work  and  the  keeping  of  certain   records. 

From  a  paper  read  before  the  Incorporated  .Association  of  Hospital 
OIBcers.  London.     Reprinted  from  The  Hospital  Gasette. 


Applied  to  temporary  hospitals,  a  costing  system 
would  provide  such  examination  as  would  enable 
those  responsible  for  administration : 

(1)  To  ascertain  whether  or  not  the  fullest  pos- 
sible value  is  being  secured  for  the  time  and  money 
expended. 

(2)  To  lay  their  fingers  on  weak  places,  both 
as  regards  waste  of  material  and  incompetent  man- 
agement. 

(3)  To  throw  light  on  past  experience,  and  to 
locate  extravagance  or  economy. 

(4)  To  secure  guidance  for  the  future. 

(5)  To  compare  different  methods  of  securing 
the  same  result  (the  cured  patient). 

(6)  To  check  employes  and  prevent  waste,  both 
accidental  and  intentional. 

It  has  doubtless  been  evident  to  all  who  take  the 
least  interest  in  present-day  affairs  and  conditions 
that  a  tremendous  impetus  has  been  given  in  the 
last  two  and  a  half  years  to  the  question  of  costing 
in  relation  to  business  control,  efficiency  and 
economy.  To  meet  the  changed  conditions  due  to 
abnormal  years,  1914  to  1918,  and  to  combat  the 
keen  competition  in  foreign  trade,  all  possible 
means  must  be  adopted  to  avoid  high  costs  in  man- 
ufacture, and  many  channels  have,  doubtless,  been 
explored  to  promote  efficiency  with  economy. 
Though  the  principles  of  cost  accounts  we  have 
admitted  for  very  many  years  it  is  only  within  the 
last  few  years  that  their  value  and  importance  ap- 
pear to  have  been  fully  recognized. 

In  the  olden  days  of  numerous  small  master-men, 
w* ith  one  or  two  employes,  "costings"  were  unnec- 
essary, but  with  the  advent  of  large  industrial  com- 
binations, controlling  huge  capitals,  and  with  im- 
proved methods  of  manufacture,  allied  with  increas- 
ing competition,  more  accurate  methods  of  ascer- 
taining how  and  to  what  extent  profits  or  losses  are 
being  made,  have  become  imperative. 

It  is  no  easy  matter  to  secure  the  introduction  of 
new  methods  in  old-established  undertakings,  and 
the  somewhat  tardy  recognition  of  the  value  of 
costings  was  probably  due  to  the  fact  that  where 
such  systems  existed  much  of  the  information  was 
stale,  and,  consequently,  valueless,  while  another 
reason  for  their  unproductive  results  was  that  those 
responsible  for  the  management  of  concerns  never 
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even  looked  at  the  accounts  or,  if  they  did,  they 
made  no  attempt  to  appreciate  their  import. 

The  conditions  in  the  commercial  world  find  their 
parallel  in  the  hospital  world.  In  the  place  of  the 
comparatively  small  institutions  of  half  a  century 
ago  there  are  now  well-equipped  buildings,  replete 
with  all  modern  equipment,  and  carrying  on  the  tre- 
mendous work  in  which  every  voluntary  hospital 
worker  takes  much  justifiable  pride. 

Hospital  work  does  not  consist  solely  of  treat- 
ment of  the  sick.  Teaching,  research,  and  healing 
are  carried  on  side  by  side,  and  no  institution  is 
considered  worthy  of  the  name  of  hospital  unless 
it  be  equipped  with  special  apparatus  for  radiog- 
raphy, pathology,  electrical  treatment,  and  so  forth, 
while,  in  addition,  very  many  institutions  run  their 
own  laundries  and  a  still  larger  number  carry  on 
their  own  convalescent  homes. 

As  the  activities  of  a  hospital  grow  so  does  ex- 
penditures, and  so  much  more  essential  is  it  that 
hospital  managers  should  know  exactly  the  cir- 
cumstances under  which  their  institutions  are 
carried  on,  both  in  total  and  in  detail.  I  am  con- 
vinced that  hospital  committees,  w-ith  the  increas- 
ing difficulty  to  secure  adequate  financial  aid,  must 
leave  no  stone  unturned  to  render  a  good  account 
of  their  stewardship,  which  is  more  likely  than  any- 
thing else  to  encourage  prospective  givers. 

But,  apart  from  the  necessity  of  encouraging  the 
charitably  inclined,  the  fact  that  voluntary  hospitals 
are  today  working  more  and  more  in  conjunction 
wnth  public  authorities  makes  it  imperative  that 
the  financial  clauses  of  agreements  in  respect  to  pa- 
tients whose  treatment  is  recommended  by  such 
bodies  should  be  on  the  soundest  possible  basis. 

To  secure,  on  the  other  hand,  the  monetary  assist- 
ance of  the  generous,  and,  on  the  other  hand,  equit- 
able treatment  from  bodies  who  should  be  just  but 
have  no  right  to  be  generous,  hospital  committees 
will  need  to  elaborate  the  principle  of  costings, 
which,  whether  it  is  realized  or  not,  is  actually  in 
operation  wherever  the  uniform  system  is  in  use. 

All  costing  systems  have  some  "unit"  of  cost  to 
work  to,  and  in  hospitals  your  unit  is  "cost  per  oc- 
cupied bed  per  day.''  That  is,  undoubtedly,  the  best 
unit  to  which,  in  hospital  life,  it  is  possible  to  work. 
This,  however,  in  all  accounts  kept  on  the  uniform 
system,  is  not  the  only  information  your  reports 
provide.  You  also  give  an  equally  important  statis- 
tic— "the  average  stay  per  patient" — and  by  com- 
bining the  two  I  have  quoted,  you  give  the  total 
average  cost  of  treating  a  patient  to  a  conclusion. 

This  information  provides  the  opportunity  for 
comparison  to  which  I  have  already  referred,  but 
if  that  were  the  only  chief  purpose  for  which  your 
accounts  are  prepared,  then,  in  my  opinion,  they 
arc  valueless  as  a  means  of  ascertaining  whether 


you  are  in  fact  getting  the  fullest  possible  value 
for  your  money. 

The  introduction  of  a  true  costing  system,  care- 
fully designed  and  intelligently  applied,  is  not  only 
applicable  to  voluntary  hospitals,  but  as  a  means 
of  controlling  every  item  of  cost,  and  what  is  per- 
haps even  more  important,  of  avoiding  in  the  future 
mistakes  of  the  past  and  of  estimating  probable 
future  costs,  such  a  system  will  unquestionably  be 
of  great  value. 

The  same  unit  of  cost  was  adopted  for  the  ac- 
counts of  military  hospitals,  but  the  methods  used 
to  arrive  at  that  unit  differ  in  a  marked  degree  from 
those  of  the  voluntary  hospitals.  So  far  as  the 
latter  are  concerned,  I  have  had  actual  executive 
experience  at  one  only.  Examination  of  the  re- 
ports and  accounts  of  many  convinces  me  that  my 
experience  of  that  one  hospital  would,  in  the  main, 
be  identical  with  what  I  should  find  had  I  the  op- 
portunity of  active  participation  in  the  work  of 
these  other  institutions.  So  far  as  the  military  hos- 
pitals are  concerned,  I  have  been  actively  associated 
with  the  preparation  of  cost  accounts  of  about 
eighty. 

In  voluntary  hospitals  no  accounts  are  published 
which  show  the  total  cost  of  staif  as  distinct  from 
the  total  cost  of  patients.  The  only  head  of  expense 
which  applies  solely  to  staflF  is  "salaries  and 
wages,"  while  the  only  head  which  can  be  definitely 
associated  with  the  treatment  of  your  patients  is 
"surgery  and  dispensary."  In  military  hospital  ac- 
counts we  show  the  net  cost  of  maintaining 
patients,  and,  as  separate  accounts,  the  net  cost  of 
R.  A.  M.  C,  of  nursing  staflFs,  and  of  civilian  subor- 
dinates. 

To  that  extent  alone  army  costings  are  much  in 
advance  of  anything  provided  by  the  uniform  sys- 
tem. 

But  this  is  not  the  only  difference,  considerable 
as  it  is.  The  published  account  of  voluntary  hos- 
pitals do  not  show  the  true  cost  of  maintaining 
patients.  They  show  the  amount  spent  in  cash  in 
a  year  apportioned  over  the  number  of  patients  who 
have  been  under  treatment;  for  out  of  reports  of 
fifteen  of  the  largest  hospitals  in  England,  I  cah 
only  see  one  that  definitely  shows  as  an  asset  the 
value  of  its  stock  in  hand,  and  this  one  hospital  is 
so  large  that  I  can  hardly  conceive  its  being  run 
with  less  than  £6,000  worth  of  all  stores.  One 
hospital  with  an  expenditure  in  1919  of  nearly 
£70,000  did  not  give  a  balance  sheet  in  its  printed 
report,  so  that  I  cannot  say  what  method  is  in 
vogue  there. 

I  have  already  submitted  that  in  adopting  the 
uniform  system  of  account  (and  its  adoption  has  un- 
doubtedly been  the  means  of  saving  large  sums  of 
money),  you  have  actually  conceded  that  the  prin- 
ciple of  costings  is  of  benefit  to  the  voluntary  hos- 
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pitals,  and  in  pointing  out  what  I  think  are  faults 
in  the  system,  I  am  actuated  solely  by  a  desire  to 
convince  you  (unless  you  are  already  convinced) 
that  a  true  system  of  costings  can  be  introduced 
easily. 

It  may  be  said,  and  with  a  certain  amount  of 
truth:  "If  you  admit  that  there  already  exists,  in 
voluntary  hospitals,  a  costing  system,  what  advan- 
tages will  accrue  from  developing  the  system."  To 
that  I  would  reply,  "In  so  far  as,  in  these  modern 
scientific  days,  no  manufacture  can  be  carried  on 
successfully  for  any  length  of  time  without  accurate 
knowledge  of  the  cost  of  the  articles  manufactured, 
so.  \\nth  hospitals,  no  institution  can  be  carried  on 
with  the  fullest  measure  of  success  without  an  ac- 
curate knowledge  of  the  details  of  the  cost  of  treat- 
ing patients." 

No  system  of  costings  should  be  introduced 
which  fails  to  secure  universal  adoption.  The  main 
essentials  of  a  proper  cost  system  are  that  it  should 
be  (1)  simple;  (2)  accurate;  and  (3)  elastic.  It 
should  be  simple  because  simplicity  implies  ease  in 
operation  as  well  as  economy  in  clerical  labor;  it 
should  be  as  accurate  as  possible,  for  if  its  prin- 
ciples are  not  sound,  it  will  not  command  that  gen- 
eral approval  which  will  be  needed  to  secure  uni- 
versal adoption ;  and  it  should  be  elastic  in  order 
that  it  can  be  adapted  to  all  hospitals — large  and 
small  alike. 

The  advantages  which  can  be  derived  from  the 
keeping  of  cost  accounts  cannot  be  obtained  with- 
out some  trouble  and  expense.  It  is  useless  to  em- 
bark upon  their  preparation  unless  there  is  willing- 
ness to  devote  time  and  money  to  securing  their 
efficiency,  for,  though  a  rough  method  of  "costing" 
may  be  possible  without  additional  outlay,  the  re- 
sults will  be  such  that  their  accuracy  or  otherwise 
is  incapable  of  proof,  and  it  would  be  better  to  do 
without  cost  accounts  altogether  than  to  have  a 
system  upon  which  it  is  impossible  to  place  abso- 
lute reliance. 

On  the  other  hand  it  is  possible  to  over-elaborate 
and  to  become  involved  in  expense  out  of  all  pro- 
portion to  the  results  attained. 

Hospitals  which  have  already  adopted  the  uni- 
form system  have  at  hand  a  most  suitable  founda- 
tion upon  which  to  erect  their  cost-accounting 
structure,  and  there  is  no  reason  why  this  addi- 
tional work  should  call  for  more  than  a  slight  in- 
crease in  expenditure. 

The  whole  secret  of  cost  accounts  is  analysis — 
the  dissecting  of  items  in  the  aggregate  into  items 
in  their  elemental  state.    The  principal  items,  which 
will  require  dissection,  are: 
Stores  and  materials. 
Salaries  and  wages. 
Depreciation. 

To  serve  any  useful  purpose,  the  cost  accounts 


must  be  accurate  and  though  it  may  not  be  possible 
to  agree  the  cost  accounts  in  detail  with  the  finan- 
cial accounts,  it  is,  nevertheless,  essential  that  agree- 
ment in  total  between  the  two  should  be  attempted, 
and  any  difference  satisfactorily  explained. 

The  necessity  for  accurate  records  cannot  be  too 
strongly  emphasized  and  laxity  should,  under  no 
circumstances,  be  condoned. 

Many  items  of  expense  (such  as  depreciation), 
must,  of  necessity,  be  estimated,  and  it  is  desirable, 
therefore,  that  the  period  of  accounts  should  be  as 
brief  as  possible,  and  should  not  exceed  one  month. 

An  organization,  such  as  the  Hospital  Officers' 
Association,  provide  numerous  opportunities  for  the 
dissemination  of  knowledge  among  its  members 
and  for  the  discussion  of  all  matters  relating  to  hos- 
pital administration.  There  can  be  no  question 
that  the  variations  of  costs  in  individual  hospitals 
and  the  costs  thereof,  as  shown  by  published  ac- 
counts, have  led  to  the  adoption  by  some  of  methods 
in  use  by  other  secretaries,  which  have  resulted  in 
greater  economy  in  working.  How  much  greater 
w^ll  these  opportunities  be  when  you  are  able  to 
study,  not  only  the  cost  all-in  of  treatment,  but  the 
cost  of  running  individual  wards  and  departments. 
Such  opportunities  are  inevitable  once  a  true  system 
of  costing  is  in  operation. 

Although  co-operative  action,  as  supplementing 
and  co-ordinating  individual  effort,  can  do  much  to 
improve  general  efficiency,  no  amount  of  co-opera- 
tion between  individual  hospital  officers  can  bo 
really  effective  unless  the  internal  organization  of 
the  individual  hospitals  attains  the  maximum  of 
efficiency. 

I  submit  that  there  is  considerable  room  for  im- 
provement in  this  respect  in  very  many  hospitals  in 
this  country,  and  that  not  only  is  costing  applicable 
thereto,  but  that  it  will  be  well  worth  the  time  and 
thought  and  money  you  will  need  to  expend  upon 
it,  and  that  apart  from  the  interest  the  results  will 
be  to  those  responsible  for  the  hospital  administra- 
tion ;  the  surgeons,  nurses,  domestics,  porters,  and 
even  the  patients,  will  realize  that  they  are  inti- 
mately concerned  in  the  efficient  and  economical 
management  of  the  institution. 

It  is  extraordinary,  yet,  nevertheless  true,  that 
though  every  possible  care  is  taken  in  all  organiza- 
tions to  avoid  loss  of  actual  cash  by  theft  or  care- 
lessness, it  cannot  be  said  that  equal  care  is  taken 
of  goods.  Every  business  man  is  most  careful  to 
see  that  accurate  records  are  kept  of  all  money 
transactions,  that  the  cash  book  is  regularly 
voudied  and  balanced,  but,  so  far  as  goods  are  con- 
cerned, he  apppears  to  be  quite  satisfied  if,  at  the 
close  of  the  year,  he  is  told  that  his  purchases 
have  been  so  much,  and  that  as  there  is  so  much 
stock  in  hand,  the  difference  must  represent  the 
quantity  consumed.  ^^  ^ 
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Where  considerable  purchases  of  stores  are  being 
effected,  month  by  month,  everything  depends  upon 
the  vigilance  of  managers  and  the  care  and  honesty 
of  staffs.  But  apart  from  the  risk  of  loss  through 
dishonest  practices,  much  waste  and  destruction  of 
material  may  pass  unnoticed  unless  a  proper  record 
be  kept. 

All  this  can  quite  easily  be  avoided,  for  the  intro- 
duction of  a  proper  costing  system  will  call  for  ac- 
curate records  of  receipt  and  consumption  of  stores, 
w^hatever  their  nature,  and  from  the  information 
thus  secured  it  will  be  possible  to  show: — 

(1)  Whether  all  stores  have  been  duly  accounted 
for. 

(2)  Whether  the  buying  has  been  judicious. 

(3)  That  allocation  of  costs  over  various  depart- 
ments has  been  made  correctly. 

It  is  possible  that  the  contents  of  the  report  sub- 
mitted by  Sir  Napier  Burnett  and  Mr.  Orde,  of  the 
Newcastle  Infirmary,  are  known  to  all  concerned 
with  voluntary  hospitals.  You  will  remember  one 
striking  instance  where  a  reasonable  average  of  cost 
per  occupied  bed  per  day  served  to  hide  the  most 
extravagant  consumption  of  one  article  of  food. 
Other  examples  were  given  which  showed  varia- 
tions in  the  cost  of  stores  common  to  all  hospitals. 
These  gentlemen  very  rightly  urged  control  of 
quantities  as  well  as  costs,  and  if  their  findings  have 
influenced  any  concerned  with  the  administration  of 
voluntary  hospitals,  it  is  possible  that  some  system 
of  internal  costings  already  exists,  and  is  capable 
of  extension. 


War  Department  Offers  Drugs 

The  U.  S.  War  Department  is  offering  $2,500,000 
worth  of  standard  drugs  and  pharmaceuticals, 
through  Surplus  Property  Section,  Office  of  the 
Surgeon  General,  Room  1060  Munitions  Bldg., 
Washington,  D.  C.  Special  consideration  is  to  be 
given  to  orders  from  hospitals,  institutions,  clinics, 
etc.  Bids  may  be  submitted  by  groups,  through 
an  elected  representative,  and  no  special  form  is 
necessary.  Note  details  in  the  advertisement  in  this 
issue  of  Hospital  Managkmf.nt. 


Examinations  for  Dietitians 

F.  E.  Doty,  secretary  and  chief  examiner,  Los 
Angeles  County  Civil  Service  Commission,  Los 
Angeles,  Calif.,  announces  that  on  May  6  in  vari- 
ous cities  of  the  country  examinations  will  be  held 
for  a  position  as  dietitian  at  the  Los  Angeles  County 
Hospital. 


Montana    Tuberculosis    Hospital    Expands 

The  state  tuberculosis  hospital  at  Galen,  Mont., 
will  add  180  -beds  to  its  capacity  in  the  near 
future  when  its  addition  is  completed.  Dr.  C.  E. 
K.  Vidal,  superintendent,  recently  appeared  before 
the  state  legislature  to  seek  funds  for  larger  quar- 
ters for  the  employes. 


Obtaining  Tax  Free  Alcohol 

Regulations  Governing  Use  by  Hospitals  Now  Pre- 
sent No  Difficulties  or  Problems;  Tax  Is  Waste 

By  A.  /?.  Warner,  M.  D.,  Executive  Secretary  Ameri- 
can Hospital  Association. 

Absolute  alcohol  is  obtainable  tax  free  at  less  than 
half  the  market  price  and  can  now  be  purchased 
routinely  on  the  regular  bond.  It  may  be  purchased 
in  cases  containing  36  half  liter  bottles,  thus  pre- 
served indefinitely  from  deterioration.  The  tax  free 
quotations  on  such  a  case  today  is  $34.60.  The  price 
for  five  gallons  in  steel  drums  is  $17.50.  Xo  pack- 
ages smaller. 

Every  hospital  in  the  country,  however  small,  and 
whether  operated  for  profit  or  not,  should  secure  tax 
free  alcohol  for  all  uses.  The  cost  of  the  minimum 
bond  ($1,000.00)  is  $5.00  per  year.  This  entitles  you 
to  purchase  tax  free  and  to  have  at  any  one  time  on 
hand,  in  transit  or  not  yet  accounted  for  227  gallons 
of  95  per  cent  alcohol  and  there  is  no  limit  to  the  total 
use  in  the  year.  The  government  tax  which  you  are 
paying,  if  purchased  otherwise,  is  $4.18  per  gallon. 

Regulations  governing  the  use  of  tax  free  alcohol 
by  hospitals  have  been  so  simplified  in  the  past  year 
that  they  now  present  no  difficulties  or  problems  what- 
soever and  it  is  a  needless  waste  of  money  for  any 
hospital  to  pay  the  tax.  The  smallest  package  of  95 
per  cent  alcohol  purchaseable  tax  free  contains  28 
gallons,  but  96  per  cent  alcohol  may  be  purchased  tax 
free  in  five  gallon  steel  cans.  The  present  price  of 
this  is  $11.25  and  the  government  tax  upon  this  amount 
is  $20.07. 

For  any  information  as  to  the  necessar}^  applica- 
tion, bonds,  etc.,  you  may  write  this  office  or  apply  to 
your  local  collector  of  Internal  Revenue.  We  will  take 
up  and  secure  for  you  any  information  whatsoever 
desired  or  establish  a  final  and  correct  answer  to  any 
question  which  arises. 

From  Bulletin  No.  30. 


To  Improve  Care  of  Mental  Patients 

As  a  result  of  a  two-year  survey  in  Sussex  Coun- 
ty, Delaware,  following  a  similar  survey  in  New 
Castle  County,  both  by  the  U.  S.  Pubfic  Health 
Service  in  collaboration  with  the  Childrens'  Bureau, 
the  state  officials  engaged  in  the  care  of  mental 
defectives  have  become  interested  in  the  establish- 
ment of  a  bureau  of  mental  hygiene  in  connection 
with  the  State  Board  of  Charities.  First  steps  have 
been  taken  by  the  appropriation  by  the  legislature 
of  $60,000  for  improving  the  care  and  treatment  of 
the  mental  patients  in  the  state  hospital  at  Farhn- 
hurst.  A  training  school  for  nurses  specializing  in 
neuropsyiatric  diseases  will  be  opened;  reconstruc- 
tion aids  in  both  occupational  and  physico  therapy 
will  be  engaged ;  and  additional  physicians  will  be 
employed.  ^^  ^ 
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Impressions  of  European  Hospitals 

Study  of  Leading  Continental  Buildings  Yields  List  of  Desirable 
Features    of    Construction;    Extensive    Grounds    Characteristic 

By  William  B,  Strait  on,  F,  A.  L  A.,  of  Stratton  and  Snyder,  Architects,  Detroit, 

[Editor's  Note:  The  trustees  of  the  Detroit  Gen- 
eral Hospital,  now  the  Henry  Ford  Hospital,  after 
making  some  preliminary  plans  sent  an  investi- 
gating group  composed  of  Chief  Surgeon  William 
H.  Metcalf,  Dr.  Homer  E.  Safford  and  William  B. 
Stratton  to  investigate  the  hospitals  of  Europe 
before  completing  the  plans  for  the  institution. 
They  left  for  Naples  in  the  spring  of  1910.  From 
Rome  they  went  to  Buda  Pest  stopping  at  various 
institutions  recommended  from  there  to   London.] 

Our  party  accumulated  these  impressions  by  talk- 
ing with  various  authorities  and  by  seeing  the  insti- 
tutions under  actual  working  conditions. 

Our   surgeon,   our   physician    and    our  architect  uixih>rf:    intkrior  of  ward 

questioned  the   directors,  the   staff  and   the  archi- 
tects under  w^hose  advice  the  various  institutions  Almost  every  center  that  we  visited  had  its  new 
that  v.e  raw  were  created.                                                     hospital.      These    were    so   new    that   the    planting, 

though  showing  great  care,  had  not  begun  to  add 
its  effect. 

The  following  paragraphs  contain  a  few  of  the 
answers  that  were  given  us  concerning  desirable 
features.  These  may  strike  you  as  too  self  evident 
to  be  repeated,  but  if  they  were  set  down  as  first 
thoughts  in  starting  on  a  hospital  project,  I  feel 
that  results  might  be  different. 

I  wish  especially  to  call  attention  to  them  as 
bearing  on  the  selection  of  site.  The  selection  of 
the  site  should  be  governed  by  the  same  considera- 
tions that  govern  the  rest  of  the  program.  For 
example — I  heard  one  trustee  say  that  he  would  be 
against  the  hill  site  as  the  doctors  would  make  it  a 
$5  trip. 

1.  Only  through  the  most  thorough  cooperation 
of  physicians  and  architects  can  the  best  institutions 
be  evolved. 

2.  On  the  other  hand,  the  newest  and  most 
magnificent  creations  proved  that  architectural  con- 
siderations must  not  control,  but  that  the  claims 
of  hygiene  must  be  put  forward  as  finally  decisive 
on  any  point  and  that  consideration  for  the  welfare 
of  the  patient  and  medical  administration  must 
determine  both  the  general  plan  and  the  form  of 
each   building. 

3.  ICach  problem  should  determine  the  character 
of  its  buildings,  and  whether  the  pavillion,  the  corri- 
dor or  mixed  type  should  be  used. 

4.  The  pavillion  of  one  or  two  stories  has 
advantages  in  the  way  of  sunshine,  air  and  separa- 
tion of  groups,  while  for  many  patients,  such  as 
eye,  ear,  rheumatic,  and  delirious  cases,  the  corri- 
dor building  would  seem  better. 

5.  Wherever  possible  there  should  h^  provided 
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large    beautiful    gardens    easily    accessible    to    the 
patients. 

6.  Large  wards  are  to  be  avoided  on  account 
of  the  danger  of  infection,  and  the  limits  to  good 
nature  reached  through  too  many  disturbing  ele- 
ments. 

7.  Labyrinthine  arrangements  are  to  be  avoided. 

8.  The  general  arrangement  of  a  hospital  should 
be  simple  and  easily  understood  by  the  various 
attendants.  Service  buildings  and  rooms  should  be 
so  arranged  that  their  particular  affairs  shall  not 
interfere  with  those  of  neighboring  rooms  and  build- 
ings. 

9.  Many  details  which  experience  has  proved 
should  be  given  the  most  careful  thought.  For 
instance — the  doctor  should  wash  in  the  ward. 
Patients  not  only  want  to  know  that  he  washes, 
but  want  to  see  how  he  does  it. 

10.  Under  the  various  conditions  presented  no 
stereotyped  form  of  floor  plan  has  developed.  This 
fact  should  not  cause  disappointment  as  there  may 
be  a  great  variety  of  forms  so  long  as  the  general 
demands  of  sanitation  are  satisfactorily  fulfilled. 

n.  As  bearing  on  the  selection  of  a  large  roomy 
site,  I  quote  A.  Saxon  Snell,  a  noted  British  Hospital 
architect,  who  says  that  our  great  wars  have  each 


time  shown  the  advantages  of  fresh  air  in  abundance 
and  the  removal  of  waste  from  the  neighborhood  of 
the  sick,  that  in  long  continued  peace  times  there 
is  a  tendency  to  go  back  upon  these  lessons  and 
modify  planning  in  the  interests  of  mere  convenience 
and  concentration  and  that  we  then  find  virtues  in 
high  buildings,  economy  of  ground  and  construc- 
tion, easier  supervision  and  a  number  of  other 
desirable  matters,  the  effect  of  which  is  incidental 
only. 

I  will  give  a  rather  extended  description  of  two 
institutions,  as  these  seem  to  embody  the  European 
idea  of  the  requirements  of  clinic  and  general 
hospital,  respectively. 

The  first  is  the  Royal  Hungarian  University 
group  of  clinics  at  Buda  Pest.  These  date  their 
beginnings  to  around  1870.  During  these  years  the 
government  has  spent  over  five  million  dollars  for 
the  construction  and  equipment  of  these  buildings. 
In  1908  they  provided  for  ISOO  beds.  Clinics  are  as 
follows:  internal  medicine,  3;  surgery,  2;  ophthal- 
mology, 2 ;  gynecology,  2 ;  mental  diseases,  1 ;  con- 
tageous  diseases,  1,  and  the  general  service  build- 
ing. The  newest  building  is  a  clinic  of  stomatolog)'* 
and  a  children's  building  is  under  way. 

The  following  institutes  of  the  university  arc  in 
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new  buildings :  experimental  and  general  pathology, 
bacteriology,  anatomy,  pasteur  and  legal  medicine. 
Each  clinic  has  its  provision  for  our-patient  as  well 
as  in-patient  work. 

Surgical  clinic  has  the  left  wing  of  the  ground 
floor  devoted  to  its  out-patient  service,  including 
the  quarters  of  the  surgeon  on  duty.  The  other 
wing  is  given  up  to  various  laboratories.  The  cen- 
tral portion  has  a  deep  amphitheatre,  a  lecture  room, 
and  the  office  of  the  director  and  his  first  assistant. 

The  second  floor  is  chiefly  devoted  to  patients. 
At  the  ends  of  each  wing  are  eleven  bed  wards  and 
besides  these  are  four  small  wards  for  five  beds 
and  four  for  two  beds  and  in  each  wing  a  patients' 
dining  room  and  sitting  room.  (.\11  patients  when 
possible  are  at  the  table  in  three  days.)  The  middle 
section  is  the  quarters  of  the  second  assistant  and 
the  clinic  clerks.  The  amphitheatre  is  reached  by 
the  students  from  this  floor  and  they  are  provided 
with  a  large  ante-room  which  contains  racks  for 
their  outdoor  clothing. 

The  third  floor  has  the  quarters  of  the  third 
assistant  and  two  clerks.  The  front  and  central 
portion  of  each  wing  is  for  patients  as  below  and 
the  rear  end  of  each  wing  has  a  complete  operating 
suite,  one  aseptic  and  the  other,  septic.  The  central 
part  of  the  building  is  carried  to  the  fourth  floor 
where    the    nurses    for    this    clinic    are    (juartered. 


There  are  also  roof  gardens  for  both  nurses  and 
patients. 

The  equipment  generally  is  very  complete;  the 
colors  most  pleasing  in  light  shades;  the  ventila- 
tion both  natural  and  by  exhaust  fans.  The  other 
buildings  were  similarly  complete  though  the  ar- 
rangement of  each  is  different  and  according  to  the 
ideas  of  the  individual  director. 

We  talked  with  Floris  Korb  of  the  firm,  Korb 
and  Girgl,  the  architects  of  the  clinics,  who  told  us 
that  we  must  surely  visit  the  hospital  at  Rixdorf. 
This  we  later  found  to  justify  his  enthusiasm. 

The  second  institution  is  the  Hospital  at  Rixdorf, 
Berlin.  This  is  a  small  general  hospital  for  this 
suburb.  We  found  it  to  be  a  mile  beyond  the  edge 
of  the  city,  beyond  the  car  lines  and  surrounded  by 
grain  fields.  It  illustrates  the  one  thing  which  the 
continental  planning  demands,  that  is  "room."  The 
site  contains  twenty-two  acres  nearly  level. 

As  will  be  seen  from  the  plan,  the  pavillions  sur- 
round a  court  or  garden  space  and  are  reached  by 
drives  along  the  outside.  These  drives  are  screened 
from  the  central  court  by  walls  and  a  one  story 
corridor  between  buildings.  The  forecourt  is  up 
five  or  six  feet  from  the  street  and  serves  as  a  dis- 
tributing point  for  the  public,  general  patients  and 
ambulance  cases. 

The  wards  arc  grouped  in  pairs  wnth  some  of  the 
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rooms,  common  to  either  ward,  across  the  main 
corridor.  The  service  buildings  are  so  grouped 
that  an  enormous  inner  court  is  provided  in  which 
all  of  the  noisy  teaming,  coal  handling  and  shop 
work  is  carried  on.  Beyond  the  service  group  and 
opening  to  the  public  from  the  road  is  a  beautiful 
mortuary  chapel  surrounded  by  a  most  complete 
pathological  buildiii;^. 

The  operating  suite  has  a  rather  unusual  situa- 
tion occupying  the  angle  made  by  two  streets.  This 
location,  while  furnishing  north  light  for  the  operat- 
ing rooms,  is  very  convenient  both  to  the  offices  and 
photographic  laboratories  and  to  the  wards.  The 
usual  travel  to  the  wards  is  out  of  doors. 

The  impression  one  gains  in  the  wards  and  in 
the  patients'  court  is  of  extreme  peace  and  quiet 
and  a  feeling  of  very  little  going  on.  The  interior 
color  effects  are  most  restful. 

These  two  examples  would  seem  to  show  the 
tendency  and  use  of  the  low  and  high  hospital. 

The  Policlinico  at  Rome  has  both  clinic  and  hos- 
pital planes  in  the  same  two  story  scheme.  The 
street  front  or  clinic  plane  consists  of  a  line  of 
wards,  medical  and  surgical  clinics  and  administra- 
tion building.  In  line  back  of  these  is  the  hospital 
plane  of  wards,  service  buildings,  baths,  etc. 

Views  of  the  new  Children's  Hospital  (just  to 
hand)  of  Berlin-Dahlem,  the  Oskar-Helene-Hein 
shows  practically  a  four  story  corridor  structure, 
though  this  approaches  a  two  story  building  in  ap- 
pearance on  account  of  the  clever  use  of  roof  and 
basement  effects. 

In  the  March  1921  number  of  the  American  Journal 
of  Public  Health,  Dr.  W.  E.  Musgrave,  California, 
says  "The  hospital  improvement  movement  has  not 
kept  pace  with  the  advances  in  other  branches  of 
medicine  and  public  health.  Hospitals  must  be 
better  located,  better  designed,  better  financed, 
better  organized  and  better  managed  with  a  broad- 
er educational  and  public  service  vision." 

G.  W.  Allsop,  F.  R.  I.  B.  A.,  architect  of  the 
Auckland  Hospital  in  New  Zealand,  now  traveling, 
says,  after  certain  breezy  criticisms,  "It  will  be 
obvious  from  this  that  a  building  may  be  of  recent 
erection,  but  not  modern." 


Wisconsin  Program  Ready 

Leading  Authorities  to  Discuss  Various  Problems 
at  Two-day  Meeting  in  Milwaukee  Next  Month 

The  tentative  program  for  the  annual  meeting 
of  the  Wisconsin  Hospital  Association  at  Mil- 
waukee May  25  and  26  discloses  the  fact  that  the 
officers  are  preparing  a  most  practical  presentation 
of  various  hospital  problems  by  executives  of  na- 
tional reputation.  Every  major  phase  of  admin- 
istration will  be  discussed  and  there  also  will  be  a 
round  table  for  the  disposal  of  other  questions. 

The  scene  of  the  meeting  will  be  the  Auditorium. 
The  tentative  program  follows: 
Wednesday,  May  25th,  9:00  A.  M.,  Walker  Hall. 

Invocation;  Address  of  Welcome;  President's 
Address ;  Report  of  Executive  Secretary  and  Treas- 
urer; Unfinished  Business. 

"Problems  of  the  Training  School" — Miss  Sara 
Parsons,  R.  N.,  Kansas  City,  formerly  superintend- 
ent of  nurses,  Massachusetts  General  Hospital. 
Now  making  a  survey  of  the  Training  Schools  of 
the  State  of  Missouri. 

Discussion. 

Group  luncheons,  12:30  to  2:  Hospital  Execu- 
tives ;  Training  School  Executives ;  Dietitians  and 
Stewards ;  Anesthetists. 

2  P.  M. :  "The  Anesthesia  Problem  of  the  Hos- 
pitar'— Dr.  Isabella  C.  Herb,  Rush  Medical  Col- 
lege, Chicago. 

Discussion. 

"Financial  Management  of  the  Hospital*' — Frank 
E.  Chapman,  superintendent,  Mt.  Sinai  Hospital. 
Cleveland. 

"The  Institutional  Laundry — Innovations  and 
Economies" — W.  T.  Williams,  Editor  of  the 
National  Laundry  Journal,  Chicago. 

"Hospital  Architecture  with  Special  Reference  to 
Interior  Arrangement" — Perry  W.  Swern,  of  Ber- 
lin, Swern  and  Randall,  Chicago. 

Discussion- — Frank  E.  Chapman. 

At  7  P.  M.  there  will  be  a  banquet  at  the  Hotel 
Pfister.  This  banquet  will  be  attended  by  the 
members  of  the  association,  and  it  is  especially 
desirable  that  hospital  trustees  and  other  lay  people 
interested  in  hospitals,  be  present.  The  speaker  of 
the  evening  will  be  Dr.  William  J.  Mayo,  Mayo 
Clinic,  Rochester,  Minn. 

(Continued  on  f*age  J&X 
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The  Hostess  Gives  the  "Home  Touch" 

Many  Opportunities  Abound  in  Institutions  for  Hostess. 
To  Give  Personal  Attention  to  Patients  and  Their  Friends 

By  Cornelius  S,  Loder,  Cornelius  S.  Loder  and  Associates,  Hospital  Consultants,  Nezv  York 


The  Hospital  Hostess  may  be  a  title  unknown  to  some 
hospital  administrators,  although  there  is  a  continual  need 
in  almost  every  such  institution  for  the  service  she  can  give. 
Her  duties  closely  resemble  those  of  the  usual  popular  social 
welfare  worker,  yet  in  many  respects  they  are  quite  dissimilar. 
The  social  welfare  worker  is  chiefly  in  the  home,  the  busi- 
ness house  or  the  industrial  plant  in  caring  for  the  employes 
of  the  institution,  protecting  their  health,  their  morals  and  hv- 
ing  conditions  so  that  they  may  be  able  to  give  their  best  of 
strength  and  energy  to  their  employers.  The  hostess  serves 
entirely  in  the  hospital,  giving  all  time  and  attention  to  more 
certain  specific  duties  in  the  service  of  the  patients  therein. 
The  patient  is  the  first  consideration  since,  without  patients, 
hospitals  could  not  be,  even  though  the  doctors  and  nurses 
may  he   seriously   concerned  and  thoroughly  trained. 

The  staff  and  the  nurse  see  the  patient  mainly  from  the 
professional  angle.  To  them  it  is  a  problem  of  operation  and 
treatment  for  the  regaining  of  health,  leaving  them  usually 
but  little  time  for  the  personal,  intimate,  friendly,  sympathetic 
touch  and  association  which  many  patients  crave.  This  crav- 
ing is  especially  true  of  the  patient  who  goes  to  the  institu- 
tion without  the  company  of  a  relative  or  friend,  as  well  as 
of  the  patient  who  has  no  calls  from  visitors  or  friends.  The 
loneliness  of  these  patients  if  they  are  in  a  ward,  may  be 
somewhat  offset  by  the  activities  and  interests  in  the  ward 
work  and  of  the  conditions  of  their  neighbor  ward  mates  with 
whom  they  become  acquainted. 

Some  private  room  patients  may  have  their  own  special 
nurse  who  will  fill  most  of  the  functions  of  the  hospital 
hostess.  Yet  the  hostess  has  a  definite  mission  even  here  for 
she  may  come  with  a  "Good  Morning"  wish  in  a  cheery  way, 
thus  brightening  the  gloom  in  a  manner  which  will  be  greatly 
appreciated  and  graciously  remembered  through  the  coming 
days.  Though  this  may  seem  like  a  little  thing,  it  creates  a 
good  will  which  must  re-act  as  a  valuable  asset. 

You  are  asked  to  consider  the  hostess  as  one  serving  directly 
in  the  interest  of  humanity  being  relieved  from  the  usual 
professional  services  to  the  patient.  She  comes  solely  with 
the  little  personal  attentions  that  are  so  needed.  She  is  not 
burdened  with  the  detail  as  to  whether  the  nurse's  duties  are 
well  performed,  whether  the  food  is  prepared  right,  whether 
the  ventilation  and  the  heating  are  as  they  should  be,  whether 
the  laundry  meets  requirements,  whether  the  cleaning  is 
properly  done,  whether  the  room  is  a  satisfactory  one  to  the 
patient,  but  is  interested  in  these  conditions  in  a  general  way. 
The  hostess  learns  all  of  these  as  they  relate  to  the  general 
contentment  of  the  patient  through  her  personal  visitation. 
Thus  she  will  be  in  a  position  to  report  directly  to  the  super- 
intendent, or  to  the  superintendent  of  nurses,  whether  personal 
comforts  are  satisfactory  to  the  patient.  All  of  the  sugges- 
tions she  may  secure  from  the  patient  she  will  include  in  her 
daily  report  to  the  management. 

But  the  hostess,  when  a  patient  enters  the  hospital,  makes 
her  first  call  to  the  bedside  at  such  convenient  time  as  per- 
mitted by  the  head  or  attending  nurse.  She  greets  the  patient, 
welcomes  her  to  the  institution,  assures  her  that  every  effort 
will  be  made  to  render  all  needed  attention  and  to  give  all 
service  in  a  satisfactory  manner.  She  further  learns  whether 
all  things  have  been  done  as  desired  and  what  may  yet  be 
done.  She  attends  to  sending  word  to  friends  or  relatives. 
She  keeps  a  record  of  visitors,  seeing  that  these  calls  are  in 
accord  with  the  visiting  rules  of  the  institution  and  as  per- 


mitted by  the  attending  physician.  She  offers  to  write  letters, 
to  send  telegraph  or  telephone  messages.  She  is  ready  to 
read  to  the  patient  after  finding  what  arc  her  tastes. 

When  the  patient  is  ready  for  discharge  she  sees  whether 
there  is  some  final  service  in  the  way  of  communicating  with 
friends,  arranging  for  the  transportation,  securing  a  taxi,  and 
performing  any  needed  final  tasks  which  might  be  left  undone, 
or,  if  left  to  the  nurse,  performed  in  a  perfunctory  profes- 
sional mantfer.  She  makes  sure  that  the  patient  is  satisfied 
with  the  service  given.  She  gives  the  patient  a  final  "Good 
Bye"  as  she  leaves  the  institution  so  that  the  afterthought  of 
the  hospital  in  the  mind  of  the  discharged  patient  is  that 
every  possible  kindness  has  been  given  with  the  treatment 
and  that  she  has  even  enjoyed  the  aggregate  experiences  and 
fully  appreciates  them. 

In  addition  to  the  foregoing  helpful  deeds  there  are  hours 
in  a  hospital  when  many  little  attentions  are  required  for  a 
patient  who  is  about  to  "pass  out."  At  such  times  there  are 
friends  and  near  relatives  to  be  personally  cared  for  and  many 
little  effects  to  be  arranged.  This  is  especially  true  with  seri- 
ous emergency  cases  resulting  from  accidents.  At  such  a  time 
great  tact  needs  to  be  used  that  the  service  is  not  a  mere 
matter  of  routine  nor  coldly  formal. 

At  another  time  there  is  the  welcome  to  the  expectant 
mother  who,  anticipating  the  joyful  arrival,  is  looking  forward 
with  hope  and  misgiving.  She  needs  congratulations  and 
cheerfulness  both  then  and  after  the  event.  Then  the  mem- 
bers of  the  family  and  intimate  friends  appreciate  words  of 
cordial  greeting  and  will  hold  them  in  grateful  remembrance. 

There  are  times  also  when  there  may  be  in  a  ward  some 
lonely  patient  or  a  single  patient  in  a  room  who  needs  special 
attention.  There  may  be  a  patient  who  is  greatly  worried 
finding  it  difficult  to  pay  bills  or  who  has  met  with  some 
catastrophe.  To  all  such  the  hospital  hostess  should  be  the 
"Good  Samaritan." 

The  selection  of  the  hostess  is  a  matter  of  great  importance 
for  it  concerns  the  personal  side  of  the  patient  and  promotes 
the  home  atmosphere  in  the  hospital.  It  is  doubtless  better 
that  the  hostess  should  not  be  a  nurse,  as  a  trained  lay  worker 
who  has  done  some  Christian  welfare  work  and  who  is  deeply 
and  sincerely  interested  in  humanity,  would  conscientiously 
serve  through  the  irregular  hours.  There  are  many  motherly 
women  who  just  fit  into  this  kind  of  service. 

The  compensation  for  a  hostess  need  not  be  large  for  there 
is  not  the  need  of  extensive  training,  yet  it  is  a  position  hav- 
ing certain  qualities  as  a  requisite.  If  she  resides  at  the 
hospital  she  should  be  a  resident  of  the  nurses'  home.  If  the 
institution  is  a  small  one  and  all  of  her  time  is  not  required 
in  visiting  with  patients,  she  can  serve  in  greeting  visitors 
during  visiting  hours  and  help  to  give  the  home-like  feeling 
to  the  institution.  The  real  mission  of  the  hospital  hostess 
is  the  development  of  the  personal  home-like  touch  for  the 
hospital  patients.  She  needs  to  be  a  person  of  clever  vision, 
untouched  by  class  ideals,  as  she  is  to  serve  midst  the 
democracy  of  sickness  and  suffering  where  all  meet  and  all 
need  the  touch  of  real  human  sympathy. 

At  no  distant  date  every  hospital  will  have  some  one  per- 
forming the  duties  of  the  hostess,  although  some  other  title 
may  be  used.  It  is  not  the  title,  for  which  we  argue,  but  for 
this  type  of  service. 
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New  York  Campaign  for  Nurses 

Department  of  Welfare  Hospitals  and  Bellevue  and  Allied 
Group   Co-ordinate  Their   Efforts   to   Obtain   Candidates 

B\  Theodore  H.  Le  Febvre,  R.  A\,  Principal  City  Hospital  School  of  Nursing,  BlackweWs 

Island,  N.  Y. 


POSTER   I'SKD  IX   NKW   YORK   CAMPAIGN 


The  Department  of  Public  Welfare  of  the  City  of  New 
Work,  besides  conducting  several  other  important  welfare 
activities,  maintains  five  large  hospitals,  which  together  with 
the  hospitals  forming  the  Bellevue  and  Allied  group,  cover 
a  bed  capacity  of  7,211.  These  departments  are  chiefly 
nursed  by  pupils  in  training.  To  provide  good  nursing  care 
for  so  many  is  a  most  important  factor  in  the  conduct  of 
these  hospitals.  The  schools  connected  with  the  institutions 
although  established  for  many  years,  two  of  them  being 
pioneers  in  New  York  City,  like  most  other  training  schools, 
during  this  post-war  period,  have  felt  the  pressure  of  short- 
age in  the  pupil  nurse  staff. 

To  combat  this  situation  a  campaign  for  recruiting  student 
nurses  was  launched  by  this  Department  and  Bellevue.  The 
heads  of  various  hospitals  met  in  conference  with  the  Com- 
missioner of  Public  Welfare  and  a  committee  was  formed 
to  carry  forward  a  systematic  program.  Two  prizes  were 
oflfered  for  an  attractive  poster  to  be  judged  by  a  com- 
mercial artist,  one  to  the  pupils,  the  other  to  the  graduate 
nurses.  A  folder  was  also  prepared  which  besides  cont'iining 
a  general  statement  relating  to  the  nursing  situation  jind  its 
opportunities,  sets  forth  very  briefly  the  special  advantages 
of  the  schools  under  the  charge  of  the  Department.  These 
folders  are  illustrated  with  pictures  of  the  hospitals  and 
nurses'  homes  connected  with  the  schools. 


Many  thousand  of  both  ihe  folders  and  posters  are  lieing 
distributed  throughout  the  country,  in  great  part  by  a  com- 
mercial firm,  to  postofficcs,  high  schools,  railway  stations,  etc. 
Elach  school  was  also  given  a  liberal  number  and  they  are 
reaching  the  public  through  the  various  local  hospital  groups 
and  the  alumnae  associations. 

Two  members  of  the  committee  devoted  considerable  time 
during  the  spring  and  summer  of  the  past  year  in  meeting 
with  high  school  girls,  mothers*  clubs,  young  people's  societies, 
etc.,  and  one  week  was  devoted  to  a  county  fair  where  in 
co-operation  with  a  graduate  of  one  of  the  schools  who  is 
herself,  the  field  secretary  of  the  tuberculosis  committee  of 
that  county,  a  great  number  of  people  was  reached.  The 
talks  given  in  each  instance  were  illustrated  by  lantern  slides 
showing  school  activities  and  wherever  possible,  a  film.  "The 
Spirit  of  Florence  Niglhtingale,"  which  features  numerous 
procedures  and  activities  of  the  nursing  field,  was  shown. 

The  slides  used  were  taken  in  the  particular  schools 
attached  to  the  Department.  In  one  instance  they  were  the 
work  of  a  memlier  of  the  Hospital  Medical  Staff^  who  is 
keenly  interested  in  that  school  and  not  only  did  he  provide 
the  films,  but  also  the  lantern.  The  moving  picture  reel  v^'as 
rented  for  a  nominal  sum  from  the  American  Red  Cross,  44 
East  23rd  St.,  New  York  City. 

The  itinerary  was  planned  by  each  one  personally.   Arinnge- 
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ments  were  made  by  correspondence  and,  when  practical,  by 
telephone.  In  most  instances,  press  notices  were  made  by 
the  principal  of  the  high  school  attended  and  the  churches 
ot  the  particular  town  were  asked  to  announce  the  program 
from  the  pulpits  one  week  previous  to  the  meeting. 

Groups  of  business  girls,  Y.  W.  C  A.  clubs  and  on  one 
occasion  the  county  convention  of  the  \V.  C  T.  U.  were 
included  in  the  list.  The  interest  of  the  alumnae  associations 
of  each  school  was  also  enlisted,  with  the  result  that  large 
groups  of  high  school  girls  and  their  teachers  were  the  guests 
ot  the  hospitals.  This  proved  a  ver>'  interesting  part  cl  the 
program  as  the  personal  contact  with  the  situation  seemed 
most  appealing. 

The  talks  given  were  not  lengthy,  45  minutes  covering  the 
entire  subject,  nor  were  they  of  a  formal  character.  A  short 
phrase,  in  part  oft  quoted  during  the  war  period,  sounded  the 
call,  "Make  Life  Worth  While— Be  a  Trained  Nurse— The 
Foster  Mother  of  the  World!"  A  synopsis  of  the  histo»*y  of 
modern  nursing  and  the  life  of  Florence  Nightingale  opened 
the  subject.  By  using  the  scheme  of  questions  and  answers, 
nursing  was  discussed  from  its  many  angles  and  the  objec- 
tions as  well  as  advantages  were  set  forth  with  all  candoi'. 

"What  Nursing  IS  and  What  Is  Is  NOT"  formed  the 
greater  part  of  the  discourse.  The  need  for  a  firm  grounding 
in  moral,  mental  and  physical  qualities  was  stressed  and  a  list 
of  high  school  subjects  which  would  be  helpful,  was  pre- 
sented. The  many  fields  of  nursing  service  were  enumerated 
and  the  most  common  ones  illustrated  by  suitable  stories. 

The  financial  outlook,  social  status  of  the  nurse  and  nurs- 
ing traditions  were  also  discussed  and  the  oft  told  story  that 
a  nurse's  working  life  was  only  of  ten  years  duration  was 
refuted  by  mention  of  well-known  instances,  A  list  of  nurs- 
ing activities  which  a  school  should  provide,  was  set  forth. 
The  expenses  of  the  training  was  covered  and  the  lite  was 
shown  to  be  a  rational  one,  with  many  opportunities  for 
initiative.  School  life  was  pictured  as  one  of  interest  and 
satisfaction. 

The  records  of  the  schools  were  cited  through  mention 
of  the  activities  of  the  graduates  and  of  the  alumnae  asso- 
ciations while  the  braver>'  of  nurses  during  the  recent  war 
period  was  not  forgotten. 

That  there  is  no  short  cut  to  the  training  of  a  nurse  was 
emphasized  and  it  was  made  plain  that  nursing  is  not  work 
for  an  amateur. 

The  opportunities  which  the  training  makes  possible  were 
stressed  and  the  fact  made  known  that  the  better  schools 
today  do  not  exploit  their  pupils;  do  not  require  them  to 
work  more  than  eight  hours  a  day  on  the  hospital  wards 
and  that  the  old  bugbear  "drudgery"  was  mostly  a  thmg  of 
the  past;  only  such  household  duties  now  being  called  for 
as  are  required  for  thorough  training. 

An  appeal  was  made  to  the  intelligence  and  sympathy  of 
women — ^a  patriotic  appeal — for  workers  in  a  field  where  the 
need  is  great,  the  opportunities  unlimited  and  the  workers 
far  too  few.  The  value  of  the  personal,  human  touch  was 
not  overlooked  nor  the  physical  nor  recreational  side  of  the 
school  life  left  out  of  the  picture. 

At  the  present  writing  it  is  difficult  to  forecast  the  result 
of  this  campaign  as  it  is  only  just  beginning  to  function 
fully.  However,  many  letters  of  inquiries  have  been  received 
and  several  students  have  entered  the  schools.  The  greater 
number  addressed  will  not,  however,  be  ready  to  enter  a 
school  for  a  few  years  yet.  But  the  seed  has  been  sown 
and  with  judicious  follow-up  work,  encouraging  results  are 
looked  for. 


New  Building  for  Sydenham 

Sydenham    Hospital   on    East    16th    street.    New 
York,  is  to  have  a  new  building  of  100  rooms. 


Ohio  Hospitals  to  Meet 

Frank  E.  Chapman,  superintendent,  Mt.  Sinai 
Hospital,  Cleveland,  and  executive  secretary  of  the 
Ohio  Hospital  Association,  has  announced  the  fol- 
lowing tentative  program  for  the  annual  convention 
of  the  pioneer  state  association  at  the  Hotel  Win- 
ton,  Cleveland,  May  16-20,  in  conjunction  with  the 
Ohio  Association  of  Graduate  Nures: 

MONDAY,   MAY    16 

10:00  A.  ^I. — Registration;  meetings  of  commit- 
tees: inspection  of  commercial  exhibits. 

2.00  P.  M.— President's  address,  P.  W.  Behrens, 
Toledo  Hospital,  Toledo. 

Report  of  secretary,  F.  E.  Chapman,  Mount  Sinai 
Hospital,  Cleveland. 

"What  Does  Proper  Recording  of  Hospital  Per- 
formance Mean,  and  What  Are  Its  Benefits,  Ray- 
mond F.  Clapp,  assistant  director.  Welfare  Federa- 
tion, Cleveland. 

Discussion — "From  the  Small  Hospital's  View- 
point," Dr.  C.  F.  Holzer,  Gallipolis;  "From  the 
Point  of  View  of  the  Department  of  Health,*'  H. 
G.  Southmayd,  Columbus. 

8.<X)  P.  M. — Paper,  Mr.  Creviston  of  the  Amer- 
ican Legion. 

"The  Application  of  the  Minimum  Standard  and 
Plans  for  the  Future,"  Judge  Harold  Stephens, 
Chicago. 

"The  Development  of  the  American  Hospital 
Association  and  the  Geographical  Sections,"  Dr.  A. 
R.  Warner,  executive  secretary. 

TUESDAY,   MAY    17 

9:00-11:30  A.  M.— Round  Table  on  Administra- 
tive Problems. 

2:00  P.  M.— "The  Development  of  Hospital 
Social  Service,"  Malvina  Friedman,  directress  of 
social  service,  Mount  Sinai  Hospital,  Cleveland. 

"What  is  Real  Hospital  Service,"  Michael  Davis, 
Jr.,  New  York. 

7:00  P.  M.— Dinner — Some  prominent  speaker  on 
an  unrelated  subject. 

WEDNESDAY,   MAY    18 

Morning  Session — New  business;  report  of  audit 
committee;  report  of  resolution  committee;  report 
of  committee  on  time  and  place ;  report  of  nominat- 
ing committee;  election  of  officers;  adjournment. 

10:00  A.  M.— Joint  meeting  with  Ohio  State  As- 
sociation of  Graduate  Nurses. 

"The  Necessity  for  Correlated  Effort  in  Hospital 
Administration,"  Dr.  A.  C.  Bachmeyer,  superin- 
tendent, Cincinnati  General  Hospital. 

Discussion — "From  the  Principal,"  Miss  Grace 
E.  Allison,  Lakeside  Hospital;  "From  the  Super- 
intendent," H.  G.  Yearick,  City  Hospital,  Akron. 

2  P.  M. — Round  table  on  correlated  hospital  and 
nursing  problems. 

2:00  to  3:00  P.  M.,  Dr.  E.  R.  Crew,  Superintend- 
ent, Miami  Valley  Hospital,  Dayton. 

3.00  to  4:00  P.  M.,  Miss  Daisy  Kingston,  City 
Hospital,  Fremont. 

OHIO    STATE   ASSOCIATION   OF   GRADUATE   NURSES 

Wednesday — Joint  Session  with  Ohio  Hospital 
Association. 

7:45  P.  M. — Meeting,  board  of  trustees,  Ohio 
State  Association  of  Graduate  Nurses. 
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8:45  P.  M. — Advisory  council,  Ohio  State  Asso- 
ciation of  Graduate  Nurses. 

THURSDAY.   MAY  19 

8  A.  M. — Registration;  8:30  A.  M.,  Executive 
Committee,  League  of  Nursing  Education ;  9  A.  M., 
Business  Session,  State  Association;  11  A.  M., 
Business  Session,  League  of  Nursing  Education ; 
12  M.,  Registration. 

1:30-3:30  P.  M.,— Private  Duty  Section. 

Paper — "Private  Duty  Nursing  from  a  Layman's 
Point  of  View." 

Paper — "Private  Duty  Nursing  from  a  Physi- 
cian's Point  of  View. 

Discussion. 

3:30  P.  M. — Tea  at  the  nursing  center  followed 
by  an  automobile  ride. 

8:15  P.  M. — General  Session.  Music  by  Nurses' 
Chorus. 

Address  of  Welcome,  Mrs.  John  H.  Lowman, 
Cleveland,  Ohio. 

Response — Laura  E.  Logan,  R.  N.,  president, 
Ohio  State  Association  of  Graduate  Nurses. 

Response — Claribel  A.  Wheeler,  R.  N.,  president, 
Ohio  State  League  of  Nursing  Education. 

Paper— "Relation  of  the  Nurse  to  the  Public," 
James  E.  Cutler,  dean  of  school  of  applied  social 
sciences,  Western  Reserve  University. 

FRIDAY,    MAY    20 

8  to  9  A.  M. — Round  table,  instructors  in  home 
hygiene,  conducted  by  Jean  Anderson,  R.  N., 
director,  bureau  of  instruction,  Lake  Division, 
American  Red  Cross. 

9  A.  M. — League  of  Nursing  Education. 
Paper — "Health     and     Recreation     of     Student 

Nurses,"  Lillian  Hanford,  R.  N.,  principal,  Miami 
Valley  Hospital  School  for  Nurses,  Dayton,  Ohio. 

Discussion — Laura  Grant,  R.  N.,  principal  Cleve- 
land City  Hospital  School  for  Nurses. 

Paper — "State  Board  Examinations,"  Ida  May 
Hickox,  chief  nurse  examiner,  Ohio. 

Discussion — ^June  Ramsey,  R.  N.,  assistant  prin- 
cipal, Lakeside  Hospital  School  for  Nurses,  Cleve- 
land. 

Paper — "Factors  Which  Determine  the  Equiv- 
alent to  a  High  School  Education,"  Mrs.  Norma 
Selbert,  R.  N.,  assistant  professor  of  public  health 
nursing,  Ohio  State  University. 

Discussion — Melisse  Wittier,  R.  N.,  superintend- 
ent of  nurses,  St.  Luke's  Hospital,  School  for 
Nurses,  Cleveland. 

1 :30— Public  Health  Section. 

1:30-3:30 — Round  Table.  School  Nursing  in 
Urban  and  Rural  Districts,  Ethel  Osborn,  R.  N., 
superintendent  of  school  nurses,  Cleveland ;  Alice 
Squire,  R.  N.,  Red  Cross  public  health  nurse,  Lucas 
County. 

1 :30-3  :30 — Round  Table,  Industrial  Nursing, 
Caroline  Hilliard,  R.  N.,  superintendent  of  nurses, 
Goodrich  Tire  and  Rubber  Co.,  Akron,  Ohio. 

3:30 — Closing  Business  Session,  State  Associa- 
tion; 4:30,  Closing  Business  Session,  League  of 
Nursing  Education. 

8:15— Public  Health  Section. 

8:15-9:15 — Round  Table,  Nutritional  Classes  for 
School  Nurses,  Vivian  Reamer,  B.  Sc,  household 
educator,  Toledo  district  Association. 

9:30-10:30— Round  Table,  Tuberculosis  Nursing, 
Cora  M.  Templeton,  R.  N.,  director  of  nurses,  de- 
partment of  health,  Cleveland;  Cora  Schmees,  R. 
N.,  public  health  nurse,  Hamilton  County. 


The  Question  Box 


Problems  in  Hospital  Administration 
Dealt  With  From  the  Practical  Side 


To  THK  Editor:  I  would  like  very  much  to  know 
how  to  determine  whether  the  proper  percentage  of 
relative  humidity  has  been  obtained  in  a  building. 

Eastern  Reader. 

In  view  of  the  fact  that  there  is  no  general  practice 
regarding  humidification  of  air  in  hospitals,  the  fore- 
going inquir}'  was  referred  to  Prof.  A.  C.  Willard, 
professor  of  heating  and  ventilating  at  the  Universit}' 
of  Illinois,  and  head  of  the  department  of  mechanical 
engineering,  who  is  in  charge  of  the  research  work  of 
the  national  association  of  heating  and  ventilating 
appliance  manufacturers.  Prof.  Willard  replied  as 
follows : 

"We  are  often  asked  to  furnish  information  con- 
cerning the  proper  percentage  of  relative  humidity  for 
occupied  buildings,  and  the  following  statements  from 
a  recent  letter  in  answer  to  an  inquiry  of  this  sort  may 
prove  of  interest : 

"  The  question  of  what  percentage  relative  humid- 
ity is  most  desirable  within  ordinary  houses  is  by  no 
means  definitely  settled.  It  is  quite  certain,  however, 
that  in  order  to  protect  not  only  the  occupants,  but 
the  woodwork  and  the  furnishings  of  our  houses  that 
it  is  necessary  to  supply  by  artificial  means  a  fairly 
large  amount  of  water  vapor  during  the  heating  sea- 
son. As  a  roug'h  guide  to  the  house  owner,  it  would 
probably  be  safe  to  say  that  no  house  is  properly  sup- 
plied with  water  vapor  unless  the  window  glass  shows 
condensation  or  frost  whenever  the  outside  tempcra- 
turre  is  at  freezing  or  below. 

"  There  is  no  doubt  that  an  increased  relative 
humidity  is  desirable  within  practically  all  of  our 
buildings  during  the  winter  season,  as  such  increase 
will  make  it  possible  to  carry  lower  air  temperatures 
in  the  heated  rooms  and  will  materially  benefit  the 
occupants,  the  furnishings  and  the  construction  of  the 
building.  The  extent  to  which  the  relative  humidity 
should  be  increased  is  more  or  less  dependent  upon 
the  satisfactory  temperature,  as  it  would  not  be  satis- 
factory to  have  the  window^s  completely  frosted  over 
or  running  w^th  condensation  during  the  heating 
season.  Some  trace  of  frost  or  condensation  would 
always  appear  on  the  outside  glass  during  cold 
weather.' " 


Presbyterian  Hospital  Bulletin 

Articles  telling  of  the  importance  of  the  labora- 
tory, the  social  service  department,  of  the  hospi- 
tal as  a  whole,  and  of  the  plans  for  a  new  building 
featured  the  latest  bulletin  of  Presbyterian  Hos- 
pital, Philadelphia,  of  which  Charles  S.  Pitcher  is 
superintendent.  The  bulletin  is  issued  three  times 
a  year,  and  is  w^ritten  for  the  general  public. 
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Hospital  Buyers  Active       26,000  Are  in  U.  S.  Hospitals 


Distributors    Report    Purchases    Have    Resumed 
Normal  Amounts — Glassware  Reduction  Indicated 

Hospital  buyers  have  resumed  activity,  according 
to  dealers  and  distributors,  who  in  mid-April  re- 
ported that  purchases  of  hospital  supplies  and 
equipment  had  about  reached  a  normal  basis. 

Little  changes  in  prices  were  noticed,  but  some 
dealers  asserted  that  they  looked  for  a  reduction 
on  glassware,  due  to  more  favorable  market  indi- 
cations. 

A  good  grade  of  cotton  for  hospital  purposes 
was  quoted  at  29  cents  a  pound  in  100-pound  lots. 
This  was  a  slight  reduction  compared  with  a  month 
ago,  although,  of  course,  better  grades  were  higher. 

Gauze  prices  also  were  stationary,  with  a  medium 
grade  selling  at  approximately  $3.50  for  100  yards, 
in  case  lots. 

Some  distributors  pointed  out  a  rather  extended 
range  of  prices  in  rubbers  goods,  owing  to  var>'ing 
qualities.  High-grade  goods  were  reported  to  be 
scarce  and  cheap  stocks  were  plentiful. 

Indications  of  the  price  of  surgeons'  gowns  and 
hospital  clothing  were  indicated  by  a  quotation  of 
$22.50  a  dozen  for  a  good  quality  Indian  Head 
gown. 

Canned  goods  distributors  asserted  that  prices 
were  lower  than  in  years,  but  that  the  market  was 
stimulated  by  the  frosts  that  damaged  the  crops. 
Present  prices,  of  course,  are  much  lower  than  hos- 
pitals can  expect  on  this  year's  pack.  The  sales  of 
spot  goods  have  increased.  The  frost  will  mean  a 
further  curtailment  of  the  1921  pack,  which  already 
had  promised  to  be  very  restricted  owing  to  the 
financial  difficulties  that  forced  many  packers  to  the 
wall  last  year. 


Hospital  Exposition  Diagram 

Dr.  A.  R.  Warner,  executive  secretary  of  the 
American  Hospital  Association,  has  issued  an  at- 
tractive folder  containing  a  diagram  of  the  floor 
space  of  the  hospital  exposition  of  the  twenty-third 
annual  convention,  which  will  be  held  at  West 
Baden  Springs  Hotel,  September  12-16.  The  expo- 
sition, which  is  becoming  of  increasing  importance 
as  an  educational  feature  of  the  conventions,  will 
be  held  in  the  atrium,  the  largest  room  in  the  world, 
as  well  as  one  of  the  most  beautiful. 


Association  Takes  Over  Hospital 

The  Plymouth,  Ind.,  Progressive  Association  has 
purchased  for  $10,000  the  Dr.  Aspinall  Hospital 
which  is  to  be  a  county  institution. 


Obtains  Site  for  Building 

The  Central  Montana  Deaconess  Hospital  Asso- 
ciation at  Lewiston  has  obtained  a  site  for  its  new 
building. 


Public  Health  Service  Institution  Increase  From 
22  to  65  in  Two  Years;  Facilities  Steadily  Grow 

/?v  Charles  Bolduan,  M.  D.,  Chief,  Section  of  Public 
Health  Education,  U.  S.  P.  H.  S. 

The  hospitals  operated  by  the  United  States 
Public  Health  Service  have  steadily  increased  both 
in  number  and  capacity  since  March  3,  1919,  when 
the  Act  of  Congress  authorizing  the  service  to  pro- 
vide hospitalization  for  patients  of  the  War  Risk 
Bureau  became  law.  On  that  date  the  service  was 
operating  twenty-two  hospitals  (all  belonging  to 
the  Marine  Hospital  Service)  with  a  total  capacity 
of  about  1,500  beds.  On  June  30,  1920,  it  was  oper- 
ating fifty  hospitals  with  more  than  12,500  beds; 
on  Jan.  1,  1921,  sixty  hospitals  with  about  14,500 
beds;  and  on  March  5,  almost  exactly  two  years 
after  it  took  hold,  sixty-five  hospitals  with  17,650 
beds.  All  the  beds  have  never  been  occupied  at 
one  time,  there  having  usually  been  a  margin  of 
about  6  per  cent  reserved  for  newly  a,rriving 
patients  and  a  varying  number  of  unfilled  beds  in 
newly  acquired  hospitals  and  newly  installed  wards. 
On  March  5  the  total  unoccupied  margins  was 
about  12  per  cent.  Of  the  sixty-fiye  hospitals, 
twelve  are  for  tuberculosis,  seven  for  neuro-psy- 
chiatrics,  one  for  epileptics,  one  for  lepers ;  the  rest 
are  general. 

Hospitals  put  into  operation  since  June  1,  1920, 
comprise  seven  for  general  patients — at  Baltimore, 
Staten  Island,  N.  Y.,  Lake  City,  Fla.,  St.  Paul, 
Minneapolis,  Fort  Thomas,  Ky.,  and  New  York 
City ;  three  for  tuberculosis  patients — at  Tacoma, 
Wash.,  Oteen,  N.  C,  and  Camp  Kearny,  Calif.; 
two  for  neuro-psychiatric  patients  —  at  Knoxville, 
Tenn.,  and  Augusta,  Ga. ;  and  a  leper  hospital  at 
Carville,  La. 

The  patients  cared  for  in  these  government  hos- 
pitals consist  of  War  Risk  beneficiaries  and  of 
earlier  beneficiaries  of  the  service  (merchant  sea- 
men, lighthouse  attendants,  coast  and  geodetic 
survey  employes,  etc.).  The  War-Risk  patients 
numbered  about  4,500  on  Jan.  1,  1920;  6,500  on 
June  3,  1920;  9,700  on  Jan.  1,  1921,  and  12,400  on 
March  5,  1921.  The  other  beneficiaries  are  com- 
paratively few ;  they  numbered  about  2,350  on  Jan. 
1,  1920;  2,800  on  Jan.  1,  1921 ;  and  3,150  on  March 
5,  1921. 

The  foregoing  figures  apply  only  to  hospitals 
operated  by  the  Public  Health  Service.  As  the 
demand  for  hospitalization  has  outrun  the  capacity 
of  the  government  hospitals,  the  service  has  been 
compelled  to  place  many  of  its  patients  in  civilian 
hospitals,  where  they  were  cared  for  under  con- 
tract. The  number  of  these  contract  patients  has 
risen  from  about  5,000  on  Jan.  1,  1920,  to  10,500 

(Contimicd  on  page  88) 
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"Who's  Who"  in  Hospitals 

Personal    Notes    of    Men    and    Women 
Who  Are  Making  the  Wheels  Go  'Round 


DR.    F.    E.    SAMPSON,    CRESTON.    lA. 

Dr.  Sampson's  remarkable  development  of  the 
Greater  Community  Hospital  at  Creston  has  at- 
tracted the  attention  of  the  leaders  in  the  American 
Medical  Association  who  have  invited  him  to  ap- 
pear at  the  A.  M.  A.  convention  next  June  and  ex- 
plain the  methods  by  which  he  has  expanded  the 
institution.  Dr.  Sampson  read  a  paper  on  this  sub- 
ject that  was  an  outstanding  feature  of  the  1920 
American  Hospital  Convention.  He  is  a  member  of 
the  National  Hospital  Day  Committee  and  has  put 
into  this  movement  all  the  vigor  and  "pep"  that  led 
to  his  success  in  hospital  development. 

Dr.  G.  W.  Crice  opened  the  McFarland  Hospital  at 
Lebanon,  Tenn.,  with  Miss  Annie  Garrett,  a  graduate 
of  Baptist  Memorial  Hospital,  Memphis,  as  head 
nurse. 

Dr.  M.  J.  Armstrong,  formerly  of  the  Ohio  Sana- 
torium at  Ait.  Vernon,  has  succeeded  Dr.  Harvey 
Hazelwood  as  superintendent  of  the  Jasper  County 
Tuberculosis  Hospital  at  Webb  City,  Mo.  Dr.  Hazel- 
wood  resigned  to  enter  public  health  work  at  Alex- 
andria, La. 

Dr.  George  K.  Rhodes  has  been  appointed  assistant 
chief  surgeon  of  the  San  Francisco  Emergency  Hospi- 
tal Service,  succeeding  the  late  Dr.  J.  C.  Egeberg  as 
assistant  to  Chief  Surgeon  Edmund  Butler.    James  L 


O'Dea,  who  has  been  in  the  emergency  hospital  serv- 
ice for  twenty  years  was  appointed  to  the  newly  cre- 
ated post  of  chief  steward. 

Miss  Isabel  Foster,  formerly  supervisor  at  St. 
Barnabas  Hospital,  Newark,  N.  J.,  has  accepted  a 
similar  position  at  the  City  Hospital,  Wilkesbarre,  Pa. 

Mrs.  E.  M.  Guyton  has  been  appointed  superin- 
tendent of  the  Sarah  A.  Jarman  Hospital,  Tuscola, 
111.  She  is  a  graduate  of  Johns  Hopkins  Hospital, 
Baltimore,  and  was  in  charge  of  the  Traverse  City, 
Mich.,  Hospital  before  going  overseas. 

Miss  Edith  M.  Ambrose,  a  graduate  of  the  Pres- 
byterian Hospital,  New  York,  is  to  organize  a 
department  of  social  welfare  for  the  Youngstown, 
Ohio,  Hospital.  A  feature  will  be  teaching  of 
mental  hygiene. 

Miss  Gertrude  Barnes,  formerly  director  of  hospi- 
tal social  work  at  Lakeside  Hospital,  Cleveland,  is 
organizing  the  social  work  at  St.  Luke's  Hospital, 
Cleveland. 

Miss  Edith  Douglas,  Free  Dispensary,  St.  Paul, 
is  now  a  social  worker  in  the  U.  S.  Public  Health 
Hospital,  Fox  Hills,  Staten  Island,  N.  Y. 

Miss  Anna  M.  Betts.  formerly  social  worker  at 
Bellevue  Hospital,  has  been  appointed  organizer  of 
a  department  at  Knickerbocker  Hospital,  New 
York. 

Dr.  W.  A.  Howard  of  Cookeville,  Tenn.,  is  erect- 
ing a  hospital  building  with  a  capacity  of  twenty 
patients.  Miss  Kate  Smith  of  Nashville  will  be 
superintendent. 

Miss  Myra  Sandborn,  superintendent  of  the  Rose- 
bud County  Hospital  at  Forsyth,  Mont.,  is  supervising 
the  equipment  of  the  hospital  building  that  will  be 
opened  shortly  and  recruiting  candidates  for  the 
nurses'  school. 

The  Anne  Warner  Memorial  Hospital  at  Gettys- 
burg, Pa.,  recently  was  opened  with  Miss  Carrie 
Stout,  formerly  with  the  York,  Pa.,  Hospital,  as 
superintendent.  The  institution  will  serve  the 
people  of  Adams  County.  It  has  facilities  for  75 
patients. 

Miss  Marian  Smoak,  former  army  nurse  in 
France,  has  been  appointed  anesthetist  at  the  York, 
Pa.,  Hospital,  succeeding  Miss  Carrie  Stout  who 
has  become  superintendent  of  the  Anne  Warner 
Memorial  Hospital  at  Gettysburg.  Miss  Smoak 
was  for  two  years  at  Camp  Meade  where  she  spe- 
cialized in  anesthesia,  and  later  was  assigned  to  a 
base  hospital  overseas. 

Miss  Mildred  Taylor,  formerly  of  Grant  Hos- 
pital, Columbus,  O.,  has  been  appointed  superin- 
tendent of  the  Charles  S.  Gray  Deaconess  Hos- 
pital, Ironton,  O. 
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THE  HOSPITAL  ROUND  TABLE 
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Send  in  Your  Annual  Reports 

There  are  many  items  in  an  annual  report  of  a 
hospital  that  will  be  of  interest  and  real  value  to 
superintendents  and  executives  of  other  institutions. 
Hospital  Manaiikmknt  will  be  glad  to  receive  such 
reports  and  comment  on  new  methods  that  have  been 
worked  out  in  various  departments  of  the  hospital. 
The  co-operation  of  all  superintendents  is  asked  in  this 
matter  and  a  mark  indicating  the  material  of  special 
value  also  will  be  appreciated. 

How  Costs  Have  Risen 

The  annual  report  of  the  Hartford,  Conn.,  Hos- 
pital, of  which  Dr.  Lewis  A.  Sexton  is  superintend- 
ent, contains  the  following  table  of  relative  costs 
of  various  items  for  1919  and  1920: 

Cost  in       Cost  in      Percentage 
1919.  1920.  Increase. 

Flour $12.00        $15.00        25  per  cent 

Sugar    - 10.00  25.00       1 50  per  cent 

Coal 8.00  12.00        50  per  cent 

Sheets  18.32  23.75         29  per  cent 

Pillow  cases 4.55  7.50        64  per  cent 

Surgical  gauze 5.50  7.20        30  per  cent 

Catgut 13.85  27.90       101  per  cent 

This  table  not  only  is  of  value  in  informing  the 
public  as  to  the  extent  to  which  operating  costs 
have  risen,  but  also  should  prove  of  interest  to  hos- 
pital buyers  in  other  sections  of  the  country  as  a 
means  of  comparison  of  the  prices  they  paid  for 
these  supplies. 

Developing  Morale 

The  Broad  Street  Hospital,  New  York,  of  ^'hich 
A.  J.  Barker  Savage  is  superintendent,  finds  a  sys- 
tem of  scholarships  and  honorariums  of  great  value 
in  developing  the  efficiency  and  morale  of  the  house 
staff  and  nurses.  The  nurses'  school  is  under  the 
direction  of  Miss  Blanch  A.  Blackman,  formerly 
charge  nurse  at  St.  Luke's,  New  York,  and  assis- 
tant superintendent  of  nurses  at  the  Cincinnati 
General  Hospital. 

**Six  scholarships  are  placed  at  the  disposal  of 
the  students  in  the  training  school,"  writes  Super- 
intendent Savage,  "and  honorariums  are  granted 
each  month ;  also  the  same  as  to  the  house  staff, 
for  general  good  conduct  and  efficiency.  I  have 
found  this  a  very  successful  method  of  developing 
proper  efficiency  and  morale  among  these  two  very 
important  branches  and  indispensable  department 
of  the  hospital." 

An  Empty  Room  to  Every  Twelve 

Just  what  margin  should  be  allowed  in  a  hospital 
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to  provide  for  disinfecting  or  cleaning  w^ards  and 
rooms  is  a  problem  that  was  taken  up  at  the  1920 
convention  of  the  British  Columbia  Hospital  Asso- 
ciation and  discussed  and  disposed  of  as  follows  by 
A.  A.  Fox,  F.  R.  I.  B.  A.,  Vancouver: 

"In  planning  a  new  building  it  is  important  that 
an  allowance  be  made  to  the  extent  of  one  extra 
empty  ward  or  room  to  every  twelve  occupied. 
This  will  afford  the  management  a  margin  to  empty 
a  ward  when  needed  for  purposes  of  disinfecting  or 
cleansing." 


Eliminating  Fire  Hazards 

Some  suggestions  advanced  by  a  speaker  at  a 
recent  hospital  convention  concerning  the  decreas- 
ing of  fire  hazards  were: 

Eliminate  all  articles  of  celluloid,  such  as  ther- 
mometer backs,  toilet  articles,  etc. 

Cheap  matches  should  be  avoided — they  are  dan- 
gerous to  an  alarming  degree. 

Do  not  use  metal  polish  or  cleaning  fluids  in 
which  the  base  is  composed  of  benzine  or  naphtha. 

Do  not  put  oft*  the  repair  of  any  disorganized 
electrical  wiring  or  equipment;  have  the  wires  run 
in  conduits  and  terminate  in  metal  junction  boxes. 

Do  not  bask  in  the  delusion  that  because  a  build- 
ing is  said  to  be  of  fireproof  construction  that  you 
are  safe  from  danger. 


Swedish  Mission  Hospital  Booklet 

Swedish  Mission  Hospital,  Omaha,  has  issued  a 
booklet  describing  the  organization  and  develop- 
ment of  the  institution  and  its  training  school,  the 
work  done  each  year  and  other  details  of  the  hos- 
pital. A  leaflet  enclosed  asks  the  reader  to  call  at- 
tention of  friends  to  the  information  given,  and  ex- 
plains that  the  Swedish  Mission  Hospital  is  part  of 
the  Onward  Omaha  movement. 


Chicago  Hospital  Opens  Addition 

The  West  End  Hospital  and  Training  School, 
Chicago,  recently  opened  a  new  addition  in  which 
the  dispensary  is  housed.  Dr.  Benjamin  H.  Break- 
stone, founder  of  the  hospital,  is  chief  of  staff. 


Tennessee  Hospital  Building  Remodeled 

Extensive  remodeling  of  the  building  of  Eliza- 
bethton,  Tenn.,  Hospital  is  being  completed  under 
the  direction  of  Miss  Doxie  B.  Sisk,  superintendent. 


Newark  Hospital  Adds  to  Building 

The  East  End  Hospital  building,  Newark,  N.  J., 
owned  by  Dr.  Lawrence  Cahill,  is  to  be  remodeled 
and  a  solarium  added.  ^^^  j 
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Our  Platform 


1.  Better  service  for  patients. 

2.  Hospital  facilities  for  every  citizen. 

3.  Adequate  training  for  hospital  executives  and 
staffs. 

4.  Education  of  the  public  to  its  responsibility  and 
duty  toward  hospitals. 

A  National  Hospital 
Day  Editorial 

"You  have  most  properly  chosen  Alay  12th,  the 
anniversary  of  the  birth  of  Florence  Nightingale,  as 
the  day  to  be  celebrated  as  National  Hospital  Day." — 
President  Harding. 

"A  National  Hospital  Day  will  justify  itself  if  it 
does  no  more  than  to  inform  the  public  that  bams 
cannot  be  converted  into  hospitals — and  that  at  present 
even  bams  are  by  no  means  easy  to  come  by." — 
Surgeon  (General  Cumminc;,  U.  S.  Public  Health 
Service. 

"Hospital  managers  and  executives  have  been  poor 
salesman  and  the  advertising  in  the  manner  sug- 
gested is  in  line  with  good  business  procedure,  to  say 
nothing  of  the  spirit  of  co-operation  and  friendship 
which     such     a     scheme     will     surelv     stimulate." — 


Daniel  D.  Test,  superintendent,  Pennsylvania  Hos- 
pital, Philadelphia. 

"I  believe  we,  who  are  with  the  small  hospitals, 
will  have  more  reason  to  be  appreciative  of  this  move- 
ment than  the  superintendents  of  the  larger  institu- 
tions. We  are  so  busy  with  the  detail  work,  making 
both  ends  meet,  that  there  is  very  little  time  left  to 
try  to  get  the  needed  information  before  the  public." 
— Maude  Lucile  Howell,  superintendent,  Com- 
munity Hospital,  Falls  City,  Neb. 

"Any  movement  that  has  for  its  object  the  arousing 
of  public  interest  in  the  true  scope  of  hospital  service 
meets  with  my  hearty  approval.  We  will  be  pleased 
to  designate  National  Hospital  Day  by  proclamation." 
— Thomas  E.  Campbell,  governor  of  Arizona. 

"I  shall  be  pleased  to  make  a  public  statement  in 
the  interest  of  National  Hospital  Day." — Charles  R. 
Mabey,  governor  of  Utah. 

"The  observance  of  National  Hospital  Day,  the  ob- 
servance of  which  that  is  to  bring  before  the  public 
the  place  which  the  hospital  has  in  the  life  of  the 
community,  is  well  worthy  of  endorsement  of  evcr>» 
one  interested  in  humanity  and  civic  progress." — 
Channing  H.  Cox,  governor  of  Massachusetts. 

"I  have  already  issued  a  statement  approving  a 
National  Hospital  Day." — Edwin  P.  Morrow,  gover- 
nor of  Kentucky. 

"West  Virginia  has  been  very  generous  in  the  main- 
tenance of  her  state  hospitals  and  in  the  extension  of 
aid  to  worthy  private  institutions  and  I  trust  the  edu- 
cational plan  evolved  by  your  committee  will  awaken 
and  stimulate  increased  public  interest  in  these  insti- 
tutions."— E.  F.  Morgan,  governor  of  West  Virginia. 

"I  believe  the  movement  which  you  have  begun  to 
be  a  most  excellent  one  that  should  be  of  great  value 
to  all  the  hospitals." — Dr.  A.  C.  Bachmeyer,  superin- 
tendent, Cincinnati,  O.,  General  Hospital. 

A  Lesson  in 
Preparedness 

"Preparedness  is  the  foundation  of  a  hospital's 
efficiency." 

There  is  a  lesson  for  every  hospital  in  Dr.  Sav- 
a(.e's  article  describing  how  the  Broad  Street  Hos- 
pital met  the  emergency  of  the  Wall  Street  explosion. 
There  are  a  great  number  of  hospitals,  it  is  true,  that 
can  with  certainty  say  that  local  conditions  preclude 
any  idea  of  a  catastrophe  of  that  nature  that  they  may 
be  called  upon  to  handle.  But  there  is  no  hospital 
that  can  say  that  it  need  not  be  prepared  for  a  sudden 
demand  for  service  to  the  utmost  capacity  of  the  in- 
stitution. 

How  many  little  things  are  allowed  to  go  undone, 
small  in  themselves,  but  which  lumped  in  an  emer- 
gency, may  result  in  serious  consequences  to  some 
patient  whose  position  or  circumstances  may  bring  a 
great  deal  of  undesirable  publicity  to  the  institution! 
These  trivalities  might  be  cleared  up  in  a  few  min- 
utes, and  a  great  deal  of  suffering  avoided,  and  a  last- 
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ing  friendship  created,  but  they  are  forgotten  or  neg- 
lected and  misunderstanding  and  bitterness  result. 

"If  the  hospitals  forget/'  as  Dr.  Sa\>ge  points  out 
in  this  issue,  "it  is  as  certain  as  anything  can  be  that 
they  will  be  confronted  with  an  emergency  they  can 
not  meet.  There  will  be  two  consequences,  one  piti- 
ful, one  disgraceful.  There  will  be  much  human 
suffering  that  could  have  been  alleviated  quickly,  and 
the  hospital's  reputation  for  efficiency  will  receive  a 
blow  from  which  it  may  never  recover." 

Being  prepared  does  not  necessarily  mean  that  a 
hospital  must  have  a  dozen  ambulances,  or  a  great 
quantity  of  reserve  equipment,  but  it  does  mean  that 
every  department  must  be  kept  up  at  the  highest 
point  of  efficiency.  Then  when  the  emergency  comes 
the  hospital  will  meet  the  test  to  the  ver>'  best  of  its 
ability.  Having  done  this  and  its  physical  resources 
having  been  found  inadequate,  the  memory  of  the 
splendid  service  will  spur  the  community  to  the  task 
of  providing  the  necessar>'  buildings,  equipment  or 
other  things  in  which  a  deficiency  was  noted,  just  as 
the  splendid  efficiency  of  the  Broad  Street  Hospital 
during  the  Wall  Street  explosion  brought  generous 
donations. 

Co-operation  Means 
the  Superintendent,  Too 

At  gatherings  of  hospital  executives  the  necessity 
of  co-operation  among  the  board,  staff  and  depart- 
ment heads  frequently  is  commented  on,  with  numer- 
ous examples  of  institutions  whose  efficiency  has  been 
increased  by  real  team  work.  Recently,  however,  an 
instance  has  come  to  light  in  which  a  superintendent 
preaching  co-operation  found  that  his  ideas  regarding 
certain  matters  did  not  meet  the  approval  of  the 
board  and  the  staff  and  he  immediately  assumed  the 
frame  of  mind  described  in  the  song,  "They  Were 
All  Out  of  Step  But  Jim." 

The  bone  of  contention  is  not  vital  to  this  editorial, 
but  there  is  a  moral  in  the  attitude  assumed  by  the 
young  superintendent,  who  refused  to  listen  to  the 
suggestions  of  the  persons  who  did  not  agree  with 
him.  He  made  every  effort  to  force  the  board  and 
staff  around  to  his  way  of  thinking.  The  result,  of 
course,  was  that  now  the  able  young  executive  is 
looking  for  a  position  and  the  hospital  seems  to  be 
doing  fairly  well  under  a  superintendent  who  evident- 
ly has  found  some  good  in  the  point  of  view  of  the 
staff  and  board. 

Undoubtedly,  if  the  superintendent  had  listened  to 
the  reasons  advanced  by  the  opponent  of  his  plan  an 
amicable  adjustment  would  have  resulted,  or  perhaps 
the  superintendent  would  have  been  convinced  that 
he  was  in  the  wrong  and  would  have  withdrawn  his 
opposition  to  the  measure  in  question.  Frequently, 
when  an  executive  imagines  that  he  is  not  receiving 
proper  co-operation  on  a  given  proposition  the  real 
facts  may  be  that  he  isn't  seeking  co-operation,  but 
is  endeavoring  to  make  others  follow  his  ideas. 


It  is  the  duty  of  the  superintendent  to  co-operate 
with  the  board  and  staff  just  as  much  as  it  devolves 
upon  these  bodies  to  co-operate  with  the  superinten- 
dent. 

Appealing  for 
Public  Support 

Mr.  Vosk  of  the  Eastern  Maine  General  Hospital, 
Bangor,  scores  a  point  in  his  letter  on  the  National 
Hospital  Day  movement  which  is  printed  elsewhere 
when  he  deprecates  the  policy  of  the  large  number 
of  hospital  officers  who  ask  support  from  their  com- 
munities on  the  ground  of  humanitarianism  or 
charity,  instead  of  setting  forth  the  economic  value 
of  the  hospital. 

Few  people,  indeed,  conceive  a  hospital  in  its  true 
light,  a  highly  organized  institution  for  the  treat- 
ment of  the  sick  and  injured  and  for  the  advance- 
ment of  the  health  of  the  community,  and  even 
fewer  realize  that  hospitals  are  planned  and  oper- 
ated so  as  to  achieve  these  ends  in  the  most  satis- 
factory, which  means  most  efficient  and  most  eco- 
nomical, way.  The  present-day  hospital,  the  result 
of  many  years  of  study  by  medical  and  nursing 
leaders  in  co-operation  with  architects  and  other 
experts,  represents  the  very  latest  development  in 
the  treatment  of  the  ill  and  disabled  and  no  private 
home  can  hope  to  serve  a  patient  as  well  or  at  as 
low  a  cost. 

The  presentation  of  facts  of  this  nature,  however, 
as  Mr.  Vose  points  out,  has  been  done  in  far  too 
few  instances  by  hospitals  that  seek  the  support  of 
the  public,  and  the  over-emphasis  of  the  plea  of 
charity  has  tended  to  give  the  people  the  impres- 
sion that  somehow  or  other  they  need  not  look  any 
too  closely  into  the  efficiency  of  the  institutions 
since  they  are  doing  a  charitable  work. 

With  the  many  lessons  in  economy  that  have 
come  from  the  war,  the  institution  that  will  feature 
this  phase  of  hospital  service  undoubtedly  will  win 
greater  and  more  enthusiastic  support  from  the  gen- 
eral public.  Business  men,  too,  would  prefer  to 
assist  an  enterprise  that  is  being  conducted  in  an 
efficient  manner. 

Another  factor  that  will  strengthen  the  position 
of  the  hospital  that  points  to  its  efficient  and  eco- 
nomical administration  is  that  such  a  record  will 
immeasurably  reinforce  its  plea  for  assistance  on 
the  ground  of  its  charitable  work.  If  some  people 
can  be  reached  best  through  an  emphasis  on  the 
charitable  side  of  a  hospital's  service,  the  assurance 
that  this  charitable  work  is  being  done  without 
waste  of  time,  labor  or  materials  will  be  all  the 
more  effective. 

Let  us  hear  more  from  hospital  officers  and  execu- 
tives about  the  efficiency  and  economy  of  hospital 


service. 
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Armco  Hospital  Service  Develops 

Two  Hospitals,  Two  Dispensaries,  Treatment  Room  and 
Physical     Examination     Department     Now     Operated. 

By  H.  S,  Mtiraf,  M,  D,,  Chief  Surgeon,  American  Rolling  Mill  Company,  Middletown,  Ohio, 


To  make  employes  efficient  means,  first  of  all,  the 
matter  of  their  physical  well  being  must  become 
of  the  highest  importance.  The  man  who  is  unfit 
to  perform  his  daily  labors  because  of  physical 
defects  or  ailments  cannot  do  full  justice  to  his 
obligations  and  is  a  hindrance  to  himself,  and  in  a 
measure  to  others. 

The  duty,  as  it  might  be  termed,  for  the  employer, 
is  to  make  him  fit,  or  at  least  to  assist  him  in  so 
far  as  it  is  possible  to  do,  to  the  end  that  the  latter's 
own  interests  can  best  be  conserved.  This  can  be 
made  to  act  as  a  profitable  investment.  Let  us 
figure  that  every  employe  is  worth  as  much  as  he 
earns,  and  that  should  his  services  be  lost  on  account 
of  illness,  the  cost  of  placing  another  to  perform 
his  labors,  or  the  time  lost  while  he  is  absent, 
often  becomes  costly.  So  the  force  shall  be  kept 
intact,  and  where  the  industry  is  large  enough, 
there,  is  real  economy  in  maintaining  a  medical 
department. 

In  other  words,  it  is  desirable  to  prevent  either 
an  accident  or  a  case  of  sickness  where  possible. 
This  has  been  found  a  very  profitable  plan  with 
one  of  the  larger  plants  devoted  to  the  manufacture 
of  iron  and  steel  products,  the  American  Rolling 
Mill  Company,  of  Middletown,  Ohio,  which  under- 
took the  estabhshment  of  a  medical  department  in 
1911.  This  was  during  the  construction  of  what 
is  known  as  the  East  Side  Works,  and  after  its 
completion,  the  company  saw  the  value  and  neces- 
sity of  enlarged  facilities  for  caring  for  injured 
employes,  and  in  furthering  the  plan  of  making 
this  an  important  part  of  the  betterment  work. 
The  direct  effects  of  this  idea  were  to  make  the 
employes  not  only  better  physically,  but  better 
citizens. 

The  plan  was  first  to  inaugurate  a  department  for 
better  care  for  injured  employes,  as  well  as  to  make 
possible  a  large  scope  of  such  medical   service  as 


would  come  within  the  company's  operation.  The 
beginning  was  confined  to  two  small  dispensaries, 
one  at  the  Central  Works  and  the  other  at  the  new 
plant,  known  as  the  East  Side  Works.  The  latter 
was  conducted  in  connection  with  the  watchman 
and  time  office  at  the  main  entrance  to  the  plant. 
From  these  two  minor  plants  there  has  been 
developed  the  following  establishments :  the  Armco 
Main  Hospital ;  Colored  Club  Hospital ;  Central 
Works  Dispensary,  Shops  Dispensary;  treatment 
room  in  the  Administration  Building  and  Physical 
Examination  Department.  In  the  old  days  there 
were  hand  stretchers  used  for  conveying  the  injured 
employ  to  the  first  aid  station.  Now  there  are 
maintained  ambulance  stations  with  motor  ambu- 
lance service,  so  that  there  is  little  or  no  time  lost 
in  removing  to  the  hospital  an  employe  who  has 
met  with  an  accident.  The  work  has  been  so  ampli- 
fied until  at  this  time  it  includes  the  treatment  of 
employes  for  both  injuries  and  physical  ailments. 
This  service  is  given  free  to  every  employe  so  long 
as  he  is  able  to  continue  his  work. 
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The  main  hospital  is  modern  in  every  respect, 
including  waiting  room,  dressing,  sterilizing,  drug 
dispensing  rooms  and  office.  There^are  also  kitchen, 
dining,  and  living  rooms  for  the  matron,  as  well  as 
a  completely  equipped  laboratory,  where  it  is  pos- 
sible to  make  analyses  of  all  kinds,  and  where 
X-Rays  may  be  taken. 

The  Colored  Club  Hospital  is  a  branch  that  is 
maintained  in  connection  with  the  Armco  Colored 
Club,  this  department  containing  waiting,  dressing 
and  drug  rooms,  as  well  as  kitchen,  pantry,  bath, 
two  private  rooms  and  two  ten-bed  wards.  The 
hospital  cares  for  employes  who  live  in  what  is 
known  as  the  colored  camp,  a  section  that  provides 
for  the  colored  employes  who  wish  to  obtain  board 
and  lodging  at  a  nominal  sum,  and  which  has 
proven  to  be  a  very  helpful  adjunct  to  the  operation. 
Colored  employes  also  are  cared  for  at  this  hospital 
in  case  of  illness  as  well  as  for  injuries. 

At  the  Central  Works  dispensary  there  are  three 
rooms,  waiting,  dressing  and  consultation  rooms. 
The  unit  here  is  for  the  purpose  of  caring  for  either 
injury  cases  or  for  those  who  may  be  taken  ill  at  the 
Central  Works. 

The  Shops  Dispensary  was  established  in  1918, 
near  the  forging  and  subsidiary  departments,  so  that 
an  accident  in  any  of  these  departments  could  be 
taken  care  of  quickly.  This  institution  contains 
waiting,  dressing,  drug  and  special  treatment  rooms, 
as  well  as  a  rest  room  for  girl  employes  in  the 
nearby  departments. 

There  is  also  a  waiting  and  treatment  room  in  the 
general  administration  building  where  the  office 
employes  may  obtain  treatment  in  case  of  need. 
The  latter  department  has  a  modern  nose  and 
throat  outfit  and  electro-therapeutic   equipment. 

The  personnel  of  the  medical  department  includes 
three  physicians,  six  graduate  female  nurses,  five 
male  nurses,  three  clerks,  a  matron  and  two  janitors. 
There  has  been  a  special  effort  made  from  the  very 
outset  of  the  establishment  of  the  medical  depart- 
ment to  give  the  best  "service  to  all  alike  regardless 
of  race,  color,  nationality  or  position." 

Since  the  beginning  a  material  advance  has  been 
made.  For  instance,  at  first  there  was  no  attempt 
to  treat  minor  ailments  of  the  employes,  even 
though  they  were  on  duty  at  the  time.  The  work 
was  confined  simply  to  the  treatment  of  accidents. 
Xow  there  is  also  continual  effort  to  keep  the 
employe  fit.  In  case  an  employe  feels  that  he  is 
unable  to  continue  his  work,  he  is  laid  off,  and 
consults  his  family  physician,  the  work  at  the  plant 
ceasing  in  such  instances.  The  company  makes  no 
attempt  to  treat  the  families  of  the  employes. 

The   medical    department    endeavors   to   keep   in 

touch  with  the  nature  of  the  work  being  done  by 

every  employe  to  obtain  a  more  complete  knowledge 

I         of  the  duties,  and  to  make  possible  the  elimination 

'        of  accidents. 


The  physical  examination  department  is  main- 
tained first  of  all  to  safeguard  the  health  of  the 
employes.  Every  applicant  is  given  a  careteiphysi- 
cal  examination,  which  not  only  enables  the  indi- 
vidual to  be  placed  in  a  position  where  he  is  best 
suited,  but  makes  it  possible  for  him  to  progress. 
Later  examinations  are  made,  in  addition  to  such 
treatment  as  is  demanded,  and  in  this  way  there  is 
discovered  incipient  disease  conditions  that  can  be 
corrected. 

A  careful  record  is  kept  of  all  the  work  done  by 
the  medical  department.  A  complete  history  of 
each  case  is  made,  this  including  the  name  of  the 
employe,  check  number,  nationality,  residence, 
whether  married  or  single,  time  of  service  with 
company,  experienced  at  kind  of  work  being  per- 
formed when  accident  occurred,  nature  and  extent 
of  injury,  whether  or  not  injury  has  been  neglected, 
and  all  other  detail  necessary. 

If  the  accident  is  serious  the  safety  engineer  is 
notified  and  makes  a  study  to  ascertain  if  the  acci- 
dent was  due  to  faulty  conditions  in  the  plant.  In 
such  an  event  the  remedy  is  put  into  effect.  Should, 
however,  the  accident  have  been  due  to  some  physi- 
cal defect,  there  are  steps  made  at  once  to  correct 
this,  failure  of  which  there  is  a  recommendation 
made  by  the  physician  to  change  the  occupation  of 
the  employe. 

When  an  employe  is  laid  off  on  account  of  acci- 
dent or  illness  his  brass  check  or  pin  is  taken  up 
by  the  physician  or  nurse  in  attendance,  for  which 
he  is  given  a  receipt.  The  check  is  sent  to  the 
clock  house  with  the  laid  off  slip  and  the  time 
keeper  lifts  his  time  card  and  replaces  it  with  a  red 
card.  When  the  employe  resumes  work  he  goes 
to  the  clock  house  and  is  given  his  red  card,  which 
he  takes  to  the  hospital,  where  it  is  O.K.'d  so  that 
he  can  resume  his  duties,  and  where  he  is  given  his 
brass  check.  This  is  simply  a  safeguard  against  a 
possible  relapse  or  injury  due  to  weakness. 

In  case  an  employe  is  a  frequent  sufferer  from 
headaches,  dizziness,  constipation  or  other  ailment, 
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it  is  customary  for  him  to  report  at  the  physical 
examination  department  or  hospital  to  undergo 
examination. 

Through  the  work  of  the  various  departments 
connected  with  the  medical  work,  there  are  numbers 
of  incipient  cases  of  lung,  liver,  heart,  teeth,  kidney, 
stomach  and  bladder  troubles  discovered,  and  these 
frequently  are  unknown  to  the  victim.  The  medical 
service  in  this'  way  has  proved  to  be  most  beneficial 
and  the  results  have  been  a  source  of  profit  to  both 
the  company  and  to  the  employes. 

An  examination  of  the  drinking  water  supply  is 
made  at  regular  intervals. 

The  medical  department  has  always  worked  with 
thje  safety  and  sanitation  department  so  that  the 
^^OjChinery  may  be  made  more  secure  against  the 
possibility  of  accidents  as  well  as  to  improve 
the  working  conditions.  The  duties  of  the  physi- 
cians include  trips  through,  the  plants,  to  become 
acquainted  with  the  men  and  conditions.  There 
also  are  talks  on  safety  and  accident  prevention  to 
various  groups.  In  this  way  employes  are  made  to 
place  a  higher  value  on  the  work  of  both  accident 
{Prevention  and  health  safeguarding.  The  entire 
subject  is  looked  upon  as  one  of  vital  moment  to  the 
employes,  and  the  results  must  count  for  a  far 
greater  sum  than  is  measured  in  dollars. 


Miss  Fort  Heads  Baltimore  Nurses 

Miss  Harriet  Fort,  Maryland  Casualty  Company, 
formerly  vice  chairman,  has  succeeded  Miss 
Rebecca  Coale  as  chairman  of  the  Industrial  Sec- 
tion, Maryland  State  Association  of  Public  Health 
Nurses,  Miss  Coale  having  gone  to  New  York  to 
pursue  special  studies.  Miss  Helen  Parsons.  United 
Railways  and  Electric  Company,  succeeded  Miss 
Fort  as  vice  chairman.  The  directors  of  the  asso- 
ciation, one  of  whom  serves  as  secretary-treasurer, 
are  C.  Frances  Webb,  Baltimore  Copper  Smelting 
and  Rolling  Company,  and  Blanche  Prince,  Mt. 
Vernon  Woodberry  Mills,  Inc.  Only  graduate 
registered  nurses  are  eligible  to  membership  in  the 
association  which  was  organized  in  October.  1920, 
by  industrial  nurses  of  Baltimore. 


Plant  Hospital  Essentials 

Central   Location   and  Proficient   and  Adequate 
Personnel  Among  Items  Stressed  by  this  Surgeon 

By  J.  S.  Dye,  M.  D.,  Supervising  Surge  on.  Chase 
^  Metal  li^orks,  IVaterbury,  Conn. 

The  location  of  the  plant  hospital  is  vital.  A 
centrally  located  plant  hospital  saves  life  and  suffer- 
ing to  say  nothing  of  the  cost  to  the  manufacturing 
concern  in  the  loss  of  time  spent,  coming  and  going 
to  the  hospital. 

The  essential  points  in  a  perfectly  functionating 
plant  hospital  to  my  mind,  are  as  follows: 

1.  Central  location  (bright,  cheery,  clean,  quiet). 

2.  Proficient,  and  adequate  personnel. 

3.  Sufficient  equipment,  avoiding  the  great  ex- 
pense of  nonessentials. 

4.  Adequate,  but  not  superfluous  records. 

5.  Attitude  toward  patients  should  be  hopeful, 
sympathetic  and  painstaking  in  detail.  Make  him 
feel  that  the  Medical  Department  is  his  friend  and 
will  always  deal  with  him  honestly.  The  Medical 
Department  should  never  allow  an  empoye  to  be 
discharged  through  its  department. 

6.  Close  co-operation  with  Compensation,  Wel- 
fare, ILmployment  and  Safety  Departments. 


Reporting  Slight  Injuries 

How  Safety  Department  of  the  Pullman  Company 
Induces    Employes    to    Seek    First    Aid    Stations 

By  R.  P.  Matthys,  Safety  Engineer,  The  Pullman 
Company,  Pullman,  III. 

To  induce  employes  to  report  to  the  hospital, 
though  injuries  appear  trivial,  we  have  throughout 
the  plant  first  aid  stations  and  safety  committeemen. 
These  committeemen  are  instructed  to  advise  every- 
one to  go  to  the  hospital  no  matter  how  slight  the 
injury,  they  having  been  told  of  the  serious  results 
which  may  follow  for  not  doing  so. 

We  also  have  Safety  Bulletin  boards  throughout 
the  plant,  showing  notices  which  are  changed  weekly, 
these  often  showing  cases  where  serious  injur}' 
has  resulted  from  neglect  of  proper  attention  to  a 
slight  injury  at  the  time  of  injury. 

At  our  first  aid  stations,  our  equipment  is  of  the 
very  simplest  kind,  as  we  keep  nothing  but  gauze 
bandages,  adhesive  plaster,  picric  acid  pads  for 
burns  and  a  pair  of  scissors  so  that  none  but  the 
simplest  of  first  aid  measures  can^  be  given  to  the 
injured  persons.  This  is  an  added  incentive  to  the 
injured  person  to  go  to  the  dispensary  for  treatment. 

We  do  not  believe  in  putting  too  many  varieties 
of  first  aid  equipment  in  the  box.  Very  often  the 
wrong  thing  is  used  and  the  cut  or  bruise  is  made 
worse  instead  of  being  benefited.^^  ^ 
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Equipment  for  the  First  Aid  Room 

Conference  Board  of  Physicians  in  Industry  Estab- 
lishes Minimum  Requirements  for  Size  and  Utensils 

[Editor's  Notk:  The  following  is  from  Research 
Report  Number  34  of  the  National  Industrial  Con- 
ference Board,  New  York.] 


In  many  plants  the  dispensary  is  located  on  the 
ground  floor,  convenient  to  the  entrance  to  the 
plant.  In  other  places,  where  elevator  service  is 
available,  it  is  situated  above  the  ground  floor.  In 
the  latter  case,  a  location  near  the  elevator  has  been 
found  desirable,  if  this  permits  of  proper  ventilation 
and  lighting,  easy  access  to  wash  and  toilet  rooms, 
and  necessary  quiet.  It  should  be  remembered  that 
it  is  always  easier  to  take  an  injured  or  ill  person 
down  stairs  than  up  stairs,  and  this  fact  should 
largely  determine  the  location  of  the  dispensary  on 
the  ground  floor,  if  suitable  space  is  there  avail- 
able. 

In  some  plants  the  work  of  the  medical  depart- 
ment has  been  facilitated  by  the  provision  of  addi- 
tional space  for  office  and  record  equipment,  pref- 
erably adjoining  or  near  the  dispensary. 

As  most  treatments  are  given  during  working 
hours,  and  as  the  worker  is  away  from  his  job  while 
visiting  the  dispensary,  it  has  been  found  well  to 
locate  it  in  a  fairly  central  place,  to  avoid  waste 
of  time  in  traveling  to  and  from  it.  It  is  equally 
important  that  provisions  for  treatment  be  such  as 
to  require  the  least  loss  of  time  in  dressing  in- 
juries. Consequently,  much  thought  should  be  giv- 
en to  the  kind  and  convenience  of  location  and 
equipment  of  plant  dispensaries.  It  is  desirable 
that  dressing  tables,  instruments  and  dressings, 
sinks  and  waste  receptacles  be  placed  with  a  view 
tp  quick  and  efficient  treatment  of  cases. 

It  is  found  in  practice  that  many  servicable  ar- 
rangements of  equipment  are  made  to  meet  re- 
quirements of  available  quarters  or  the  idea^  of 
works  physicians.  In  field  studies  of  industrial 
medical  departments  several  interesting  adapta- 
tions of  the  medical  work  have  been  found.  As 
described  above,  in  one  dispensary  the  sinks  are 
located  in  the  center  of  the  room  where  the  nurses 
and  doctors  can  work  from  both  sides.  This  has 
been  found  a  decided  advantage  in  a  busy  place. 
One  end  of  this  same  dispensary  can  readily  be 
made  into  two  semi-private  examining  and  dress- 
ing rooms  by  the  means  of  wide  curtains  on  rollers 
attached  to  a  framework  higher  than  a  man's  head 
and  supported  from  the  ceiling.  When  not  in  use 
the  curtains  are  rolled  up  out  of  the  way. 

In  another  busy  dispensary,  all  of  the  work  is 
done  in  one  large  room,  but  the  equipment  is 
divided  into  units,  each  with  its  ow^n  dressing  table 
and    other    supplies    and    instruments.  There    are 


units  for  treatment  of  the  eye,  nose  and  throat,  in- 
fections, and  general  dressings. 

In  another  dispensary  with  two  full-time  phy- 
sicians, each  doctor  has  a  separate  office  fully 
equipped  for  all  ordinary  work,  so  that  each  patient 
can  be  seen  in  the  strictest  privacy.  This  method 
entails  duplication  of  equipment  not  necessary  in 
plants  having  one  general  dressing  room. 

In  one  plant  a  well-equipped  laboratory  is  in- 
stalled for  both  clinical  and  bacteriological  work. 

In  one  large  dispensary  all  first  dressinjj:  of  in- 
juries are  made  in  a  room  devoted  to  this  purpose, 
with  separate  equipment  and  instruments  used  here 
only,  redressing  being  done  in  other  rooms.  In  this 
way,  it  is  reported,  infections  are  reduced  to  a 
minimum. 

BRANCH  DISPENSARIES 

In  plants  with  large  numbers  of  workers  or  those 
covering  considerable  territory,  it  has  been  found 
desirable  to  install  branch  dispensaries  in  charge  of 
trained  nurses,  the  works  physician  having  regular 
visiting  hours,  in  addition  to  being  always  on  call. 
These  branch  dispensaries  enable  more  prompt  at- 
tention to  injuries,  with  a  reduction  in  the  amount 
of  time  lost  either  through  visiting  the  more  dis- 
tant main  dispensary,  or  by  failing  to  visit  it.  The 
advantage  of  branch  dispensaries  has  been  shown 
clearly  in  the  work  of  two  adjoining  textile  mills. 
One  has  15,000  employes  with  one  dispensary;  the 
other  mill  has  1800  employes,  with  one  main  and 
three  branch  dispensaries.  In  the  smaller  mill  the 
number  of  dispensary  visits  was  relatively  seyen 
times  that  of  the  larger  mill. 

Physicians  in  industry  assert  that  each  estab- 
lishment should  have  a  sufficient  number  of  branch 
dispensaries  to  reduce  to  a  practical  minimum  the 
time  lost  by  an  employe  when  visiting  the  dispen- 
sary. 

Some  large  industrial  establishments  are  located 
in  remote  sections  where  no  hospital  or  medical 
facilities  are  available.  In  such  cases  it  has  been 
found  necessary  to  provide  facilities  for  complete 
medical  and  surgical  care ;  but  these  larger  hospital 
organizations  cannot  take  the  place  of  the  plant 
dispensaries,  which  must  be  maintained  to  tfftct 
closer  and  quicker  contact  with  employes  injured 
or  ill.  Under  such  circumstances  the  hospital  be- 
comes a  community  rather  than  a  purely  industrial 
asset,  and  the  most  valuable  work,  in  a  measure, 
is  that  of  the  branch  dispensaries  in  the  shops. 

FIRST  AID  ROOM 

In    some    industrial    establishments    not    large 
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SINCE  it  is  an  established  fact  that  oral 
filth  and  infections  of  the  peridental 
structures  hold  a  causal  relation  to  many 
systemic  diseases,  it  follows  that  the  physician 
often  finds  it  necessary  to  insist  that  the  teeth 
be  kept  clean. 

On  these  occasions,  Colgate's  Ribbon  Dental 
Cream  doubtless  comes  to  his  mind  because 
of  its  intrinsic  merit  as  a  dental  detergent. 
He  may  also  find  satisfaction  in  specifying 
Colgate's,  because  it  stands  in  such  sharp 
contrast  to  the  mass  of  tooth  pastes  for  which 
wholly  unwarranted  remedial  claims  are  made. 

SPECIAL      SUPPLIES 

Colgate*8  C.  P.  Glycerin  (98%)  10  and  25  lb.  cans. 
Colgate's  TJnscented  Talc  in  25  lb.  cans. 
^  Cbarmis  COLD  Cream  in  5  lb.  quantities. 
Arctic  Chipped  Soap — Octagon  Laundry  Soap  and 
other  Laundry  Soap  Products  in  quantity. 

Write  for  Interesting  Terms 
COLGATE  &  CO. 

Dept.86 
199  Fulton  Street       New  York 
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Dr.  Wylie  Installed  This  Oven 
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enough  to  require  a  fully  organized  dispensary  it 
has  been  found  desirable  to  equip  a  room  where 
first-aid  treatment  can  be  given.  Such  a  room 
may  be  in  charge  of  some  one  with  first-aid  train- 
ing, or  a  trained  nurse.  Its  use  contemplates  activi- 
ties of  a  more  technical  character  than  those  called 
for  in  administering  the  first-aid  instructions  noted 
elsewhere  in  this  report. 

To  assist  in  the  improvement  and  standardiza- 
tion of  emergency  treatment  in  industrial  estab- 
lishments, the  Conference  Board  of  Physicians  in 
Industry  has  established  minimum  requirements 
for  the  size  and  equipment  of  the  standard  first-aid 
room,  as  follows : 

A  first-aid  room  should  be  not  less  than  9x12 
feet  in  size,  should  be  well  lighted  and  ventilated, 
should  have  running  water — hot  as  well  as  cold, 
if  possible — should  be  provided  with  toilet  facili- 
ties in  or  near  the  first-aid  room.  The  light  should 
he  particularly  good  at  the  point  where  first-aid 
service  is  to  be  rendered,  where  an  adjustable  elec- 
tric lamp  would  be  very  serviceable  and  convenient. 
Aside  from  ordinary  good  ventilation,  it  is  desirable 
to  arrange  for  a  large  inflow  of  air  by  fans  or  other- 
wise, to  stimulate  patients  when  feeling  faint.  The 
ceiling  and  walls  should  be  light  in  color  and  fre- 
quently cleansed. 

1  metal  combination  dressing  table  with  drawers 
to  hold  instruments  and  dressings. 

1  metal  chair  with  head  and  arm  rest. 

1  metal  cot  stool  built  in  combination  with  metal 
waste  can. 

1  small  wooden  or  metal  examination  table  with 
pads,  with  ends  hinged  to  drop  down. 

1  stretcher,  or  the  army  type  (canvas  stretched 
over  two  round  wood  poles)  or  one  of  metal. 

1  small   instrument  sterilizer  arranged  for  elec- 
tric, gas,  alcohol  or  kerosene  burner. 
y2  dozen  utensils,  such  as  arm  and  foot  basins.  3- 
or  4-quart  ordinary  basins,  2-quart  dipper,  bed 
pan,  etc. 

1  portable  first-aid  outfit  (see  page  29). 

Appropriate  instruments,  including  razor. 

Dressings ;  splints ;  drugs. 

In  practice  the  equipment  in  such  a  room  has 
been  found  sufficient  to  meet  the  needs  of  a  small 
plant  dispensary.  And  the  first  treatment  and  re- 
dressings  of  minor  injuries  can  be  done  here  sue 
cessfully  by  a  trained  nurse  or  physician.  It  will 
be  found  rather  too  small  to  care  for  a  large  num- 
ber of  cases  daily,  but  in  many  instances  it  has 
proved  adequate  for  the  needs  of  the  smaller  estab- 
lishments. 

SPECIAL  EQUIPMENT 

Investigations  show  that  equipment  for  X-ray 
work  is  found  increasingly  useful  in  industrial 
medical  practice.  With  foreign  bodies  in  the  flesh, 
in  fractures,  and  in  dental  work  it  is  proving  ot 
great  value.  The  psychological  effect  upon  the  em- 
ploye has  been  found  decidedly  favorable,  espec- 
ially in  cases  of  doubt  as  to  the  nature  of  the  in- 
jury. 

In   some  industrial  plants,  cases  needing  X-ray 
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The  answer  was— Automatic  Sprinklers! 
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THESE  newspaper  clippings  could  be  multi^ 
plied  many  times.  They  show  that  Fire 
Chiefs  of  cities.  Fire  Marshals  of  many  states,  and 
other  experts  have  been  asked  the  question: 

"Do  schcwlhouses  bum  more,  colleges  more, 
hospitals  more,  than  other  buildings?^ 

In  public  meetings  these  authorities  say  the 
conditions  could  hardly  be  more  frightening  with 
47  school  fires  a  week,  2  college  fcres  a  week,  4 
hospital  fires  a  week. 

"What  about  our  schools,  our   colleges,  our 
hospitals— arc  they  dangerous?'' 

In  pubhc  meetings  these  authorities  reply, 
after  investigations,  that  most  school  buildings 
are  dangerous. 


Such  was  the  reply  given  by  authorities  to ; 
the  citizens  of  Brooklyn,  Baltimore,  Wilmington, 
Philadelphia, Waterbury  and  Rochester  in  th^  East; 
Minneapolis,  Seattle,  Los  Angeles  in  the  West. 

Any  city,  large  or  small,  that  has  not  been 
told  the  same  thing  has  not  yet  asked  experts  to  - 
investigate  and  report. 

A  few  copies  of  "Fire  Tragedies  and  Their  Rejncdy" 
will  start  your  city  to  asking  questions.    Don't  wait  until  a  {• 
burning  schoolhouse  has  caught  its  little  victims  or  a  hos' 
pital  has  trapped  helpless  invalids— send  for  a  copy  today. 
Address  Grinnell  Company,  Inc.,  281  >y est  Exchange  Street, . 
Providence,  R.  I.    Send  also  to  the  National  Fire  Protection  ij 
Association,  Boston,  Mass.,  for  its  books  on  Schools  and  ^ 
Hospitals  (ten  cents  each). 


AUTOMATIC  SPRINKLER  SYSTEM 
When  the  fire  starts  the  water  starts 
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PORTABLE   ELECTRIC 
STEAM  TABLE 


An  electrically-heated  conveyor,  pro- 
viding hot  food  service  at  the  bed- 
side. Heat  is  maintained  by  electric 
heating  units  under  water  compart- 
ment. Can  be  easily  attached  to  any 
electric  light  socket.  Equipped  with 
"WEAR-EVER"  alumi- 
num utensils,  consisting 
of  a  specially  designed 
"WEAR-EVER"  Coffee 
Urn,  four  covered  vege- 
table jars,  one  covered 
gravy  jar,  and  two  meat 
pans  with  revolving 
covers. 


Write  for 
our  1921 
Catalogue, 


The  above  table,  originally  designed 
and  manufactured  by  us  in  our  own 
factory  for  Mercy  Hospital,  Chicago, 
fe  just  one  of  the  many  items  we  man- 
ufacture and  supply  to  Hospitals  and 
Institutions  for  the  preparation  and 
serving  of  food. 


THE STEARNES COMPANY 

133-135  West  Lake  Street,  Chicago 


examination  are  referred  to  outride  physicians. 
The  natural  tendency  in  such  an  agreement  is  to 
send  only  the  more  serious  cases  to  be  examiod. 
thereby  neglecting  adequate  injuries.  Besides,  this 
practice  often  proves  in  the  end  as  expensive,  and 
sometimes  more  costly,  than  the  installation  of  an 
X-ray  outfit.  X-ray  equipment  is  now  available 
which  combines  simplicity  of  construction  and  ease 
of  operation  with  a  moderate  price,  thus  making  it 
possible  for  each  plant  to  have  its  own.  With  such 
equipment  a  large  number  of  small  inquiries  can  be 
studied  by  fluoroscopic  methods,  thereby  obviat- 
ing the  necessity  for  more  expensive  plate  expos- 
ures. 

SUPPLIES 

When  considering  the  medicines  and  supplies 
necessary  for  the  industrial  dispensary,  experience 
advises  limiting  the  number  of  these  to  the  fewest 
possible,  both  as  a  measure  of  economy  and  to 
save  space.  Where  only  emergency  and  first  treat- 
ments for  ill  persons  are  given,  one  or  two  simple 
remedies  for  headaches,  colds,  constipation  and  as- 
sociated conditions  usually  meet  all  requirements. 
For  surgical  dressings,  iodine  solution,  a  mild  anti- 
septic such  as  boric  acid,  a  stronger  one  such  as 
some  chlorine  compound,  a  solution  for  a  simple 
wet  dressing,  physiological  solution  (.7%)  and  one 
or  two  ointments,  practically  cover  the  field.  It 
more  extended  medical  or  surgical  treatment  is  nec- 
essary, hospitalization  of  the  patient  is  indicated. 
The  number  of  bandages,  dressings,  splints,  and 
other  appliances  and  instruments  needed  depends 
upon  the  kind  and  amount  of  work  done  in  the  dis- 
pensary. 

FIRST  AID  OUTFITS 
Where  there  are  one  or  more  dispensaries  in  a 
plant  and  these  are  in  close  proximity  to  the  work 
rooms,  it  has  been  found  advisable  to  have  all  in- 
jured or  sick  employes  report  to  the  dispensarj*  for 
dressings  or  treatment  rather  than  resort  to  first- 
aid  measures  in  the  work  rooms.  If  first-aid  outfits 
are  available  in  work  rooms,  employes  will  fre- 
quently not  visit  the  dispensary  for  treatment  of 
small  injuries  but  will  indulge  in  self-treatment, 
which  is  often  insufficient  or  of  the  wrong  kind. 
Many  cases  of  infection  develop  from  inadequate 
self-treatment  or  from  the  neglect  of  small  injuries, 
with  the  result  that  much  more  work  time  is  event- 
ually lost  than  if  the  injured  worker  had  gone  to 
the  dispensary  when  the  injury  first  occurred. 

Sometimes  plant  conditions  make  the  distribu- 
tion of  first-aid  outfits  throughout  the  departments 
advisable.  In  that  case,  however,  it  has  been  found 
best  to  locate  these  outfits  in  the  office  of  the 
superintendent  or  foreman,  and  to  have  either  these 
persons  or  their  clerks  properly  instructed  in 
methods  of  first-aid  work  and  enjoined,  above  all, 
to  give  only  such  treatments  as  properly  fall  with- 


Digitized  by 


Google 


HOSPITAL     MANAGEMENT 


c/Imoiicds  Most  fbmous  Dessert* 


I';""  • 


AMERICAS  MOST  FAMOUS  DEMERT 

dWUk 

A*  MIXTURE 

SPECIAL  PACKAGE 

^tT   WHOM  I  iUOZS 

MAKES  FOUR  QUARTS 


The  Gallon  Package 

PACKED  in  cases  of  twelve  packages. 
Distributed  by  all  Wholesale  Grocers. 
At  $9.00  a  case,  each  gallon  of  jelly  may  be 
figured  at  a  cost  of  75  cents.  A  liberal 
serving  for  IJ  cents  for  each  person.  Most 
important  of  all — the  Jell-O  standard  of 
quality  which  has  led  the  field  for  a  quarter 
of  a  century. 

Write  for  a  free  Recipe  Folder 

THE  GENESEE  PURE  FOOD  COMPANY 

Le  Roy,  N.  Y.  Bridgtbm?,  Ont. 


Digitized  by 


Google 


74  HOSPITAL     MANAGEMENT 


in  the  limits  of  first-aid  practice.  The  value  of  such 
an  arrangement  is  predicated  on  the  works  physi- 
cian having  full  charge  of  all  of  the  first-aid  out- 
fits and  first-aid  men,  and  following  closely  the 
work  of  the  latter.  In  one  large  establishment 
first-aid  jars  are  placed  in  every  department  under 
the  supervision  of  the  foreman  or  clerk  who  has 
had  training  in  first-aid  work.  Slight  injury  and 
the  treatment  given  is  promptly  sent  to  the  works 
physician  so  that  he  may  keep  in  touch  with  these 
minor  accident  cases  and  if,  in  his  judgement,  it  is 
advisable,  have  them  further  treated  in  the  dispen- 
sary. By  the  provision  of  such  first-aid  facilities  in 
this  plant  it  has  been  found  that  many  employes 
seek  treatment  for  slight  injuries  who  would  not 
take  time  to  visit  the  plant  dispensary. 

Where  departments  operate  at  night  when  the 
dispensary  is  closed,  or  where  no  dispensary  is 
maintained  in  the  plant,  first-aid  outfits  in  work- 
rooms become  a  necessity. 

Wherever  used,  first-aid  outfits  should  be  kept 
available  in  a  clean  place,  preferably  in  the  office 
of  the  superintendent  or  foreman,  and  they  should 
be  in  charge  of  some  employe  or  employes  who 
have  been  instructed  in  the  application  of  first-a'd 
measures.  The  contents  should  be  replenished  as 
Foon  as  used,  and  when  infrequently  used  should  be 
regularly  inspected  and  deteriorated  supplies 
replaced. 

The  Conference  Board  of  Physicians  in  Industry 
has,  as  a  result  of  long  experience,  recommended 
the  following  as  a  standard  adequate  supply  of 
first-aid  materials  which  covers  practically  all  state 
legal   requirements: 

1  Tourniquet. 

1   Pair  scissors. 

1   Pair  tweezers. 

1  Triangular  sling. 

1  Wire  gauze  splint. 

1  Teaspoon. 
12  Assorted  Safety  pins. 

1   Metal  cup. 

1  Medicine  glass. 

2  Medicine  droppers. 

3  Paper  drinking  cups. 
First  aid  record  cards. 

1  2-oz.  bottle  castor  oil. 

2  3-oz.  tubes  burn  ointment. 

1  2-oz.  bottle  3%  alcoholic  iodine. 

1  2-oz.  bottle  white  wine  vinegar. 

1  2-oz.   bottle  4%   aqueous   boric   acid. 

1  2-oz.  bottle  aromatic  spirits  of  ammonia. 

1  2-oz.  bottle  Jamaica  ginger  (or  substitute). 

1   Piece  flannel,  24  in.  by  36  in. 

1  Roll  absorbent  cotton  (1.5  oz.). 

1  3-in.  by  10-yd.  gauze  bandage. 

1  2-in.  by  10-yd.  gauze  bandage. 

2  1-in.  by  10-yd.  gauze  bandages. 

1  Spool  1-in.  by  5-yd.  adhesive  plaster. 

6  Sealed  pkgs.,  6-in.  by  36-in.  sterile  gauze. 
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Out  into  the  Sunshine- 


Gold-Seal    Battleship    Linoleum 
is  made  in  both  brown  and  green 


Look  for  this  Gold  Seal 

"Satisfaction  Guaranteed  or 
Your  Money  Back"  —  50 
reads  the  Gold  Seal  Guaran- 
tee which  is  found  pasted  on 
every  roll  of  Gold-Seal  Bat^ 
tleship  Linoleum. 


'^r^H ROUGH  wards  and  halls  roll  the  wheel  chairs,  each  bearing 
1.  a  cheerful   convalescent   into   the   health-giving  sunshine  of  the 
hospital  porch. 

But  no  rattle  of  wheels,  no  clatter  of  footsteps  must  disturb  the 
less  fortunate  ward  patients.  The  modern  hospital  demands  quiet 
floors — one  reason  for  Gold-Seal  Battleship  Linoleum's  appeal  to 
hospital  folk. 

This  100%  efficient  hospital  floor-covering  is  silent  and  comfort- 
able underfoot,  restfully  good  looking,  durable  and  very  easy  to 
keep  clean  and  sanitary.  This  all-round  efficiency,  strengthened  by 
an  absolute,  definite  guarantee  of  satisfactory  service,  has  gained  the 
unqualified  approval  of  the  practical  far-sighted  hospital  executive. 

CoNGOLEUM    Company 
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The  Best  Solution  of 
This  Hospital  Problem 

AMERICAN  hospitals  have  learned  to  depend  on 
Jewett  Refrigerators  for  solving  every  hospital 
requirement.  In  leading  institutions  everywhere 
Jewett  solid  porcelain  refrigerators  are  guarding 
foods,  drugs,  and  serums,  while  large  units  serve  the 
main  kitchen. 

The  Jewett  Mortuary  Refrigerator  solves  the  problem 
of  preserving  bodies  in  the  morgue  in  a  practical,  con- 
venient, and  sanitary  manner.  There  is  a  separate 
compartment  for  each  body.  The  removable  metal 
stretchers  fit  on  roller-bearing  slides. 

During  the  war  the  Government  installed  Jewett 
Mortuary  Refrigerators  in  many  base  hospitals  in  the 
United  States.  The  New  Bellevue  Hospital  in  New 
York  maintains  Jewett  Mortuary  Refrigerators  com- 
prising 556  compartments.  Units  of  any  size  to  meet 
any  conditions  can  be  furnished. 

The  Jewett  catalog  and  data  on  hospital  refrigerators, 
collected  in  years  of  experience  and.  study,  are  placed 
at  the  service  of  hospital  authorities  on  request. 

Sofne  of  the  Leading  Hospitals  Using  Jewett 
Refrigerators : 

New    Bellevue    Hospital 

New  York  City 

Mt.    Sinai   Hospital 

New  York  City 
St   Luke's  Hospital 
New  York   Cty 
J.    Hood   Wright   Memorial    Hos- 
pital,  New  York   City 
Jewish    Protectory   and    Society 
Hawthorne,  N.  Y. 
Presbyterian    Hospital 
Pittsburgh,   Pa. 
New   York   Orthopaedic   Hospital 

White  Plains,  N.  Y. 

Perkins  Institution   for  the   Blind 

Watertown,  Mass. 

Schuylkill  Haven  Asylum 

Pottsville,  Pa. 

Boston  Consumptives'  Hospital 

Mattapan,  Mass. 


Harriman    Industrial    Corporation 
Goshen.  N.  Y. 
Burke  Relief  Foundation 
White  Plains,  N.  Y. 
St  Paul's  School  Infirmary 
^  Concord,  N.   H. 
Municipal     Conta^rious    Disease 
Hospital,  Chicago,  111. 
Lying-in  Hospital 
Chicago,    111. 
New    Haven    Hospital 
New  Haven,   Conn. 
Christian   Science   Benevolent  As- 
sociation,  Brookline,  Mass. 
Babies'   Dispensary   and    Hospital 
Cleveland,  Ohio 
Memorial  Hospital 
Fremont.    Ohio 
City    Hospital   of  Akron 
Akron,    Ohio 


The  Jewett  Refrigerator  Company 

138  Chandler  Street  BUFFALO,  N.  Y. 


Miss  Coolidge  President 

Cambridge    Nurse    Heads    New    England   In- 
dustrial  Nurses'    Association;    New   Members 

Evelyn  L.  Coolidge,  R.  N.,  Lever  Brothers  Company,  Cam- 
bridge, Mass.,  is  the  new  president  of  the  New  England 
Industrial  Nurses'  Association,  having  been  elected  at  the 
fifth  annual  meeting  of  the  organization  in  January.  Other 
new  ofliccrs  are: 

First  Vice-President,  Elizabeth  Whitty,  R.  N.,  Texas  Co., 
Providence,  R.  I. 

Second  Vice-President,  Elizabeth  Kob,  R.  N..  Hockanum 
Hills,  Rockville,  Conn. 

Recording  Secretary-,  Mrs.  Louise  H.  Munro,  R.  N.,  Holt- 
zer  Cabot  Co.,  Roxbury,  Mass. 

Corresponding  Secretary,  Henrietta  G.  Lawrence,  R.  X., 
Simplex  Electric  Heating  Co. 

Treasurer,  Florence  L.  Berry,  R.  N.,  Florence  Mfg.  Co., 
Florence,  Mass. 

Recent  additions  to  the  Association  include  the  following: 

Leone  A.  Field,  R.  N.,  Health  Service  Department,  Jordan, 
Marsh  Co.,  Boston. 

May  Carmody,  R.  N.,  Milton  Bradley  Company,  41  Cross 
St.,  Springfield,  Mass. 

Mary  Lyons,  R.  N.,  George  Close  Company,  243  Broadway, 
Cambridge,  Mass. 

Alice  McKinnon,  R.  N.,  Health  Service  Department,  Jordan, 
Marsh  Company,  Boston. 

Katherine  F.  Casey,  R.  N.,  Dennison  Manufacturing  Com- 
pany, Worcester,  Mass. 

The  February  meeting  of  the  Association  was  held  Feb- 
ruary 12  at  3  Joy  street,  Boston,  at  which  the  principal 
speaker  was  Claire  W.  Butler,  R.  N.,  Social  Service  Depart- 
ment, Boston  Psychopathic  Hospital,  whose  topic  was 
"Mental  Hygiene  and  the  Industrial  Nurse." 

The  Association  meets  on  the  second  Saturday  of  each 
month  from  October  to  June,  inclusive. 

At  the  annual  meeting  about  100  members  and  guests  sat 
down  to  dinner.  At  the  head  table  were  the  officers  and 
the  guests  of  honor,  Mary  Beard,  R.  N.,  Director  of  the 
Boston  Instructive  District  Nursing  Association,  and  former 
president  of  the  National  Organization  for  Public  Health 
Nursing,  Esther  Dart,  R.  N.,  president  of  the  Massachusetts 
State  Nurses'  Association,  and  Josephine  E.  Thurber,  R.  N., 
superintendent  of  the  Cambridge  Hospital. 

After  the  dinner  the  annual  meeting  was  held.  Miss  Mc- 
Carthy, president,  in  the  chair.  Forty-three  active  and  four- 
teen associate  members  wjerc  admitted  during  the  year,  the 
membert;hip  now  being  almost  200.  Mrs.  Staebler  then  ga* 
a  history  of  the  Association  from  its  organization  in  191' 
with  eleven  charter  members.  Ten-miiuite  addresses  were 
given,  "The  Place  of  the  Industrial  Nurse  in  the  Public 
Health  Movement,"  by  Mary  Beard,  R.  N. ;  "Nutrition  in 
Industry,"  by  Florence  L.  Berry,  R.  N.,  and  "The  Public 
Health  Nurse  in  the  Department  Store,"  by  Ellen  Atchison. 
R.  N.,  assistant  personnel  director,  Jordan  Marsh  Company, 
Boston. 


AMERICATS  FINEST  REFRIGERATORS 


Chicago  Industrial  Nurses  Meet 

A  talk  by  Dr.  W.  A.  Johnson  of  the  Municipal  tuberculosis 
sanatorium  featured  the  monthly  meeting  of  the  Chicago 
Industrial  Nurses'  Club  March  2.  Organization  and  admin- 
istration methods  of  the  institution  were  discussed  in  detail 
by  the  speaker.  Jennie  Mae  Kelley,  R.  N.,  secretar>',  an- 
nounces the  ^ollowin"^  additions  to  membership: 

Anna  C.  Carlson,  Benjamin  Electric  Company. 

Tanet   Beaton.  Chicaeo  Tribune. 

Gertrude  Briggs.  Iroquois  Iron  Company. 

Eva  Jennings,  Hodgmann  Rubber  Company,  Tuckahoc,  N 
Y..  was  accepted  as  an  a^^sociate  member. 

The  Chicago  club  has  joined  the  National  Organization  for 
Public  Health  Nursing  as  a  corporayrmejnber. 
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NOTICE 


SHERMAN'S 
VACCINES 

ARE  NOW  SUPPLIED  IN  A  NEW 
10  MIL.  (C.C.)  CONTAINER 


ijCTERIAL  VACCjjf 
Cl*^  BacOtin  83 

S&?»»   C«l«rrl»*S^ 
C^^cus   Aurcdi  g^ 

^HERMAN'S  ^ 


Twenty     Preparations. 
Beyond  the  experi- 
mental stage. 

Millions  of  doses  have 
Been  administered. 


This  package  has  many  superior  features 
which  assure  asepsis,  prevent  leakage  and 
facilitate  the  removal  of  contents.  It  is  con- 
structed on  the  well  known  Sherman  prin- 
ciple. 

The  vial  is  amply  strong  which  prevents  break- 
age so  frequent  with  shell  vials. 

We  are  exclusive  and  pioneer  producers  of 
Bacterial  Vaccines.  Originators  of  the  aseptic 
bulk  package.  Pioneer  in  elucidation,  experi- 
mentation and  clinical  demonstration. 

The  largest  producers  of 
Stock  and  Autogenous 
Bacterial    Vaccines 


6%' 


VetroiCMick 


^*Sherman*$  Vaccines  are  Dependable  Antizens*^ 
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PORTABLE   ELECTRIC 
STEAM  TABLE 


An  electrically-heated  conveyor,  pro- 
viding; hot  food  service  at  the  bed- 
side. Heat  is  maintained  by  electric 
hcatinjj  units  under  water  compart- 
ment. Can  be  easily  attached  to  any 
electric  lijjht  socket.  Equipped  with 
"WEAR-EVER"  alumi- 
num utensils,  consisting 
of  a  specially  designed 
''WEAR-EVER"  Coffee 
Urn,  four  covered  vege- 
table jars,  one  covef^d 
gravy  jar,  and  two  meat 
pans  with  revolving 
covers. 


Write  for 
our  1921 
Catalogue, 


The  above'table,  originally  designed 
and  manufactured  by  us  in  our  own 
factory  for  ^lercy  Hospital,  Chicago, 
is  just  one  of  the  many  items  we  man- 
ufacture and  supply  to  Hospitals  and 
Institutions  for  the  preparation  and 
serving  of  food. 
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Correlates  Welfare  Work 

Pawtucket   Company   Links   Accident   Prevention, 
Health,    Safety    and    Medical    Services    of    Plant 

By  Guy  W^ alter  Weymouth,  Director,  Accident  Pre- 
vention, Health,  Safety  and  Medical  Service 
of  the  H.  &  B.  American  Machine  Co. 
Patvtucket,  R.  L 

Accident  prevention,  health,  safety  and  medical  service  at 
this  plant  are  very  closely  correlated  and  go  hand  in  hand 
save  that  Safety  First  and  Accident  Prevention  form  by  far 
the  most  important  front  guard  and  thus  eliminate  much  of 
the  otherwise  necessary  medical   service. 

We  always  keep  our  watch  towers  of  Accident  Prevention 
and  Accident  Cause  Investigation  well  manned  and  guarded. 
Every  accident  is  thoroughly  investigated,  a  careful  report 
compiled  and  any  suggestions  for  safety  measures  are  incor- 
porated in  it  and  the  matter  taken  up  and  thoroughly  digested 
at  our  monthly  Safety  Council  meetings.  We  are  fortunate 
in  having  as  chairman  of  our  Safety  Committee  our  AssisiaiU 
Superintendent,  for  because  of  it  safety  measures  decided 
upon  arc  executed  without  delay. 

We  are  ever  vigilant  in  preaching  safety.  The  first  notice 
that  an  applicant  sees  when  applying  for  work  at  the  plain 
is  to  the  effect  that  we  do  not  want  and  will  not  have  care- 
less people  in  our  employ.  .And  this  is  lived  up  to.  An 
habitually  careless  workman  is  a  liability  that  this  firm  does 
not  care  to  entertain. 

As  members  of  the  National  Safety  Council  we  keep  safely 
and  the  results  of  the  neglect  of  safe  practices  constantly 
before  our  men  by  the  medium  of  bulletins  posted  weekly 
throughout  the  shop.  Workmen  are  encouraged  to  submit 
suggestions  for  safety  through  the  medium  of  the  shop 
Suggestion  Box.  We  also  issue  a  shop  paper  and  through 
its  columns  can  and  do  do  mu(?h  to  bring  the  problem  of 
safety  home  to  our  men.  We  also  run  each  month  a  page 
article  of  pertinent  health  suggestions  and  general  medical 
advice  which  ought  to  be  in  the  layman's  hands. 

Our  medical  service  consists  of  efficient  first  aid.  A  full 
time  trained  male  nurse  is  employed.  All  accidents  requirinp 
physician's  services  are  provided  with  the  best  medical  atten- 
tion available.     Kyc  cases  are  referred  to  an  eye  specialist. 

Our  First  Aid  Room  is  centrally  located  in  the  plant  and 
is  fitted  to  render  efficient  and  immediate  first  aid  to  all 
employes  which  in  normal  times  number  about  1,100  men. 

Treatment  here  is  laid  out  with  definite  plan  which  is 
strictly  followed.  All  scratches,  wounds,  abrasions  are  treated 
with  a  5  per  cent  sol  Dichloramine  T,  and  we  have  never 
had  an  infection  where  this  was  applied  at  time  of  accident 
or  within  reasonable  time  after  accident.  First  aid  treatment 
of  burns  consists  of  the  Amberine  wax  treatment  which  is 
found  highly  satisfactory.  Septic  cases  are  put  under  the 
Carrell-Dakin  treatment  and  good  results  are  always  ohtainetl. 
Our  equipment  is  not  elalx)rate,  but  adequate,  substantial,  and 
the  mea.su res  of  asepsis  arc   rigidly  in   force. 

A  record  card  is  kept  of  every  patient.  Usually  one  card 
does  for  a  year  as  there  is  space  for  subsequent  entries  after 
the  first   visit. 

We  find  it  profitable  to  keep  in  very  close  touch  with  our 
men.  especially  workmen  who  arc  absent  from  their  work. 
Through  the  medium  of  our  service  department  all  men  out 
on  and  after  the  third  day  of  absence  are  visited.  Any  sick- 
are  reported  to  our  dispensary  and  these  cases  are  taken  up 
by  the  nurse  in  charge. 

In  offering  any  criticism  of  first  aid  stations  in  in<lustrial 
concerns  visited,  the  things  which  I  have  observed  as  open 
to  criticism   from  my  viewpoint  were : 

1.     Lack  of   compactness  and  generally   poor  arrangement 
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M  T  WI.K.MT  dH  OZS 

MAKES  FOUR  QUARTS 

rr^i-  .^kMC  wakf  lour  qwrtt  of 
T^O^SSWforty  to  «»y  per- 


of  ih* 


THE 
EASY  AND  SURE 

WAY 
FOR  THE  NURSE 


GALLON  PACKAGE 


Among  the  dishes  which  the  nurse 
likes  to  prepare  are  the  refreshing  and 
attradiive  salads  of  which  the  founda- 
tion is  Jell-O.    These  are  made  by  add- 
ing to  the  Jell-O  chopped  celery  and 
bits  of  fruit  and  nutmeats.     They  are 
moulded   in   teacups  or  little   moulds 
and   each   is  turned  out  on  a  lettuce 
leaf. 
Such   a   dish   may   be   called   a   salad   or   a   dessert  and  be  very  good 
as   either.     If  served  as  a  salad,  Mayonnaise   or   other   salad  dressing  goes 
with  it. 

As  made  of  Jell-O,  which  contains  all  the  ingredients  that  would  have  to 
be  added  if  plain  gelatine  were  used,  there  is  a  great  saving  of  time  and  labor, 
and   the   result  is  always    satisfactory.     The  nurse  who  uses  Jell-O  for  her 
dainty   dishes    is   never   obliged  to  depend   upon  luck. 
She   can   easily   and   surely   accomplish  what  she  used 
to   do   with    tedious  detail  and  with  qualms  as  to  the 
outcome. 

Jell-O  is  made  in  six  pure  fruit  flavors :  Strawberry, 
Raspberry,  Lemon,  Orange,  Cherry,  Chocolate. 

The  new  Special  Package  for  hospital  use  contains 
enough  Jell-O  to  make  four  quarts  of  jelly  as  against  one 
pint  of  the  regular  small  size. 

THE  GENESEE  PURE  FOOD  COMPANY 

Le  Roy,  N.  Y.,  and  Bridgeburg,  Ont.  — 
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of  layout;  much  time  lost  in  going  from  one  end  of  the 
room  to  the  other  for  bandage,  again  for  shears,  again  for 
compress,  again  for  adhesive,  etc. 

2.  Lack  of  interest  and  indifference  to  claims  of  patienli 
First  aid  duty  is  not  the  place  to  do  embroidery  or  write 
personal  letters  at  the  expense  of  waiting  patients.  It  robs 
both  the  company  and  its  men  of  time  and  money.  If  work- 
men, and  particularly  workmen  who  are  piece  workers,  have 
to  wait  for  extended  periods  for  the  pleasureable  whim  of 
the  nurse  to  attend  them  they  are  going  to  take  a  chance  with 
the  cut  rather  than  waste  time  to  prevent  possible  infection. 

3.  Several  first  aid  rooms  visited  have  seemed  to  have  no 
definite  plan  of  procedure  for  treatment,  but  were  constantly 
experimenting  one  day  using  iodine  as  an  antiseptic  the  next 
day  perhaps  it  would  be  phenol  that  would  be  in  favor.  We 
have  found  that  it  is  a  decided  advantage  to  find  the  best  and 
most  generally  used  antiseptic  and  stick  to  it. 


/ 


Illness  Costs  $321,815 

That  Amount  Lost  in  Wages  by  Workers 
in  New  York  State,  Investigation  Shows. 

A  preliminary  statement  of  the  results  of  an  investigation 
of  the  amount  of  sickness  among  New  York  State  factor)' 
workers  has  been  announced  by  the  State  Industrial  Com- 
mission. The  investigation  was  undertaken  during  the  last 
half  of  1919  by  the  Associated  Industries  of  New  York  State 
to  determine  the  actual  loss  in  time  and  wages  on  account  of 
sickness. 

The  records  of  143  manufacturers,  with  nearly  77,000 
employes,  were  included  in  the  tabulation.  The  total  number 
of  cases  of  sickness  lasting  three  days  to  six  months  was 
8,761  for  the  half  year — an  average  of  114  cases  per  thousand 
employes  covered,  or  a  monthly  average  of  19  cases  per 
thousand. 

Sixty  per  cent  of  all  cases  reported  lasted  from  three  to 
six  days.  Only  10  per  cent  were  of  more  than  three  weeks 
duration.  The  amount  and  value  of  working  time  lost  on 
account  of  sickness,  of  course,  shows  a  different  distribu- 
tion. The  60  per  cent  of  cases  mentioned  above  involved  only 
26  per  cent  of  the  total  loss  of  working  time  and  of  wages. 
Nearly  50  per  cent  of  the  total  number  of  days  lost  and  of 
the  total  loss  in  wages  was  involved  in  cases  of  sickness 
lasting  over  14  days,  and  15  per  cent  in  cases  of  more  than 
two  months  duration. 

The  total  loss  of  working  time  involved  in  the  8,761  cases 
of  sickness  was  84,665  days  and  the  loss  in  wages  was 
$321,815.  This  makes  an  average  loss  of  approximately  10 
days  in  working  time  and  $36.73  in  wages  for  each  case  of 
sickness. 

The  average  amount  of  time  lost  by  each  of  the  77,000 
factory  workers  on  account  of  sickness  was  slightly  over  one 
day  for  the  six  months  period  of  the  investigation;  the  corre- 
sponding average  loss  in  wages  was  $4.20.  Figures  contained 
in  this  summary,  it  should  be  noted,  do  not  cover  sickness 
of  less  than  three  days  or  more  than  six  months  duration. 

The  annual  loss  of  time  per  employe  on  account  of  sick- 
ness would  probably  be  greater  than  double  the  figure  given 
above  for  six  months,  as  it  is  usually  the  case  that  the 
prevalence  of  respiratory  diseases  and  epidemics  of  the  late 
winter  and  early  spring  make  the  amount  of  sickness  for 
the  first  half  of  the  year  somewhat  greater  than  the  amount 
for  the  last  half. 

No  comparisons  can  be  made  with  other  estimates  of  the 
per  capita  time  loss  caused  by  sickness,  which  range  from 
five  to  ten  days  per  year,  without  taking  into  account  the  fact 
that  this  investigation  covered  people  who  were  practically 
all  able-bodied  adults,  whereas  most  oth^r  investigations  have 
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ANNO  UNCEMENT 


For  the  greater  convenience  of  our  patrons  we  have 
added  to  our  Chicago  Office  a  Display  Room. 


To  hospital  superintendents  and  to  those 
associated  with  hospital  work  the  exhibit 
of  sterilizing  apparatus  and  hospital  equip- 
ment as  displayed  in  our  Chicago  office 
win  prove  of  interest. 


You  are  cordially  invited,  when  in  Chicago,  to  make 
our  office  your  headquarters. 

SCANLAN-MORRIS  COMPANY 

maruifacturers  of 

The  "White  Line"  Hospital  Furniture  and 

Sterilizing  Apparatus,  Madison,   Wisconsin. 

Chicago  office: 

411  Garland  Building,  58  East  Washington  St., 

(opposite  Marshall  Field^s,  on 

Wabash  Ave.) 

Telephone:   Dearborn  1740 
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Ckistle  •  Rochester 


Keeping  your  help 
on  the  job 

ONE  of  the  most  important  fac- 
tors in  industrial  success  is 
keeping  your  help  fit  and  on  the  job. 
A  Castle  Sterilizer  in  your  emergency 
room  means  that  you  are  giving  your 
employees  every  advantage  of  the 
most  scientific  methods. 

The  outfit  shown  above  consists  of 
instrument,  dressing  and  water  ster- 
ilizers, mounted  on  table  with  enam- 
eled top  and  aseptic  steel  cabinet.  If 
this  outfit  does  not  exactly  meet  your 
needs,  we  have  models  for  every  re- 
quirement. 

Our  new  catalog  will 
he  sent  on  request 

WILMOT  CASTLE  COMPANY 

1154  University  Avenue 
Rochester,  New  York 

Makers  of  the  largest  line  of  Sterilizers  for 
Physicians^  Dentists^  Laboratories  and  Hospitals 


M.  D. ;  "In  Relation  to  the  Patient,"  T.  E.  Costain, 
M.  D.;  "In  Relation  to  the  Medico-legal  Aspect," 
J.  E.  H.  Atkeisson,  M.  D. ;  General  discussion. 

This  society  meets  the  second  Monday  evening 
of  each  month  at  the  above  address.  All  interested 
are  cordially  invited. 


Plan  Indiana  State  Association 

A  meeting  for  the  purpose  of  organizing  an  In- 
diana State  Hospital  Association  will  be  held  at  the 
Hotel  Fowler,  Lafayette,  April  27  and  28.  Every 
one  interested  is  urged  to  be  present.  Anna  Med- 
endorp,  R.  N.,  superintendent,  Lafayette  Home 
Hospital,  is  one  of  the  organizers  of  the  associa- 
tion. 


Michigan  Association  of  Therapists 

The  Micnigan  Association  of  Occupational  Ther- 
apy has  been  formed  for  the  purpose  of  developing 
the  professional  work  in  the  state  and  of  providing 
a  bureau  for  therapists.  The  Association  meets  on 
the  second  Tuesday  of  each  month  at  Newberry 
House.  At  a  recent  meeting  there  was  an  exhibit 
of  craft  articles  and  designs.  Camilla  B.  Ball, 
director  of  the  educational  department,  committee 
of  the  handicapped,  American  Red  Cross,  is  an  offi- 
cer of  the  Association. 


Oklahoma  Hospital  Association 

The  following  is  a  tentative  program  of  the  meet- 
ing to  be  held  on  the  night  of  May  18  at  McAlester 
by  the  Oklahoma  Hospital  /Association: 

Invocation. 

Address  by  President,  Dr.  Fred  S.  Clinton,  Okla- 
homa Hospital,  Tulsa. 

"More  Hospitals,  Bigger  and  Better  Hospitals,  a 
Health  Necessity,"  by  Dr.  C.  M.  Rosser,  professor 
of  surgery,  Baylor  University  College  of  Medicine. 
Dallas,  Tex. 

"Some  Remarks  on  the  Functions  of  the  Hospi- 
tal," by  Dr.  LeRoy  Long,  Dean  and  Professor  of 
Surgery,  Oklahoma  University  Medical  College, 
Oklahoma  City,  Okla. 


Hospital  Social  Workers  Meet  in  June 

The  American  Association  of  Hospital  Social 
Workers  will  meet  in  Milwaukee  the  third  week  in 
June  at  the  time  when  the  National  Conference  of 
Social  Work  will  be  held.  According  to  the  Bulletin 
of  the  Association  two  meetings  of  the  A.  A.  H. 
S.  W.  are  planned  for  June  22.  Through  Miss 
Edith  Habbe,  director  of  social  service  of  the 
Children's  Hospital,  Milwaukee,  the  Association 
has  been  asked  to  make  that  hospital  its  head- 
quarters during  the  conference. 
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X-Ray  Users 


The  Original 

The  Best  Test  Meal  with  Barium 

Sulphate  in  Gastro-Intestinal 

Diagnosis 

The  combination  that  is  endorsed  by  leading 
operators,    because   of   its    many   advantages. 

LUermiure    mnd    triml    ^imui- 
lily    prepmid    upon    requmwt 

HORUCK'S,  Radne,  Wis. 
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From  1  to  over  300 


The  gradual  inc 
Lung  motor  pi 
from  one  device  s 
ago  to  the  use  oi 
to  oyer  300  each 
ent  by 

17.  S.  Govemmei 
American  Red  < 
Bellevtew  Hospii 
New  York  State 

Hospitals 
City  of  Chioago 
City  of  Boffalo 
Standard  Oil  Co. 
Lehlvh  Valley  C 
Texmm  Oil  Co. 
Oepverml  Motors 
Anglo    Mexioasi 

lenm    Co. 
(There    are    ove 

other       Lun 

users.) 

should  be  a  cone 
indication    that 
claims    for    the 
motor  have   been 
substtntiated  by 
performance. 


Lwirmotor  protection  is  essential  in  every  hospital »  every  city 
dcpartnseni— every  Industry. 

They  look  to  you.  Doctor,  for  the  recommendation  of  such  equip- 
ment. Let  us  send  you  evidence  of  the  service  l.ungmotors  have 
rendered  the  above  and  others. 

LUNGMOTOR  COMPANY 


Boylston  and  Exeter  Su. 


BOSTON,  MASS. 
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Association  News 


(Continued  from  page  43) 

Ruth  Wheeler  is  chairman  of  the  Section  on  Education; 
Rena  Ecktnan  is  chairman  of  the  Section  on  Dietotheraphy, 
Lucy  Gillette,  105  E.  22nd  St.,  New  York,  N.  Y.,  is  chair- 
man of  the  Section  on  Social  Welfare  and  Mary  Lindsley, 
62  Early  St.,  Morristown,  X.  J.,  is  chairman  of  the  Section 
on  Administration. 

The  news  of  the  selection  of  Chicago  was  enthusiastically 
received  by  members  of  the  Chicago  Dietetics  Association  ar 
their  regular  monthly  meeting  at  22  East  Ontario  street 
February  18,  according  to  Miss  Breta  Luther,  secretar>',  who 
announced  that  the  Chicago  Association  is  to  be  hostess  for 
the  national  organization  during  the  convention.  Discussion 
of  the  convention  occupied  a  great  deal  of  time  at  the  meet- 
ing at  which  an  interesting  talk  by  Dr.  Woodyatt  of  Rush 
Medical  College  was  the  principal  feature  of  the  program. 
Dr.  Woodyatt  spoke  on  newer  phases  of  diabetes  and  de- 
scribed treatment  as  used  at  Presbyterian  Hospital. 

Recent  additions  to  the  membership  list  of  the  American 
Dietetic   Association   include: 

Biclby,  Katherine,  Psychiatric  Institute,  Morristown,  N.  J. 
Bowers,  Margaret,  L^niversity  of  Indiana,  Bloomington,  Ind. 
Bryson,  Eleanor,  State  Normal  School,  Minot,  N.  D. 
Campbell,  Jessie,  Mass.  General  Hosp.,  Boston,  Mass. 
Chappell,  Edna,  224  Bay  St.,  Taunton,  Mass. 
Chown,   Dorothy,   Sunnyside,   Kingston,  Ont. 
Clarke,  Helen,  Minnequa  Hosp.,  Pueblo,  Colo. 
Clitter,  Mrs.  B.  C,  N.  Y.  Telephone  Co.,  New  York,  N.  Y. 
Cruikshank,  Olive,  McDonald  Institute,  Guelph,  Ont. 
Colwell.  Rachel,  University  of  W^est  Va.,  Parkersburg,  W.  Va. 
Dicfenderfer,   Mary,   Apt.   34,    136   Morningside   Drive,   New 

York.  N.  Y. 
Dimond,  Blanch,  Mass.  General  Hospital,  Boston,  Mass. 
Dixon,   Katherine,   Homestead   Hospital,   Homestead,   Pa. 
Dresser,  Mrs.  Alice,  Food  Economy  Kitchen,  Boston,  Mass. 
Edwards,    Alice,   University   of    Illinois,    Urbana,    111. 
Edwards,  Bertha,  435  W.   119th  St.,  New  York,  N.  Y. 
Elliott,  Sara,  U.  S.  P.  H.  S.  Hospital  No.  25,  Houston.  Texas. 
Fargo,  Elsa,  2781  Euclid  Heights  Blvd.,  Cleveland,  Ohio. 
Feld,  Anita,  Mt.   Siiiai  Hospital,  Milwaukee,  W^is. 
Gehman,  Anna,  Aultman   Hospital,   Canton,  Ohio. 
Guard.  Lucy,  Cincinnati  Gen.   Hospital,  Cincinnati,  Ohio. 
Hill,  Norma,  University  of  West  Va.,  Parkersburg,  W.  \'a. 
Hooker  , Helen,  Presbyterian  Hospital,  Pittsburg,  Pa. 
Hopkins,  Marion.  600  Lexington.  Ave.,  New  York,  N.  Y. 
Howard,  Vera,  Bellevue  Hospital,  New  York.  N.  Y. 
How^ard,   Winifred,   Eitel   Hospital,  Minneapolis.   Minn. 
Howie,  Mrs.  John,  Hotel  Touraine,  Buffalo,  N.  Y. 
Keegan,  Louise,  Ithaca  City  Hospital,  Ithaca,  N.  Y. 
Kelton,  Lucy,  Larkin  Soap  Co.,  Buffalo,  N.  Y. 
Knutson,  Lena,   Fairview  Hospital,  Minneapolis,  Minn. 
Lambert.  Amelia,  164  Freemont  St.,  Worcester,  Mass. 
Lewis,  Mayme,  Foote  Hospital,  Jackson  ,Mich. 
Lyford,   Carrie,   Hampton   Institute,   Hampton,  Va. 
MacPhagdcn,  Margaret,  1255  E.  Eighth  St.,  Brooklyn,  N.  Y. 
McFall,   Harriet,  Homeopathic  Hospital,  Pittsburg,  Pa. 
McKeon,  Marie,  1740  Goodrich  Ave.,  St.  Paul,  Minn. 
Maryott,  Alma.  2715  R  St.,  Lincoln,  Neb. 
Mecicinson,  Emma,  Homeopathic  Hospital,  Rochester,  N.  Y. 
Minot,  Mary,  U.  S.  P.  H.  S.  Hosp.  No.  49,  Philadelphia,  Pa. 
Montgomery,  Robena,  Sherbrookc  Hospital,  Sherbrooke,  Que. 
Muth,  Eleanor,  Lititz,  Pa. 

Nettlcton.  Bertha,  438  W.  116th  St..  New  York,  N.  Y. 
Phillips.  Bculah.  Morse  Hospital,  Natick,  Mass. 
Pope.  Helene,  Carnegie  In.stitute,  Pittsburg,  Pa. 
Prochnow.  Leone,  Goodman,  W^is. 
Ouarve,  Edith,  469  S.  Ogdcn,  Denver,  Colo. 
.Schneider,  Esther,  Barnes  Hospital,  St.  Louis.  Mo. 
Srgner,  Esther,  Iowa  Methodist  Hospital,  Dcs  Moines,  Iowa. 
Sherwood,  Elizabeth,  185  Spadina,  Toronto,  Ont. 
Simmonds.    Nina,    School    of    Hygiene    and    Public    Health, 

Johns  Hopkins  University,  Baltimore.  Md. 
Sloan.  Lottie.  Lane  and  Stanford  Hospitals,  San  Francisco. 
Smith,  Margery.  Dietetic  Bureau,  Boston,  Mass. 
St.  Louis,  Sr.,  Emergency  Hospital,  Kankakee,  111. 
Stewart,   Dorothy,   University  of   Mich.   Hosp.,   Ann  Arbor, 

Mich. 
Schairer,  Eva,  LTniversity  oJ[  Mich.  Hos^T^Aaii^ Arbor,  Mich. 
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Dougherty's 

The 

"Faultiess"  Line 

Complete 

Hospital  Equipment 

and 

Supplies 


H.  D.  Dougherty  &  Co. 

Incorporated 
17th  St.  &  Indiana  Ave,,  Philadelphia 


Stewart,  Marguerite,  St.  Luke's  Hospital,  New  York,  N.  Y. 
Stirling,  Grace,  Mass.   Homeopathic  Hospital,  Boston,  Mass 
Strathbucker,  Louisa,  1339  H  St.  N.  W.,  Washington,  D.  C 
Sweeney,  Mary,  Mich.  State  Agri.  College,  Lansing,  Mich. 
Tanner,  Elsie,  235  E.  57th  St.,  New  York,  N.  Y. 
Taft,  Violet,  Conn.  Agri.  College,  Storrs,  Conn. 
Terry,  Mary  Theresa,  255  W.  Main  St.,  Norwalk,  Ohio. 
Thomas,  Clara,  Conemaugh  Valley  Hospital,  Johnstown,  Pa. 
Thomas,  Gertrude,  University  of  Minn.   Hosp.,  Minneapoliiv. 
Tichener,  Helen,  Cortland  Forging  Div.,  Cortland,  N.  Y. 
Treen,  Daisy,  39  Charles   St.,   Boston,  Mass. 
VV^ard,  Frances,  Buffalo  Normal  School,  Buffalo,  N.  Y. 
Wardall,  Ruth,  University  of  Iowa,  Iowa  City,  Iowa. 
Wardell,  Emma,  University  of  Illinois,  Urbana,  111. 
Curfman,  Laura,  General  Hospital,  Minneapolis,  Minn. 
Hauck,  Helen,  935  Dayton  St.,  Cincinnati,  Ohio. 
Merkle,  Annie,  Tidionte,  Pa. 
Oliver,   Quindara,    Whittie   Hall,   Columbia   Universitv,  New 

York,   N.  Y. 
Sandwall,  Alzira,  Dept.  of  Health,  Boston,  Mass. 
Vail,  Ruth,  Passavant  Hospital,  Pittsburg,  Pa. 
Wilson,  Louise,  Cass  Technical  School,  Pittsburg,  Pa. 
Winger,  Efiie  May,  Cottage  Hospital,  Santa  Barbara,  Gal. 


N.  L.  N.  E.  Program  Ready 

The  program  for  the  annual  convention  of  the  National 
League  of  Nursing  Education,  which  will  be  held  at  the 
Hotel  Muchlebach,  Kansas  City,  April  11,  12,  13  and  14,  has 
been   issued  in  tentative  form  as  follows: 

Monday,  April  11 

Executive   Board — .Advisory  Council — Committees. 

10  A.  M. — Executive  Board  meeting. 

2-4  P.  M. — Advisory  Council  meeting. 

4-5  :30  P.  M. — Special  Committee  meetings. 

8  P.  M. — Opening  Session — Anna  C.  Jamme,  President,  pre- 
siding. 

Invocation — Dr.  Arthur  Braden,  Pastor  of  rfie  First  Chris- 
tian Church. 

Address  of  Welcome — Henry  M.  Beardsley,  Kansas  City. 

Response  and  Address  of  Welcome — Anna  C.  Jammc, 
President,National  League  of  Nursing  Association. 

Address — "Training  for  Leadership" — Professor  Charles  A. 
Elwood,  University  of  Missouri,  Columbia. 

Tuesday,  April  12 

8-9  A.  M.— Round  table. 

"Membership  Obligations  and  Responsibilities" — Chairman, 
Laura  Logan,  University  of  Cincinnati. 

8-10  A.  M. — Registration  of  members. 

9-12:30  A.M. — Opening  Business  Session — .Anna  C.  Jamme. 
presiding;  reports  of  officers;  reports  of  standing  committees. 

Discussion.  % 

2-5 :30  P.  M. — Busiiiicss  Session  Continued  —  Reports  of 
standing  committees;  reports  of  state  leagues;  report  of 
Army  School  of  Nursing  (by  request  of  N.  L.  N.  E)— 
Julia  C.  Stimson,  Major,  Superintendent  Army  Nurse  Corps; 
unfinished  business ;  new  business ;  appointment  of  resolutions 
committee. 

8  P.  M. — Open  Meeting — "Main  Issues  of  the  Year  in  the 
Field  of  Nursing" — Louise  M.  Powell,  University  of  Minne- 
sota, presiding.  "Hospital  Supervision,"  Miss  Mar}-  C 
Riddle;  "Training  School  Supervision,"  Mrs.  Ethel  Clark, 
University  of  Indiana;  "Teaching  Departments,"  Miss  Isabel 
M.  Stewart ;  "Hospital  Management  from  Point  of  View  of 
Board  of  Managers,"  Henrv  Lambert;  "Public  Health  Nurs- 
ing." Miss  Edna  L.  Foley,  President  N.  O.  P.  H.  N.;  "The 
New  Interest  in  Nursing  Education  in  Some  Other  Coun- 
tries," Miss  Clara  D.  Noyes. 

Wednesday,  Apriq  13 

8-9  A.  M.— Round  Table— Problems  Relating  to  the  So- 
cial Life  of  the  Training  School.  Personnel,  including  ex- 
ecutives, teaching  stafiF,  students  and  sub-departments. 

Cirace  Allison,  Lakeside  Hospital,  Cleveland,  Ohiu. 

8-10  A.  M. — Registration  of  members. 

1-3  P.  M. — Round  Table — Chairman  to  be  announced. 

Teacher  Shortage — Causes  and  Remedies. 

1-3  P.  M.~Round  Table— Chairman,  Elizabeth  Miller.  Phil- 
adelphia Hosoital  for  Contagious  Diseases,  Philadelphia,  Pa- 
Frequent  Changes  in  Heads  of  Training  Schools— Causes 
and  Remedies. 

3  P.  M. — Automobile  ride. 

8  P.  M.-  Banquet  at  Hotel   Muchlebach. 
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SOAP  FOR  YOU 

At  a  Price  You  Cannot  Afford  to  Overlook 

We  are  offering  to  hospitals  a  tremendous 
quantity  of  pure  Manna  Soft  Soap,  packed  in 

U.  S.  Government  War 

Containers  at  4c, 

a  Pound! 

This  price  is  f.  o.  b.  Chicago,  and  when  this  lot 
is  exhausted  there  will  be  no  more  at  any  such 
figure,  as  the  market  is  double  this  price. 

Better  lay  in  a  supply.  You  take  no  risk  in  order- 
ing, as  our  famous  guarantee  applies  —  use  100 
pounds  out  of  a  barrel  (400  to  500  pounds  to  the 
barrel),  and  if  the  soap  does  not  please  you,  return 
the  remainder  at  our  expense  . 

MANNA  SOAP  CORPORATION 


2318  Roosevelt  Road, 


Chicago,  111. 


The  Giant 
Kitchen  Machine 
Performs  a  Varied 
Number  of  Culi- 
nary Duties  Better, 
and  Quicker  Than 
the  Highest  Paid 
Help. 


This  efficient  mechanical  kitchen  helper  will  ^o  a  long  ways 
toibards  effecting  a  permanent  solution  of  the  nelp  problem  m 
the  culinary  department  of  hospitals,  hotel  i,  cafeterias,  restau- 
rants  and  mstitutions. 

The  Giant  Kitchen  Machine  is  on  the  job  all  the  time,  work- 
ing steadily,  quietly  and  without  jar  or  vibration.  All  the 
latest  attachments  and  most  modern  improvements  are  to  be 
found   in   this  mixer. 

The  gears  cannot  strip.  Speeds  may  be  changed  while  the 
machine  is  in  operation.  All  adjustments  are  permanent.  The 
beaterb  are   self   locking  and  cannot  jam  or   break. 

The  Giant  Kltrhen  Marhino  iierforms  theite  duties  with  dispatch  and 
thorrmghnc  as — 


Grind   meat   and   oofTee   and   splot^s 

Mix   bread   or   cake  douRh 

Sharpen  knives  and  tools 

Beat   eggB.    batter    or   mayonnaise 

Strain  aoup 

Make  purees 


Slice    veRotabl(>s 
Polish   silver 
Mash   potatoes 
Crush    fruit 
Make  peanut  butter 
Crumb  bread 


WRITE— Fiad    o«t    more    about   this    •Molaat   kilehMi    h«l»er.      Gat    d«. 
falls   ef  Mir  spaelal   propMltfoa.   ..Bead  for  eonplata  oataibtue  a. 
and  bakary  naehlaenr. 

THE  CENTURY  MACHINE  CO. 

CINCINNATI,  OHIO 


i 


CUTS    COST    of— 
HOSPITAL    Management 


The  "AUTOMATIC  EVERCOLD" 
keeps  foods  and  perishables  pure, 
dry  and  untainted.  It  maintains  a 
uniform  dry  temperature  in  refrig- 
erators and  cooling  rooms.  Elimi- 
nates ice  hills.  Its  daily  operating 
cost  is  $2.40  and  less  per  ton 
capacity. 


"AUTOMATIC 
EVER  COLD"  IS 
always  SAFE — !! 


There  arc  no  leaks  of  poisonous 
gases  to  endanger  the  lives  of  pa- 
tients and  attaches.  "AUTO- 
MATIC EVERCOLD"  uses  Car- 
bonic Gas,  the  ONLY  SAFE  refrig- 
erant. This  gas  will  not  burn,  ex- 
plode, asphyxiate  or  corrode. 

Investigate  this  automatically  con- 
trolled refrigeration  system  that 
needs  no  expert  attendant.  Write 
us  today  for  detailed  information. 
Tell  us  of  your  refrigeration  prob- 
lems. Our  engineering  staff  will 
gladly  give  free  advice  on  refrigera- 
tion work  to  any  hospital. 


AUTOMATIC  iSffiS^ 


PEORIA.  ILLINOIS 


y^benyoUtJunboTUS 


I 
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Thursday,  Aprjl  14 

8-9  A.  M. — Round  Table — Chairman,  Susan  A.  Watson,  In- 
structor, Barnes  Hospital,  St.  Louis. 

Problems  Relating  to  the  Health  of  the  Students. 

9-1  A.  M. — Training  School  Development  from  the  Stand- 
point of  the  Instructor — Chairman,  Miss  Blanche  Pfefferkom, 
University  of  Cincinnati. 

2-6  P.  M. — Training  School  Development  from  the  Stand- 
point of  the  Principal — Chairman,  Miss  Sara  Parsons. 

8  P.  M. — Closing  Meeting — Anna  C.  Jamme,  presiding;  un- 
finished, business ;  special  reports  of  committees;  reports  from 
chairmen  of  round  tables;  progress  and  policy  for  work  for 
the  coming  year,  Miss  Jamme;  report  of  resolutions  com- 
mittee; report  of  tellers.  ' 

Friday,  April  15 

9  A.  M. — Legislation  and  Inspection  of  School  of  Nurs- 
ing— Miss  Roberta  West,  chairman. 


North  Carolina  Program 

Dr.  John  Q.  Myers,  secretary-treasurer,  has  announced  the 
program  for  the  North  Carolina  Hospital  Association  meet- 
ing at  Pinchurst,  April  26,  as  follows: 

Presidential  address.   Dr.  James   M.   Parrott,  Kinslon. 

"Training  Schools  as  Educational  Institutions,"  Miss  Effie 
Cain,  R.  N.,  secretary,  N.  C.  Board  Examiners  for  Trained 
Nurses. 

"Hospital  Records,  The  Highsmith  Hospital,"  Miss  E.  A. 
Kelly,  Fayettevillc. 

"Development  of  Public  Health  Nursing  and  the  co-opera- 
tion with  the  Local  Hospital,"  Miss  Columbia  Mund,  Con- 
solidated Boards  of  Health,  City  of  Wilmington  and  New 
Hanover  County,  Wilmington. 

"The  Advantage  of  a  Full  Time  Instructor  to  the  Training 
School,"  Miss  Virginia  O.  McKay,  James  Walker  Memorial 
Hospital,  Wilmington. 

"Some  of  the  Problems  Confronting  the  Future  Semi- 
Private  Hospital,"  Dr.  J.  F.  Highsmith,  Highsmith  Hospital, 
Fayctteville. 

"Some  Constructive  Criticism  of  Hospital  Management  in 
North  Carolina,"  Dr.  Thomas  M.  Jordan,  State  Hospital, 
Dix  Hill,  Raleigh. 

"Hospital  Records  Illustrated,"  Dr.  J.  W.  Long,  Greens- 
boro. 

"Special  Training  for  Nurses,"  Dr.  Wade  H.  Anderson, 
The  Moore-Herring  Hospital,  Wilson. 

"The  Value  of  the  Small  Hospital  to  the  Community," 
Mrs.  Walter  Hughson,  General  Manager,  Grace  Hospital. 
Morganton. 


Ohio  Meeting  May^  16-20 

The  annual  meeting  of  the  Ohio  Hospital  Association  will 
be  held  at  the  Hotel  Winton,  Toledo,  May  16  to  20,  inclu- 
sivt,  according  to  a  recent  announcement  by  Frank  E.  Chap- 
man, superintendent,  Mt.  Sinai  Hospital,  Cleveland,  executive 
secretary'  of  the  association.  Details  of  the  program  arc 
being  worked  out  and  indications  are  that  it  will  surpass 
even  the  interesting  and  practical  discussions  that  have  fea- 
tured every  meeting  of  this  pioneer  organization.  P.  W. 
Behrens,  superintendent,  Toledo  Hospital,  Toledo,  is  presi- 
dent of   the  association. 


Oklahoma  Meeting  May  18 

The  annual  meeting  of  the  Oklahoma  Hospital  Association 
will  be  held  at  McAlestcr,  May  18.  according  to  a  recent  an- 
nouncement by  Dr.  Fred  S.  Clinton,  president,  Oklahoma 
Hospital,  Tulsa,  and  president  of  the  association. 


U.  S.  Opens  9  Hospitals 

In  the  six  weeks  preceding  February  15,  nine  hospitals  for 
soldier  patients  were  opened  by  the  U.  S.  Public  Health 
Service.  Of  these,  four  arc  buildings  that  have  been  leased 
from  their  owners.  The  others  are  army  hospitals,  built 
hurriedly  during  the  war,  that  have  been  taken  over  and  put 
into  as  good  condition  as  possible.  {^^^  ^^^  r-^ r^J ^^ 
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We  Can  Make 

Immediate 
Installation 

OP  A 

BORROMITE 

Water  Softening  System 

The  whole  equipment  is  so  standardized  that  we  need 
only  to  combine  units  to  form  an  equipment  of  any  desired 
capacity. 

The  system  requires  but  little  room  and  the  installation 
is  made  with  minimum  interruption  to  your  routine. 

It  supplies  SOFT  WATER  for  boilers,  laundry,  kitchen 
and  for  the  entire  building,  in  any  quantity. 

Is  remarkably  flexible  to  peak-load  requirements. 

Send  for  our  Circular. 

BORROMITE  COMPANY  OF  AMERICA 

Members   of   Associated    Manufacturers 
of        Water        Purifying        Equipment 

1514—105  West  Monroe  St^  CHICAGO 
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A  Better  Dressing  at  Less  Elxpense 

Impervious  Cellosilk  is  softer,  more  pliable  and 
easier  to  handle  than  Oiled  silk  or  other  mate- 
rials formerly  used — and  is  much  less  expensive. 

U>e  'Hospital  Heavy"  CeUotilk 

For  all  wet  and  moist  dressfng  coverings.  Non-adherent 
drainage  material.  Non-adherent  transparent  impervious 
dressings  over  burns,  sutures,  etc. 

The  "Hospital  Heavy"  rolls  are  18  in.  wide  by  4  yds. 
long,  $2.75.  The  same  material  is  prepared  in  "Hos- 
pital" rolls  (light  weight),  $2.25. 

ORDER  SUPPLY  THROUGH  ANY  SUPPLY  HOUSE 

Samples  and  literature  sent  on  request. 

Marshalltown  Laboratories 

Manhalhown,  lowra 


"Little  Wonder"  Electric 
Water  Heater 

Continuous  flow  of 
hot  water  as  desired, 
"INDISPENSABLET 
for  Private  Homes, 
Doctors,  Dentists 
and  Hospiuls.  No 
extra  wiring  unless 
desired,  can  be  at- 
tached to  the  ordin- 
ary socket.  . 
Hot  water  running 
always.  Where  you 
want  it  and  When 
you  want  it  without 
COAL—  GAS  —OR 
FIRE,  wherever  you 
have  water  and  elec- 
tricity. 

Turn  handle  to  right 
-Cold  Water. 
Turn   handle  to  left 
—Hot  Water. 

Made  for  110  volts — A.  C.  or  D.  C 
Weight  of  Heater,  12  lbs.     Portable  or  Stationary 

Write  ai  once  for  Catalogue 

NATIONAL  ELECTRIC  WATER 
HEATER  CORP. 

42nd  and  Broadway  New  York  City,  N.  Y. 

TIAOES  BUILDING 


Prophylactic  Colony  in  Palace 

(Continued  from  page  41) 

tasks  hour  after  hour  in  the  rooms  of  a  school 
building,  nor  would  the  instruction  be  of  great  profit 
unless  a  special  school  be  prepared  for  them,  with 
new  methods,  and  without  severe  discipline,  i.  e., 
without  continuous  hours  at  a  desk — strained 
memory  work,  strained  positions,  etc.  This  school 
has  been  provided : — a  school  in  the  open,  analogous 
to  those  founded  in  other  countries  with  such  good 
results.  This  outdoor  school  at  the  Prophylactic 
Colony  begins  as  soon  as  the  Spring  days  permit. 

In  the  magnificent  park  surrounding  the  palace, 
under  the  thick  shade  of  century-old  trees,  have 
been  prepared  two  ample  cement  platforms,  where 
the  children  in  mild  weather  continue  their  school- 
ing with  profit  to  both  spirit  and  mind. 

I  don't  intend  to  dwell  in  detail  on  the  life  at  the 
Colony  for  most  of  my  readers  are  familiar  with 
life  in  such  an  institution — but  simply  say  that  the 
life  of  the  little  ones  is  lived  as  far  as  possible  out- 
doors in  happy  and  playful  festivities — ^with  the 
agreeable  games  and  practices  of  Boy  Scout  fame; 
woodcraft,  ball,  and  a  variety  of  other  outdoor 
sports. 

Two  large  gardens  or  parks,  one  free  from  the 
morning  glare,  the  other  from  the  afternoon  sun, 
permit  this  outdoor  life  during  the  entire  day  and  in 
almost  all  seasons. 

Nor  must  I  delay  to  mention  the  rest  room  and 
bathing  equipment  and  the  lavatories  where  each 
little  colonist  baths  and  cleans  himself  each  morn- 
ing and  evening  with  scrupulous  care.  These  facili- 
ties are  placed  conveniently  in  relation  to  the  ample 
airy  dormitories  with  their  long  rows  of  tiny  white- 
covered  beds. 

During  the  bathing  and  washing  operations,  the 
closest  observation  is  maintained  to  prevent  any 
exchange  of  supplies ;  toothbrushes  for  example,  and 
after  their  use  to  see  that  they  be  restored  to  their 
proper  receptacles,  together  with  the  individual  cake 
of  soap.  This  receptacle  is  marked  with  a  number 
and  each  of  the  pieces  of  the  child's  linen  and  cloth- 
ing bears  the  same  number. 

The  problem  of  the  linen  is  a  serious  one  for  the 
Colony  for  the  children  need  frequent  changes,  not 
only  because  they  rapidly  outgrow  their  clothes,  but 
because  of  the  frequent  laundering,  so  as  to  instil 
into  their  little  minds  from  childhood  this  funda- 
mental truth,  that  cleanliness  of  person  is  an  essen- 
tial of  health. 

The  linen  and  clothing  is  provided  and  kept  in 
repair  by  a  committee  of  society  ladies  of  Turin  at 
the  head  of  which  is  the  persistent  and  tireless 
Signora  Scolari,  one  of  the  most  active  of  the 
Ladies'  Committee  which  under  the  effective  presi- 
dency of  a  lady  of  the  nobility,  Princess  1-aetitia  of 
the  House  of  Savoy  and  Xapoleon,  the  Duchess  of 
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Hospital  Products 


made  for  you  in  these  thoroughly  modern,  dean,  Minlight  buildings. 

•  Absorbent  Gauze  Absorbent  Cotton 

Bandages  Bandage  RoUs 

CellucDtton  Absorbent  Waste 

Adhesive  Plaster  Hospital  Pads 

PLEASE  PEEL  PREE  TO  ASK  POR  SAMPLES 

Lewis  Manufacturing  Co.  Walpole,  Mass.,  U.  S.  A. 
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''An  Eye  for  an  Eye" 


This    old    Mosaic 

law    gave    way    to 

the  nobler  sentiment 

of  the  brotherhood  of 

man. 

Never  was  there  a  more 
universal    effort    to    pre- 
serve the  public  health  and 
thus   prolong   the   human   life 
than  now.  The  hospital  of  today 
is  not  a  thing  within  four  walls, 
it  is  a  state  of  mind,  constantly 
seeking  for  quicker,  better  and  more 
efficient  ways  of  alleviating  the  ills  of 
mankind. 

Perhaps  that's  just  another  reason  why 
the  country's  leading  hospitals  and  insti- 
tutions are  among  the  list  of  satisfied 
users  of 

Sterilizers  and  Disinfectors 

For  over  a  quarter  ccntur}-  every  ounce  of  endeavor 
has  been  used  to  make  the  "AMERICAN"  an  appar- 
atus embodying  every  essential  for  safety,  efficiency 
and  economy,  until  today  it  has  attained  a  standard 
by  which  others  are  judged. 

If  you  have  a  sterilizer  or  disinfcctor  problem,  we 
shall  be  glad  to  mail  descriptive  bulletins,  together 
with  a  list  of  users.  ^ 


American  Sterilizer  Company 

Erie,  Pa. 
Ne^     -.    .    — 


"American** 

Steam  Heated 

Combination 

Outfit 


/ 


Aosta,  gives  such  valuable  aid  and  impetus  to  this 
beneficent  institution. 

The  income  for  this  Colony  of  little  ones  comes 
from  several  sources.  There  is  one  endowed  bed,  in 
memory  of  Dorina  Begg  who  was  herself  a  victim 
of  the  White  Plague.  The  other  sources  of  revenue, 
which  give  a  secure  basis  to  the  finances  are:  the 
annual  help  of  the  Ladies'  Committee,  the  contri- 
butions of  the  Ministry  of  the  Interior;  the  Pied- 
mont Hygienic  Society ;  the  Savings  Society ;  the 
Pious  Work  of  St.  Paul ;  the  Chamber  of  Commerce 
and  other  institutions,  commercial  and  philanthro- 
pic ;  and  in  addition  to  the  splendid  palace  con- 
tributed by  the  municipality,  it  also  subscribes  a 
substantial  sum  each  year  amounting  to  130,000  lire 
annually. 

The  National  Board  of  Health  of  Italy,  in  addi- 
tion to  its  regular  contributions  and  help,  has  given 
the  Colony  four  portable  cottages  which  permit  the 
Colony  to  undertake  another  form  of  assistance  for 
little  folks,  i.  e.,  heliotherapy.  The  children  of  the 
elementary  schools,  of  tubercular  parentage  may 
now  enjoy  during  the  vacation  periods,  besides  an 
outdoor  life  and  wholesome  food,  a  rational  sun  and 
air  cure. 

For  the  children  chosen,  this  Heliotherapic  Colony 
represents  a  sort  of  earthly  paradise  with  all  its 
joys  and  happiness.  The  human  flower,  wrote 
Michelet,  is  of  all  flowers  the  one  most  dependent 
on  air  and  light.  And  this  need  of  the  little  human 
flower,  besieged  and  contaminated  by  our  vitiated 
and  bacillus-filled  environment  cannot  better  be  pro- 
vided for  than  by  such  an  institution  as  the  Prophy- 
lactic and  Heliotherapic  Colony,  with  its  open-air 
school,  woods  and  park.  In  other  words,  far  from 
the  crowded  contagious  districts  of  a  great  city. 

Its  method  of  attack  is  not  new,  but  sympathetic, 
active  and  responsive  in  every  way  to  the  fourfold 
purpose  of  an  antituburcular  campaign : — prophy- 
lactic, curative,  educative  and  intelligent.  In  this 
manner  it  is  sought  to  reach  those  who  by  reason 
of  the  unfortunate  and  perilous  situation  created  for 
all  children  of  our  crowded  tenement  districts,  arc 
especially  liable  to  become  victims  of  the  unhy- 
gienic conditions  in  this  forced  civilization  of  ours. 

Institutions  like  this  Prophylactic  Colony  of 
Turin  where  the  weak  child  may  breathe  in  fully 
and  deeply,  health  and  vitality,  impose  themselves 
on  the  society,  as  a  social  necessity  to  avert  the 
danger  which  threatens  the  children  of  tuburclar 
parents,  weakened  often  also  by  slum  conditions, 
and  to  fight  wisely,  effectively,  and  let  us  hope 
victoriously^  against  the  Great  White  Plague. 


$25,000  for  Trudeau  Sanatorium 

Trudeau  Sanatorium,  Saranac  Lake.  N.  Y..  will 
receive  $25,000  from  the  estate  of  Mrs.  Elizabeth 
Anderson  of  New  York  who  was  a  generous  con- 
tributor to  the  institution  during  her  life. 
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STANDARDIZED  CASE  RECORDS 

Used  in 

A  THOUSAND  HOSPITALS 

Our  catalogs  contain  the  following 
records : 

American  College  of  Surgeons 
Pennsylvania  Bureau  Medical  Edu- 
cation. 

Catalog  No.  5  —  Miscellaneous 
Charts. 

We  want  the  above  catalogs  to  ]^each 
every  hospital  superintendent  in  Amer- 
ica, if  you  have  not  received  yours,  we 
will  send  them  for  the  asking  (no 
charge). 

HOSPITAL  STANDARD  PUBLISHING  CO. 

Baltimore^  Md. 


IIG:0-NIER 

Refrigerators 

The  Highest  l^uality  Produced 


A  wide  variety  of 
sizes  and  styles, 
something  for  al- 
most every  require- 
ment. 

Special  refrigerators 
made  to  order. 


Catalog  free  upon  request 

Wc  ship   our  goods   everywhere   subject   to 

examination  and  approval.    Absolute 

satisfaction  guaranteed. 

Ligonier  Refrigerator  Co. 

1001  Cavin  Street  Ligonier,  Indiana 


26,000  in  U.  S.  Hospitals 

{Coutiniicd  from  page  59) 

on    March    5,    1921,    nearly    all    being    War    Risk 
patients. 

Summed  up,  the  record  is  as  follows : 

War  Risk  Patients: 

Jan.  1.1920.  Jan.  1. 1921.  Mar.  5, 1921. 

Service  hospitals ...  4,477        9,720  12,435 

Contract   hospitals  4,733        9,299  10,000 


Total 9,210       19,019      22,435 


Other  Patients: 

Service  hospitals ..   2,107 
Contract   hospitals      249 


2,791 
518 


3,156 
506 


Total 2,356  3,309  3,662 

All  Patients: 

Service  hospitals...  6,584  12,511  15,591 

Contract   hospitals  4,982  9,817  10,506 


Total _ ." 1 1,566      22,328      26,097 

The  personnel  of  the  service  has  kept  pace  in 
most  respects  with  the  increase  of  the  hospital 
work.  It  now  comprises  about  3,200  physicians. 
150  dentists,  1,400  nurses,  400  reconstruction  aides 
and  125  dietitians.  The  nurses  are  still  about  300 
short,  in  spite  of  the  efforts  of  the  service  to  re- 
cruit them.     Additional  dietitians  are  also  needed. 


New  Building  for  Barker  Memorial 

'  A  $250,000  building  on  Brandon  Hill  is  planned 
to  replace  the  Clarence  Barker  Memorial  Hospital 
at  Biltmore.  X.  C,  which  was  destroyed  by  fire. 


150  Bed  Hospital  at  Fort  Smith 

Ground  has  been  broken  for  the  $200,000  build- 
ing for  St.  Edward's  Infirmary  at  Fort  Smith,  Ark., 
which  will  contain   150  beds. 


Abington  to  Have  $200,000  Nurses'  Home 

A  $200,000  nurses'  home  is  to  be  built  for  Abing- 
ton Memorial  Hospital,  Philadelphia,  this  spring. 


This  is  an  illustration  of 

the    sort    of    work    we 

produce. 

DIGNIFIED 
ATTRACTIVE 
PERMANENT 

Let  us  care  for  your  re- 
quirements in  memorial 
tablets 

Schilling  Bronze  Co. 

Foundry  and  Plant 

102-116  E.  North  St., 
Rome,  N.  Y. 
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H  O  S  1'  I  1"  A  L     M  A  N  A  Ci  E  M  E  N  I" 


SUPERINTENDENTS 

OF 

HOSPITALS 

AND 

ALLIED 
INSTITUTIONS 

Have  you  ever  stopped 
to  realize  how  easy  It  Is  to 
purchase  Hospital  Linen 
Requirements  without 
getting  up  from  your 
desk? 

We  shall  be  glad  to  for- 
ward samples  and  prices 
of  any  or  all  of  your  Linen 
Requirements,  If  you  will 
co-operate  with  us  to  the 
extent  of  mailing  us  a  list 
of  the  Items  In  which  you 
are  Interested,  giving  us, 
If  possible,  sizes  and  qual- 
ities generally  used  by 
you. 

With  this  Information 
at  hand  we  shall  be  In 
position  to  quote  Intelli- 
gently, and  shall  be  glad 
to  forward  samples  and 
prices  for  your  considera- 
tion, without  obligation 
on  your  part. 


Sheets  and  Pillow 
Cases 

Bed  Spreads 

Blankets 

Comfortables 

Quilts 

Mattress  Protect- 
ors 

Coats  and  Aprons 
for  Attendants 


Table  Cloths 
Table  Covers 
Napkins 
Buck  Towels 
Face  Towels 
Bath  Towels 
Roller  Towels 
Kitchen  Towels 
Dish  Towels 


H.w.  Baker  Iinen  Co. 


41   Worth  St.,  New  York  City 


BMtM 

Fhiladelphlm 


I.OS  Ancelea 
8an    Fmnclitca 


The  S.S.White  N2O-O  Apparatus 

Simple  in  Design  and  Operation 

Easy  and  Quickly  Manipulated 

Adapted  to  Any  Technique 

It  responds  instantly  to  any  desired  change  in  volume 
and  accurately  controls  the  delivery  of  the  gases  sep- 
arately or  in  fixed  proportions.  This  is  a  feature  of 
great   importance. 

With  the  S.  S.  White 
Apparatus  the  operator 
may  maintain  continuous 
analgesia  with  the  con- 
scious co-operation  of 
the  patient,  or  surgical 
narcosis  with  any  de- 
sirable degree  of  relax- 
ation. Thus  it  is  per- 
fectly satisfactory  for 
minor  or  major  surgery, 
obstetrical  work  or  for 
wound  dressing. 

Vrite  jor  Catalog  "«" 

dMcribhfiff  onr  full  line 
of  Gas  Bqnipmrnt 

For  Sale  by 
Surgical  Supply  Houses 

The  S.  S.  White 
Dental  Mfg.  Co. 

"Since    1844   the  Standard" 
Philadelphia 


The  line  complete.  More  than  100  differ- 
ent types  and  styles  of  furniture  for  hos- 
pitals, physicians  and  dentists.  Write  for 
our  catalog. 


Albatross  Metal  Furniture  Company 
PORTLAND,  OREGON 


THE  "ALBATROSS''  trademark 

ON 
ASEPTIC  METAL  FURNITURE 

MEANS 

CORRECT  DESIGN 

SUBSTANTIAL  CONSTRUCTION 
DURABLE  HNISH 

ATTRACnCE  APPEARANCE     ] 
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If    I        LI 


I 


Ti 


Saves  time— clears  your  desk.  Sorts,  classifies  and 
distributes  your  corw^spondence,  papers,  memos, 
etc.  Occupies  much  less  space  than  wire  baskets. 
No  more  shuff  llnir  throutrh  piles  of  papers  man^' 
times  daily.  Provides  a  place  for  every  paper. 

A  Steel  Sectional  Device 
Each  compartment  a  separate  section.  Any  num- 
ber of  compartments  for  flat  or  vertical  f  ilinflr  can 
bo  added  as  required.  Width  of  each  compartment 
is  adjustable,  one  to  ten  inches.  Indexed  front  and 
back.  Green,  oak  or  mahosrany  finish. 

Wnt«  ioT  free,  instructive,  iUustrated  folder, 
"How  to  Qet  Qreater  Desk  EfTiciency" 
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Every  Hospital  Needs 
this  superior  -  ^ved  '^*"^'; 
sanitary  Jp 

loweloervice  *" 

All  the  washrooms  in  your 
hospital  should  be  equipped  with 
modern,  sanitary,  individual 
Towel  service.  A  clean  towel 
for  everybody — doctors  —  nurses 
and  internes.  And  no  towels  ly- 
ing around  loose,  to  be  misused, 
because  every  towel  is  locked  in 
place. 

Now  is  the  right  time  to  install  Individual 
Towel  service  in  your  hospital. 

Individual  Towel  &  Cabinet  Service  Co. 

Sui  Wolf,  Pretidem 

Archer  Are.  at  Qimin  St.,  Chicago 

108  E.  leih  St.t  New  York 


We  are  now  manufacturing 

Silver-Salvarsan 

(The   KKUum   ult  (rf  ■ilr«r-dl Amino- dlhydrozy-anenobensmei 

This  has  been  used  with  success  in 
Europe  for  more  than  two  years  past. 
Silver-Salvarsan  is  in  clinical  use  in  the 
following  New  York  hospitals  and 
clinics: 


.(Service  of  Dr.  Fordyce) 
..(Service  of  Dr.  Stetson) 


Vanderhilt  Clinic.. 
Skin  and  Cancer..... 

Bellevue  -....(Service  of  Dr.  P^rounagian) 

Volunteer „ ~      ~ 


(Service  of  Dr.  Baketel) 

The  physicians  who  are  administering  the 
product  are  well  satisfied  with  the  results 
obtained.  Silver-Salvarsan  effects  a  more 
rapid  disappearance  of  the  contagious  le- 
sions than  the  other  forms  of  Salvarsan  and 
practically  no  reaction  follows  its  adminis- 
tration. 

SILVER-SALVARSAN  is  now 
ready  for  general  distribution  to  the 
medical  profession. 

H-AMETZ  lABORjmmtESM 

One-TiOeniyTiOo  Hudson  Sitwi,Nn^yMi 


■■>ll>l    >ll»l     ■      ■      ■     l>l     >    l>ll«l     >      >II«N«    l<ll<      »l    »ll»ll»ll»i»ll>n1 


Chemical  Apparatus,  Microscopical  and 
Bacteriological  Supplies 

Let  us  furnish  the  supplies  for  your  Hospital  Laboratory.  We  carry  a 
complete  line  of  Microscopes,  Sterilizers,  Incubators,  Stains;  in  fact, 
anything  required  in  the  Hospital  Laboratory. 

Years  of  experience  and  a  large  stock  of  quality  apparatus  enables  us 
to  serve  you  most  intelligently  and  economically. 

A  copy  of  our  catalogue  should  be  in  your  files  for  ready  reference. 

Write  for  a  copy  today. 

E.  H.  SARGENT  &  COMPANY 

Importers,  Manufacturers  and  Dealers  in  Chemical  Apparatus^  Chemicals  and 
Assayers  Materials,  Microscopical  and  Bacteriological  Supplies. 


155-165  EL  Superior  St. 


Chicago,  111. 
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UNIVERSAL    OPHTHAMOMETER 

THE  REFRACTION  ROOM  NECESSITY 


J 
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JAMISON-SEMPLE  CO.,  Inc. 

HOSPITAL  SURGICAL  SUPPLIES 

SURGICAL  INSTRUMENTS 

OPHTHALMOLOOICAL  EQUIPMENT 

152  Lexington  Ave.  NEW  YORK,  N.  Y. 


DIPLOMAS 

For 

NURSES  AND  INTERNS 

Let  us  send  you  prices  and  samples  now. 
Don't  wait  until  the  last  minute. 

Midland  Bank  Note  Co. 

Des  Moines,  Iowa 

Successors  to 
G.  H.  Ra^sdalc  &  Co.,       Midland  Diploma  Co. 


This  is  Your 
Guaranty  of 
Dependable 
Oranges  and 
Grapefruit- 
It  is  to  be  found  on  boxes  and  wrappers 
of  fruit  that  is  heavy  because  containing 
more  juice.  It  is  the  trademark  of  the  5, 000 
cooperating  growers  who   compose  the 


CITRUS  EXCHANOElft 


Huck  Towds 

Toweling 

Turkish  Towek 

Terry  Ooth 

Wash  Cloths 

Table  Tops  and  Cloths 


Reg.    U.    S.   PEt.   Off. 

PIERCE  TEXTILE  CORPORATION 

45  Leonard  Street  New  York 

MANUFACTURERS  CONVERTERS  DISTRIBUTORS 

COTTON  AND  LINEN  FABRICS 


Napkins 

Tray  CoTers  and  Scarfs 

Sheets 

Sheeting 

Pillow  Cases 

Bedspreads 


Specialists  in  "Crest**  Work  and  Fabrics  with  Inerwoven  Names.     Write  for  Price  List. 


Built  to  Last 

Steam    Tables,    Coffee    Urns.      Both 
stationary  and  portable. 

Tables,  Chairs,  Refrigerators,  Ranges, 
Cookers,  etc. 

We    specialize    in    complete    equip- 
ments for  Kitchens  and  Dining  Room 

Chicago  Equipment  Co. 

1228  S.  Western  Ave.,  Chicago 

uigi[i2^[j  uy  Cj  O  O^lC 
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Um  the  CfaMsUed  AdTertlabMr  De- 

TAcaneics,  to  bnjr  Mid  mU  Mvlp- 
ment  and  diapoM  of  or  inircliMe 

It  b  the  qiil«keet  snd  moftt  eco- 
MNnlml   method  of  nMldnc  jroor 
wants  known  nil  over  the  coontiT. 

CLASSIFIED 

ADVERTISEMENTS 

Rates,  one  time,  5  eents  a  word, 

■ertlons,  twice  the  one-time  rate, 
minlmnm    eharre    $2.00.     Replies 
will   be   reeeived  at  the  offlce  of 
HOSPITAI.      MANAGBMBMT,     If 

without    extra    charire    for    same. 

POSTGRADUATE  COURSE  IN 
OBSTETRIC  NURSING 


The  Chicago  Lying-in  Hospital  offers  a 
tour  months'  postgraduate  course  in  obstetric 
nursing  to  graduates  of  accredited  training 
schools  connected  with  general  hospiuls,  giv- 
ing not  less  than  two  years'  training. 

The  course  comprises  practical  and  didactic 
work  in  the  hospiul  and  practica]  work  in  the 
out  department  connected  with  it.  On  the 
satisfactory  completion  of  the  service  a  cer- 
tificate is  given  the  nurse.  Board,  room  and 
Uandry  are  furnished  and  an  allowance  of 
$10  per  month  to  cover  incidental  expense. 

Affiliations  with  accredited  training  schools 
are  desired  as  follows:  A  four  months'  course 
to  be  given  to  pupils  of  accredited  training 
schools  associated  with  general  hospitals.  Only 
pupils  who  have  completed  their  surgical  train- 
mg  can  be  accepted.  Pupil  nurses  receive 
hoard,  room  and  laundry  and  an  allowance  of 
15  per  month.  Address  Chicago  Lying-in  Hos- 
pital. 426  East  51st  Street,  Chicago,  111. 


YoNKEKs  Homeopathic  Hospital  and  Ma> 
TXENiTY  offers  a  two  and  one-half  year  course 
in  general  nursing,  with  special  training  in 
medical  and  surgical  work,  at  Harlem  Uo8< 
pital,  to  young  women  of  ^ood  standing  who 
have  had  one  year  in  high  school  or  ito 
equivalent.  Address  Yonkers  Homeopathic 
Hospital  and  Maternity,  127  Ashburton  Ave., 
Yonkers,  N.  Y. 1 0-20 

KEW  YORK  SCHOOL  OF  MEDICAL 
Gymnastics  and  Massage  (Licensed  School 
and  Registry)  offers  a  practical  and  theoreti- 
cal course  in  massage,  medical  and  orthopedic 
gymnastics.  American  and  Swedish  instruc- 
tors. Practice  at  leading  hospitals.  Diploma. 
Positions  and  patients  secured.  Apply  Carl 
S.  Hall,  Director,  616  Madison  Ave.,  New 
York  City.     Tel.  Plaza  1349  and  1470^  T. 

EIGHT-HOUR  DAY,  SIX-DAY  WEEK, 
one  month  vacation  a  year,  Crovse-Irving 
Hospital  Training  School  for  Nurses,  Syra- 
cuse, N.  Y.  200  beds.  Full  Regents'  course. 
Three  months'  credit  for  each  year  of  high 
school  completed,  making  course  two  years 
to  high  school  graduates.  5-21 


FOR    SALE— MODERN    SANITORIUM,    29 
rooms  and  baths;  good  paying  business;  gar- 
age; rates  reasonable;  call  or  write.     Milwau- 
kee North  Side  Sanitarium.   1101  North  Ave., 

Milwaukee,   Wis. 3-21 

••SUNKIST"  HEALTH  CAMP— ONE  OF 
world's  healthiest  spots;  290  acres;  40 
miles  northeast  of  San  Diego;  about  70  miles 
south  of  Monrovia;  among  the  mountains. 
Low  altitude;  grand  climate;  almost  daily 
sunshine.  Selling  for  $15,000,  account  carcin- 
oma.   Dr.   Hotten,  Escondido,  Calif.  3-21 

POSITIONS  WANTED  I 


POSI- 


Dy   graduate   nurse, 
al      administration. 


NURSING  COURSES 


POSITIONS  FILLED  AND 
SUPPLIED 


Tub  Woman's  Hospital 
Im  the  State  of  New  Yokk 
West  IlOth  Stsect.  New  Yobk  City 
150  Gvnecological  Beds 
50  Obstetrical  Beds 
Offers  to  graduate  nurses  of  Hospitals  giving 
at  least  a  two  years'  courbe,  and   to  training 
Schools  desiring  an   affiliation,   a   six    months' 
course  in  Gynecological  and  Obstetrical  Nurs- 
ing, Sterilizing  and  Operating  Room  Technic, 
Out   Patient  and  Cvstoscopic  Qinics,   Hospital 
Administration    and    Ward    Management.      A 
well    planned    series   of    lectures    is   given    by 
members  of  the  Attending  Staff  and  the  Path- 
ologists, supplemented  with  class   work  under 
a  Resident  Instructor. 

Qasses  are  formed  every  second  month.  A 
diploma   is  awarded   to   those  passing  the   re- 

3utred  examinations,  and  the  privilege  of  the 
Legistry  is   extended  to  the  graduates   of  the 
School. 

A  Three  Months'  Practical  Course  in  the 
following  subjects  is  also  offered: 

1.  Gynecological    Nursing    with    Sterilizing 
and  Operating  Room  Technic. 

2.  Obstetrical  Nursing  with  Delivery  Room 
Technic. 

The  Nurses'  Home,  an  eight-story  fireproof 
building,  with  reception  and  class  rooms,  ad- 
joins the  hospital. 

An  allowance  of  $25.00  per  month  with 
maintenance  is  made  to  each  nurse. 

Further  particulars  will  be  furnished  on  re- 
quest. 

James  U.  Nosris,  Superintendent  of  the 
Hospital. 

JoSKPHXiTE  H.  Combs,  R.  N.,  Directress  of 
Nurses. 


Positions — Locations,  Positions,  Practice, 
etc.,  for  Nurses.  Doctors,  Dentists,  etc.,  in 
ALL  states.  Nurses  and  doctors  furnished, 
also  attendants,  companions,  institution  em- 
ployes (male  or  female).  Drug  stores  and 
drug  employes — all  states.  F.  V.  Kniest,  R. 
P.,  Bee  Building,  Omaha,  Neb.  Established 
1904. 


SUPERINTENDENT  —  WANTED, 

tion   as   superintendent,   by 
post-graduate       in       hospital 
Three    years'    experience    as    superintendent, 
two     as     surgical     superintendent.       Address 
A- 121,   Hospital  Management. 3-21 

BUSINESS  MANAGER  —  MAN  .  WITH 
seven  years  experience  as  sanitaritira-hos- 
pital  business  manager,  now  employed,  desires 
a  change.  Address  A- 11 7,  Hospital  Manage- 
ment  4-21 

SUPERINTENDENT— A  SUPERINTEND- 
ent  with  eight  vears*  experience^  in  general 
hospitals  will  consider  a  proposition  from  a 
progressive  hospital  offering  opportunities  for 
advancement  Married.  Now  in  charge  of 
150-bed  hospital.  Address  A-114,  Hospital 
Management.  3-21 


HELP  WANTED 


FOR  SALE 


FOR  SALE— DRUG  SCALE;  O'DWYER 
Intubation  set,  complete;  Victor  wall  plate, 
Vibrator  and  stand ;  Rochester  steam  ster- 
ilizer; hand  centrifuf^e;  2  Betz  hot  air,  leg. 
arm  and  knee.  Inquire  for  other  equipment. 
Dr.  Fischback,  Newport,  Ky._  3-21 

for"  SALR— PRIVATE   LA  LONDE   HOS- 
pital,    Pawtucket,    R.    I.;    22    beds,    all    fur- 
nished; all  marble  operating  room;  3  lots  50x 

100  each;  garage. 3-21 

FOR  SALE— IN  FLORIDA— SANITARIUM 
de  Luxe — A  palatial  home  (colonial),  esi>e- 
cially  adapted  for  such  a  purpose,  is  offered  for 
sale.  Located  at  Daytona  Beach.  House  new. 
never  been  occupied;  contains  22  rooms,  7 
bathrooms,  sun  parlors,  sleeping  porches.  Ad- 
dress J.    Graham,    6   N.   Michigan    Ave.,    Chi- 

cagOL 2^1 

FOR  SALE— HIGH  GRADE  BRUSHES,  Su- 
preme in  quality  and  service,  at  a  price  that 
will   appeal   to   you.      Price   list    sent    free   on 
request     Hygienic  Brush  Co.,  310  W.  Fourth 

St..  New  York  City. 5-21 

DIPLOMAS— ONE  OR  A  THOUSAND.     IL- 

lustrated  circular  mailed  on  request    Ames 

&   Rollinson,    206    Broadway,   New  York  City. 


WANTED— OFFICE     NURSE.     OREGON. 

$100;  night  supervisor,  Texas,  $100;  night 
supervisor.  Iowa.  $100;  surgical  supervisor, 
Illinois,  $100;  floor  supervisors,  Tennessee, 
$90;  general  duty  nurses.  Illinois,  $80;  Okla- 
homa. $85;  Ohio,  $90;  Iowa,  $90;  Missouri, 
$80;  Montana.  $90;  Kansas,  $80;  West  Vir- 
ginia. $75.  Write  or  wire  Drivers  Nurses' 
Registry  for  application  blanks.  Comer  33d 
and  Charlotte  Sts.,  Kansas  City,  Mo.  3-21 

WANTED— PI^BLIC     HEALTH     NURSES 

for  positions  in  Cleveland.  Vacancies  in  the 
Municipal  Department  of  Health.  Applications 
should  be  made  to  Central  Committee  of  Pub- 
lic Health  Nursing,  2157  Euclid  Ave.,  Cleve- 
land, Ohio.  _  _  5-21 
"NIGHT     SUPERVISOR  —  WANTED,     AT 

once,  niifht  supervisor  for  a  75-bed  hospital. 
Address  Supt.  Robinwood  Hospital,  Robin- 
wood  Ave.,  Toledo,  Ohio.  _  3-21 
WANTED   AT   ONCE— AN   EXPERIENCED 

instriictTess  for  traininqr  school  in  infants 
and  children's  diseases,  and  to  act  also  as 
superintendent  of  nurses  of  a  hospital  of  57 
beds.  A  registereH  nurse  of  Ohio  preferred, 
between  the  flt'es  of  35  and  45.  Must  be  an 
executive.  Address  Arthur  O.  Bauss.  General 
Superint^'nHent,  The  Children's  Hospital. 
Akron.    Ohio.  3-21 


TINPLATING 

C.  Doering  &  Son,  Inc. 

1381   Lake  St.,  Chicago 


Protect  the  Health  of  Tho»e  You  Serve 

Food  prepared  in  Copper  and  Steel  Culinary  Utensils  often  results  in  poisoning 
and  sometimes  fatalities,  if  the  \itensils  are  not  thoroughly  tinplated.  Vege- 
table and  fruit  acids  cause  chemical  action  when  in  contact  with  copper  and 
steel.    Tinning  is  the  only  guard  against  it. 


STERILIZER     CONTROLS 

A  Sterilizer  Control  is  necessary  every  time  a  pressure  sterilizer  or  autoclave  is  used 

Sample   on   request  Box  of   100,  $6.00 

A.  W.  DIACK,  51  W.  Larned,  Detroit 
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The  curative  influence 

of  restful  walls 

The  medical  profession  has  long  recognized  the  influence  of 
restful  color  effects  in  hospital  decoration. 

The  Hospital  Bureau  of  the  U.  S.  Public  Health  Service  re- 
cently recommended :  "All  interior  woodwork  should  be  painted 
ivory  white,  with  stair-risers  of  French  gray,  and  treads  dark 
gray.  All  ornamental  iron,  gray  green.  Walls  of  halls,  corridors, 
stairways,  operating  rooms  and  sterilizing  rooms  should  be  French 
gray.  Wards  and  private  rooms,  a  light  buff.  All  ceilings, 
ivory  white." 

Dutch  Boy   fnS  W^iPeLad 

By  using  a  hand-mixed  paint  and  having  it  tinted  by  the 
painter  right  on  the  job,  you  can  vary  these  recommended  tints 
to  meet  your  exact  conditions  or  tastes,  and  still  adhere  to  the 
.scientifically  determined  principles. 

The  soft-toned,  restful  effects  obtained  by  using  this  famous 
lead-and-oil  paint  are  particularly  suitable  for  hospital  interiors. 

Dutch  Boy  painted  walls  can  be  washed  frequently  without 
injuring  the  soft,  velvety  finish. 


To  hospital  superintend  nits 
ive    offer   the   aJ-cice    rf 
our  expert  Jecorati-  -e  stuf. 
This  entails  no  obligation 
Write  us. 


New  York 
Cleveland 


NATIONAL  LEAD  COMPANY 

Cincinnati 
Chioa((o 

NATIONAL  LEAD  A  OIL  CO..  Pitt«l»vrgh 


Boston 
Buffalo 


San  Franeisoo 
St.  Louis 


JOHN  T.  LKWIS  A  BROS.  CO..  Philadelphia 
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Handling  173  Emergency 
Cases  in  an  Hour— Page  42 
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IF- 


an  absorbent  pad  is  an  essential  in 
maternity  work  and  heavy  drainage 
cases,  isn't  it  essential  to  use  the  absor- 
bent material  that  is  five  times  as  fast 
in  absorbing  as  all  others  ? 


GELLUGOTTON— The     Perfect     Absorbent 

Made  by  Kimberly  Clark  Co.,  Neenah,  Wis. 
Exclusive  selling  agents 

Lewis  Manufacturing  Co. 

Makers  of    ^UTttV    Products 


New  York 
Chicago 


Walpole,  Mass.,  U.  S.  A. 
Philadelphia 
Cleveland 


Kansas  City 
San  Francisco 
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Sent  to  You  on  Approval—  You  Pay  Nothing 

unless  you  are  convinced  that  the  garments  are  superior  to  any  you  have 
ever  examined — and  at  a  worth-while  saving  I  We  will  ship,  charges 
prepaid  to  your  door — any  assortment  in  which  you  are  interested.  Your 
good  judgment  will  tell  you  to  keep  the  merchandise.  But  do  not  feel 
obligated,  for  unless  you  are  satisfied  that  you  are  getting  more  for  lesSf 
return  shipment  charges  collect. 

Fair  enoughs  Absolutely!  We  would  not-~could  not — dare  make 
such  a  sweeping  offer  unless  our  quality  was  tried  and  tested,  unless  we 
were  100  per  cent  positive  that  our  gowns  and  uniforms  are  absolutely 
matchless. 

Ql1«>rV^i^^V«o'    C^ r%'^hTW%^      {Small,  Medium,  Large  Sizes— 

OUJr iCCOllS  V30  IrVllS  all  resisting  chemical  action  and 
^-^^^— — — — ^     — ^^^— _  blood  stains) 

Gown*  of  real  merit  —  of  standardized 
quality,  ¥ritK  every  detail  right.  The  con- 
struction, the  convfort;  the  style,  the  service- 
ability—all leave  nothing  to  be  desired. 
Wear  them  once  and  you  will  wear  them  all 
the  time. 

!So.  »46-  Heavy  Indian  Head  Cloth;  60  in. 
long;  long  sleeves  —  per  ^1  Q 
doz.,   now jp  1  O 

No,  W7--Pepperell  Jeans  or  Duretta  Cloth; 
same  style  as  No.  846^  ^1  fi 
per  «Uz.,  now ip  1  O 

No.  875 — Nurses*  Operating  Gowns — White 
Duretta  Cloth  —  per  doz.,     ^1  Q 

now     jp  1  O 

Patients*  Bed  Govms  '^2^^;  ^^^ 

No.     28 — Pepperell    Cloth,    double   yoke    front;   wide    hems   and    tapes    in    back; 

open  all  way  down.      36  in.   long;  long  sleeves —  ^1  Q    CH 

per  doz.,  now ..~ ....- ~~ ^  1  O.UU 

No.  i2«— Indian  Head.     Same  style  as  No.   28 —  <t1  Q    Cfl 

per  doz.,  now W  *  O.UU 

No.  228 — Fruit  of  the  Loom  Muslin.     Same  style  as  No.  28 —  ^1  Q    tif\ 

per  doz.,  now tj)  1  O.OU 

Nurses'  Uniforms  3^^^, 

Regulation   form-fitting;  carefully  stitched  and   reinforced.      High-low  neck; 
4    in.    hem  on  skirt;  open  sleeves;  ^Vy  »"•  <^"^I  waist  line  belt;  pocket  on  waist 
and  skirt. 
No.  175— Blue  Chambray—  $27 

per  doz.,   now ^ ^fci  f 

No.  3«3— Dark  blue  striped  Amoskeag  Gingham —  $27 

per  doz.,   now ^fci  f 

No.  i  74— White  Pepperell —  ^JtQfl 

per  doz,.  now tpOU 

No.  475— White  Duretta  Cloth —  <KQA 

per  doz.,  now ^0\} 

No.  173 — Nurses*   Aprons — made  of  Pepperell  Sheeting.    Separate  ^1  ft 

bib  and  skirt — per  doz.,  now ^  A  O 

Prices  subject  to  change  without  notice. 

The  Hospital  Nurses'  Uniform  Mfg.  Co. 

41(M12ELMST.  CINCINNATI,  O. 
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CASE  RECORD  FORMS 


I  Qri>rcfasie«PiQriPitt7PiQ>7Picfcipickv>Tc^^^ 


Keeping  Up  to  Date 

THE  System  of  Hospital  Case  Record  Forms  devised  by  the  American 
College  of  Surgeons  has  been  in  use  in  many  hospitals  for  upwards  of 
two  years.  From  time  to  time  new  forms  have  been  added  as  experience 
has  shown  the  need.  The  college  has  issued  a  new  bulletin  covering  these 
additions  which  has  been  mailed  to  all  hospitals. 

The  Faithorn  Company  supplies  these  forms,  well  printed,  on  durable  bond 
paper,  at  favorable  rates.  All  new  forms  are  added  and  revisions  made  as 
they  are  developed  by  the  College.  Rates  on  new  forms  are  the  same  as 
given  on  other  forms  in  our  catalog. 

Please  note — We  prepay  all  shipments,  thus  distance  is  no  barrier  to  buying  of  us, 
and  you  receive  the  forms  with  no  more  inconvenience  than  if  ordered  locally. 

Filing  Devices 

Next  in  importance  to  the  keeping  of  accurate  case  records  is  an 
adequate  system  of  filing.  We  supply  loose-leaf  binders  for  tem- 
porary filing,  and  filing  cases  with  indexes  for  permanent  file. 

If  you  have  not  received  our  catalog  and  price  list,  tve  will  be  pleased  to  send  upon  request. 


I 


i 

g 

i 
I 

I 

i 

p, 


y^G>rBG>^Gyc>GY^CY^Gy^Gyd6rc>(^Yc>Grc)GY(iGYc>6rc>Gr7>Grc)GYc^ 


1     •' 

'Putiishmi^ 

Approved  Hospibl  ^' 
Record  Forms 

SCO  Sherman  Street 
Chicagp 


Digitized  by 


Google 


HOSPITAL    MANAGEMENT 


Wear— Washing— and  Clothes 

The  real  wear  in  laundering  comes  in  the  washing 
process. 

The  constant  tangling  and  the  tumbling  around  weak- 
ens the  fabric  so  that  it  cannot  give  the  wear  of  which 
it  is  fully  capable. 

The  Cascade  Washer  eliminates  these  shortcomings. 
The  positive  action  forward  and  backward  prevents 
tangling,  and  because  the  Cascade  washes  more  quickly, 
the  fabric  is  saved. 

But  the  advantages  of  the  Cascade  by  no  means  end 
here.  A  careful  study  of  the  installations  already  made 
shows  that  one  Cascade  will  take  the  place  of  from  three 
to  four  ordinary  Washers.  There  is  also  a  great  saving 
in  water,  soap,  supplies,  power,  labor  and  floor  space. 

Tell  us  how  many  pounds  of  work  you  have  and  the 
number  of  Washers  and  Extractors  you  use,  and  the 
time  and  labor  required,  and  we  will  tell  you  what  you 
can  save  with  the  Cascade  System  of  Washing. 

The  American  Laundry  Machinery  Company 

New  York  Cincinnati  Chicago  San  FranciBco 

GMwdlaa  FMtory:    CaaadUui  LMmdrjr  M»chiii«T  Co**  I^td.,  Toronto,  CMwd*. 
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A  Clear,  Definite,  Lasting 

Identification 
Mark — 


18  made  easily  and  quickly  on  the  laundry  of  STAFF 
or  INMATEIS  of  hospitals  and  other  institutions,  by 
means  of  this 


No.  8 

National  Power 

Marking  Machine 


as  illustrated.  Set  up  like  a  typewriter,  operates  from 
any  light  socket. 


We  Have  a  Marking  Machine  for  Every 
Identification  Purpose 

Write  us  about  it 


Address  Hospital  Dept 

The  National  Marking  Machine  Co. 


1066  Gflberl  ATenue 


GENERAL    OFFICES: 


Cincinnatit  Ohio 

N*w  York  Office:    147-149  W.  33rcl  St.,  New  York  City  Chicago  Office:    707-8  Cambridge  Bldg.,  160  N.  Wells  St. 

Boston  Office:    100  Boylston  St.,  Room  722,  Colonial  Bldg. 
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Cheapness  COSTS  More  Than  Quality 

The  hospital  that  buys  the  highest  quality  supplies  and  equip- 
ment effects  a  saving  in  service  many  times  more  valuable  than  the 
difference  in  the  inital  cost. 


Rubber  Goods 

1 

Enameled  Ware 

Pitchers              Basins 

Gloves                Sheeting 

Pus  Basins         Trays 

Hot  Water  Bottles 

Irrigators           Urinals 

Ice  Caps 

Bed  Pans           Douche  Pans 

Operating  Cushions 

Funnels              Dressing  Jars 

Invalid  Cushions 
Tubing                 Catheters 

Sutures  and  Ligatures 

Rectal  Tubes 

Sterile — Unsterile 

Stomach  Tubes,  etc. 

Glass  Ware 

Graduates       Flasks 

Hospital 

Funnels          Medicine  Glasses 
Urinals           Syringes 

Furniture 

Dressing  Jars 
Infusion  Jars 

Operating  Room 
Ward 
Private  Room 

Hydrometer  Jars 
Small  Glassware 

Instruments 

Scalpels               Scissors 

Forceps 

Hypodermic 

Thermometers 

Ssnringes 

1 

Catalog  Up 

Needles 

on  Request 

STANLEY  SUPPLY  CO, 

Manufacturers,  Importers,  Distributors  of 

Supplies  and  Equipment  for  Medical  and  Surgical  Institutions 
118-120  East  25th  Street  NEW  YORK 
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Walls  that  can  be  kept  clean 

The  walls  of  operating  rooms,  wards  and  private 
rooms  where  paint  has .  cracked,  peeled  or  scaled 
cannot  be  kept  scrupulously  clean. 

Why  not  order  such  walls  done  over  with  a  coat 
of  elastic  paint — a  paint  that  won't  chip,  peel  or 
crack? 

Dutch  Boy  White-Lead  and  Flatting  Oil  is  an 
excellent  paint  for  hospital  walls.  It  can  be  tinted 
any  color  to  meet  any  condition.  No  gloss.  No 
glare.  Just  a  smooth,  even  finish  that  is  soft  and 
conducive  to  rest. 

And  this  paint  gives  a  finish  that  can  be  kept 
scrupulously  clean.  It  may  be  washed  with  soap 
and  water  as  frequently  as  modern  hospital  sanita- 
tion necessitates. 

We  welcome  the  opportunity  to  help  you  in  the 
proper  decoration  of  your  hospital.  Our  advisory 
staff  is  at  vour  service.    Write  us. 


Puflf 


NATIONAL  LEAD  COMPANY 

Cincinnati 
Chicago 

John  T.  I^win  ft  BroH.  Co.,  Philadelphia    National  I>*ad  ft  OU  Co.,  Plttf»bnrirh 


New  York 
Cleveland 


Boston 
Buffalo 


San  Francisco 
St.  Louis 
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Medical  and  Hospl 

Supply  your  needs  for  a  year  to  come— 

This  newest  and  latest  sale  is  not  only  another  extraordinary 
offering,  but  presents  opportunities  that  eclipse  those  of  all 
former  sales  of  this  nature. 

Read  every  item  in  the  following  pages.  Think  of  each  in  ternris 
of  your  requirements.  They  offer  unusual  chances  for  big 
savings. 


Adapt  BMf«latiM.   I  lb.  in  Un. 

8PD  2>lo.   (none)— 55  tins  located  Brooklyn.  N.  Y.     Mfr.  Unknown. 
8PD   No.   lB-1115— ^   lbs.    In  cant— 14   cans  located   Brooklyn.   N.    Y.     lifr.    Un- 
known. 

Mm*  L«M«   HydPMvs.   ^   lb.    In   boUles. 

8PD  No.    (none)— 418   bot.   located  PhUadelphia,   Pa.     Mfr.   unknown. 
8PD  No.   (none)— 1  lU  in  Un»— 17  Uns  locat«d  iniiiadelpliia.  Pa.     Mtr.  unknown. 
AirMll»  Chloride  SolutlM.  1  ox.   in  botUes. 

8PD   No.    K- 577— 112   bot.   located   Brooklyn.    N.   Y.     Hfr.,   Parke,   Dafla   &  Co. 
8PD  No.    SE-278— 21    bot.    located   Atlanta,   Oa.     Mfr.   unknown. 
AftMr.   ^  lb.  in  tins. 

SPD  No.  1515(^13.600  Una  located  AUanta.  Oa..  lin*..  MaUenkrodt  Cbemioal  Co. 
SFD  Nou  159580—2,500  tins  located  l*hiladelphia.  Pa.  Mfr..  MaUenkrodt  Chem- 
ical  Co. 

SPD   No.    E-136A— 2.100   Uns   located   Norfolk.    Va.     Mfr.    unknown. 
SPD    No.     15157    UMP..    27,532    Uns    located    Chic««o,    lU.      Mfr.,    MaUenkrodt 
Cliemioal   Co. 

SPD  No.  15U82— 32.800  Uns  located  AUanta.  Oa..  Mfr..  MaUenkrodt  Chemical  Co. 
SPD  No.  15((«l--83  Uns  located  St.  Louis.  Mo.  Mfr..  Malletikrodt  Chemical  Oo. 
SPD  No.  15981— 10,80(»  Uns  located  Washinnton.  D.  C.  Mfr.,  MaUenkrodt  Chem- 
ical   Co. 

SPD  No.  15154—27,937  Uns  located  San  Frandsoo.  Cal.  Mfr.  MaUenkrodt 
Cbemlcal  Co. 

SPD  No.  E-268— H  lb.  In  tins— 215  located  Philadelphia.  Pa.  Mfr..  E.  R. 
Squibbs  A  Co. 

SPD  No.  15062— 18.880  Uns  located  St.  I^uis.  Mo.  Mfr..  MaUenkrodt  Cbem- 
lcal   Co. 

Aether  (French)    1   c.   c.   in  Amp. 

SPD  No.    (none)    65   Amp.    located   Philadelphia.    Pa.     Mfr.    unknown. 
Aethylls  Ch.crldMn. 

SPD  No.   (none)— S  tubes  located  Norfolk.  Va.     Mfr.   unknown. 
SPD  No.    19891—468  tubes  located  fifm  Cumberland.   Pa.     Mfr..  Merck  &  Co. 
AIM   Bails.    3    in   Uns. 

SPD   No.    (none)— 43  Uns  located   San  Frandsoo.   Calif.     Mfr.   unknown. 
SPD  No.    C- 359— 12   in.    box.      1.360   box.    located   St.    Louia.   Mo.      Mfr..    Amer. 
Voter.   Supply  Co. 

SPD  Na  (none)— 75  box.  located  Norfolk,  Va.     Mfr.  tuiknown. 
SPD  No.    (non(>)  -14  box.   locsu-d  San  Francisco.  Calif.     Mfr.  unknown. 
AlHMM,   .<{0   ffr.    Ubs..    300   In   botUe. 

SPD  No.  C-357  -1,719  boC  located  St.  Louis.  Mo.  H.  K.  Mulford  A  Com- 
psny.    Mfr. 

SPD  No.    (none)— 306   hot.   located  San   Francisco,  Calif.     Mfr.   unknown. 
^""••**'   Browldmn.   */k  lb.   in  botUis. 

SSR  ^**-   ,**®^^'Jl  ^^-    *«**«*   Philadelphia.   Pa.     Mfr.    unknown. 
SSS  ^-    *yJ*-J,^  *'/l  ****•  **«**^  ^^   ^-«»*"-  Mo.     Mfr.  unknown. 
SPD    No.    SB- 218— 571    bot.    located    AUanU.    Oa.      Mfr..    Poweiv.    Weightman. 
Itoeemiarten  Co. 

Calx  Chlorlaata.   l   lb.    In   Uns. 

§Si  S**'   ??2?r  *I*  "M  located  Chlcapo.    III.     Mfr..   DraokeU  &  Co. 
SPD  No.    18257—1,000  Uns  located  San  Antonio,   Texas.     Mfr.   unknown. 
Canphor.  bulk. 

«PD    -No.    1.1990— 1.880    \\m.    located    Phllsdelphls.    Pa.     Mfr..    George   H.    Bourn r 
*    Co. 
ffl»D   No.    E-256— 1.366   lbs.    located   Philadelphia,    Pa.     Mfr..   George  H.    Bonner 

5^P  j?<*-   NB-150— 12,600   Iba.    located   Boston,    Mara.     Mfr.    unknown. 

SPD   No.    NE-98— 1.278    lbs.    located   Boston.    Mass.      Mfr.    unknown. 

tZ^  ^^'  ^;*'*^~/'***^,"'?L''*^^*  J*»:"?*''-"»-  '"^^  Y.  M'r..  Oeorgo  H.  Bonner  ic  Co. 
SPD  No.    (none)- -47    lbs,    locaU'd   Chicago,    lil.     Mfr.    unknown. 


SPD  No.    (none)— 14%   Iba.   located  NorfoUi,  Va.     Mfr. 

SPD  No!    (none)— 85V6  Iba.  located  NoifoUc.  Va.     Mfr.  unknown. 

Caaplior.   Pulvls.  5  Iba.   in  canons. 

SPD  No.   NK- 162— 182  cart  located  Boetoo.   Mass.     Mfr.   unknown. 

SPD   No.**Se"45-^2.879    oos.    located  AUanta.   Ga.     Mfr..    Mclaughlin.    Qoratag. 

SPD  No.    20659— 2.()00  on.   located  St.   Louis.   Mo.     Mfr.,   McLaughlin.   OomUg. 

SPD  No.  20,900—2,862  ox.  in  bottles,  located  PhiladelphU.  Pa.  Mfr..  Puittan 
Pharmaceutical  Co.,  et  al.  .      _  ..^ 

SPD  No.  S-10  U.  S.  P.— 2.820  oss.  in  bot  located  San  Antonio.  T«xaa.  Mfr., 
various  contractors.  .,_ 

SPD   No.    20005—2.000   oxs.    located   San   Antonio,   Texas.   Mfr.    viknown. 
SPD  No.    20900-2  os.  In  botUe»-32  bot.   located  Philadelphia.  Pa.     Mfr..  Vari- 
ous Contractors. 

SPD  No.  20900—4  os.  in  botUea.  2  bot.  located  PhUadelphia.  Pa.  Mfr..  Tari- 
ous  Contractors.  _        ._ 

SPD  No.  a090(K— 1  lb.  in  bot.  90  bot.  located  Philadelphia.  Pa.  Mfr.  unknown. 
SPD  No.  20900—2%  Iba.  in  bottlw.  3  bot.  located  Philadelphia.  Pa.  Wt. 
imknown. 

CapsJeun   Pulvls.  12  grms.    in  botUee. 

SPD  No.    (none)-"69   bot.   located  San   Frandsoo.   Calif.     Mfr.   unknown. 
SPD    No.    B-677— %    ox.    in    botUes.    1900    boU    located    Brooklyn.    N.    Y.     Mfr.. 
McKesson    A    Bobbins. 

SPD   Na    SB- 282— 77    bot.    located   AUanta,   Ga.     Mfr.,   E.    R.    Sauibha   A  Sona 
SPD    No.    (none)— 499    bot.    located    AUanta.    Ga.      Mfr.    unknown. 
SPD   No.    (none)— 66    bot.    located   Philadelphia.    Pa.     Mfr.    unknown. 
SPD   No.    (notie)— 118  hot.    located   St.    Louis.   Mo.     Mfr.    unknown. 
SPD  No.    (none)- 57   boC   located  San  FrandMo,  CaUf.     Mfr.   unknown. 
SPD   No.    SE-282— 1    oa.    in   boUleai     74   bot.   located  AUanU,   Ga.     Mfr.  J.  & 
MerrUl  Drug  Co. 
Chloreoaaiia.   %   lb.   in  bot 

SPD  No.    (none)— 220   Iba.    located  Norfolk.   Va.     Mfr.   unknown. 
SPD  No.   E- 1022—1   pt   in  botUe.   12  bot.  located  PhlladeliAia.   Pa.     Mfr.  Mon- 
saito  Chemical   Works. 

SPD  \o.  20000—600  Imt  located  San  Francisco.  Calif.  MT.  Abbott  l^boratorl**. 
SPD  N«L  19906—4  Iba.  in  botUes.  92  bot  located  AUanta.  Ga.  Mfr.  Hegrdaai 
Chemical   Works. 

SPD  No.  E-192^— 2  qts.  In  botUe.  692  hot.  located  PhUadelphia.  Pa.  Mft.. 
Abbott  Laboratories. 

HPD  No.  1022-5  lbs.  In  botUe.  8494  bot  located  Philadelphia.  Pa.  Mff..  AbMt 
1.Aboraiories.  et  al. 

SPD  Na  19955—4.143  bot.  located  St  Louis.  Mo.  Mfr..  Monsarto  Chem.  Worio. 
Chlorslonn.    H    lb.    in   Una. 

SPD  No.  19431—27.350  Uns  locatMl  St  Louis.  Mo.  Mfr..  MaUenkrodt  Clicn- 
l«U   Co. 

SPD  No.  15992—400  Uns  located  St  liOuia.  Mo.  Mfr.  MaUenkrodt  Cben- 
Ical    Co. 

SPD  No.  20121— 2,9M  tins  located  Chicago.  lU.  Mfr..  MaUenkrodt  Chemical  Ca 
A    E.    K.    Squiblie. 

SPD  Na    20465—21.500   Uns  located   Brooklyn.   N.    Y.     Merck   A   Co..   Mfr. 
SPD   No.    18267-  :n. 77(1   tins  tins  located  Philadelphia.   Pa.     Mfr..   E.   R.    ScjtiiHji 
A   Sons,    MaUenkrodt  (Them.    Co. 

SPD   No.    19957—9.000  Uns  located  St   Louis.   Mo.     Mfr..  MaUenkrodt  Chem.  Ca 
SPD  No.    (none)— 8.ne  Uns  located  Philadelphia.   Pa.     Mfr   unknown. 
SPD   No.    20001-^.200   Uns   located   San    Francisco.    Calif.      Mfr..   B.    R.    SquiWis 
A    Sons. 
BPD   No    (none) — 486   Uns  located   Norfolk.   Va.      Mfr    unknown. 
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idy.  N.   y.     Mfr..   Mallenkrodt  Chwji. 

PhlUdelphia.   Pa.      Mfr.    unknown, 
liladelphia.   Pa.     Mfr.   unknown. 

Oa.      Mfr..    Powers.    WelghUnan    A 

Iphia.    Pa.      Mfr.    unknown. 

located  nilca«o.   111.     Mfr.   unknown. 

it,   located   AUanU.  Ga.     Mfr.,  Merck 

ilia.    Pa.      Mfr.    unknovm. 
Mo.      Mfr..    Schieffelin   &   Co. 

.   111.      Mfr.,    \\*ni.    S.    Merrill   Cliem- 

loa«o.     111.       Mfr..     Wm.     S.     Merrill 

lington.    D.    C.      Mfr..    Parke.    Davis 

x)nlo.    Texa-s.      Mfr..    NorwelRli    Phar- 

loklyn.    N.    Y.      Mfr..    Parke.    Daria 

n   tubes. 

,    111.      Mfr.    unknown. 

ated   Atlanta.   Ga.     Mfr.    unknown. 

.    111.      Mfr.    unknown. 

I.4.    Mo.     Mfr.    unknown. 

\y.   N.   Y.     Mfr.    unknown. 

Ijus  Barracks.     Mfr.   Bauer  Sc  Blaok. 

ouIk.  Mo.      Mfr.   unknown. 

idelphla.    Pa,      Mfr.,    W.    D.    Young 

Ipliia.   Pa.     Mfr.   unknown. 
»K0.    111.      Mfr.    unknown. 
Va.      Mfr.    unknown. 

syrvr   r«o.    2U(D2 — soo.uuu   luues   locaiea    jsi.    I/)uis.    Mo.      Mfr.    unknown. 

IpMaoMtnhM.  Pulvtt. 

SPD   No.    3810—104    o««.    locaU*d  Chicago.    III.     Mfr.    unknown. 

SPD  No.   19962—2,940  m.   tubes  located  San   Antonio.   Tex.     Mfr.    unknowiL 

SPD   No.    18284— H    lb.    in   cartons.    2.100   cart,    located   Brooklyn.    N.    Y.      Mfr.. 

Varioiu   Contractors. 

SPD  No.    (none)--ti5  rngm.   600  in  tins.     H»  tins  located  Pliiladelplila.   Pa.     Mfr. 

unknown. 

LInlnmentum    R|ib«faclena.   50  in   Itox. 

SPD  No.   E-468— 4  box.   located  Philadelphia.   Pa.     .Mfr..   Smith.  Kline  &  French. 

SPD    No.    E-468— 187    Una    located    Philadelphia,    Pa.      Mfr.,    Snilth.    Kline    A 

French.      (200    in    tins). 

SPD    No.    20798— (250    in    bot.)      26.000    hots,    located    Waahington.    D.    C.      Mfr. 

unknown. 

SPD   No.    10814—100  bots.    located   San    Antonio.   Texaa.      Mfr.    unknown. 

SPD   No.    SB-214— 2,000    hot.    located   AUanta.    Ga.      Mfr.    unknown. 

SPD    No.    207fi9— i:j«   lK>ts.    locat«l    AtJanta.   Ga.     Mfr.    ujiknown 

SPD    No.    20777—8.000    beta.    located    San    Francisco.    Cal.      Mfr.    unknown. 

SPD    No.    E-468— 797    bots.    located    Philadelphia.    Pa.      Mfr..    Smith,    Kline    A 

French. 

SPD    No.    (none)— 175    hot.    located    Norfolk.    Va.      Mfr.    unknown. 

Liquor  Creaolls  0>miNMltus.  .'>   cat.   in  tins. 

SPD  No.    16687—1   tin  located  Brooklyn.   N.    Y.     Mfr..    Weat   Disinfectant  Co. 

MaaiMtla   Sulphas. 

SPD   (none)— 764   Iha.   locat*<i  WaahlnrrKm.   I).   C.     Mfr.   unknown. 

SPD   No.    18289—25.268   lbs.    located   San   Francisco.  Calif.      Mfr..   I^imox   Cliem- 

Ical    Co. 

SPD    No.    18288—50.094    tins    located    Brooklyn,    N.    Y.      Mfr.,    P.    W.    Drackett 

Sons,   et   al.    (4    lbs.    in   tin.) 

^V^^^J^*'.     E-96:i-264    tins    located    Philadelphia.    Pa.      Mfr..    Lilierty    Mfg.    Co. 

(4    lbs.    in    tin). 

jSPD  No.    C-393— 2.767   tins  located  Columbus  Barracks.     Mfr.   luiknown.      (4   llm. 

In    tin). 

SPD  No.    (none)— 4   1»>8.   In  Un— 339  tins  located  Chicago.     Mfr,   unknown. 


Medical  and  H^ 

Read  on  fori 


SPD  No.    10263—100  Iba,   In  keg— 5  kega  located  St,   Louia.   Mo.     Mfr. 

Maltose. 

SPD  No    E-1274— %  lb.  In  bottle— 1.959  bottles  located  Waahington.  D.  C.     Mfr.. 

Elmer    &   Amend. 

Maisft  Hydrarpyri. 

SPD    No.    (none)— 100    gm.    in   jar— 20   Jars    located   San    Franciaoo,    Calif.      Mfr. 

unknown.  .    „      ...         ^»     «.       %.^ 

SPD    No.    E- 1238— 3    ox.    In   bottle— 1.430   botUea   located   BrooUyn,    N.    Y.      Mfr. 

unknown.  "  ^      ..^         ._ 

SPD  No.  SE-295— 3  oz.   In  bottle— 198  Iwttlea  located  AUanU.  6a.  Mfr.  onkaovn. 

SPD    No.    £-1027—3    oz.    in    bottle— 241    botUea   located    PhUadaliiliia.    Pa.      Mfr. 

SPD  No.*   (none)— 3  oz.  In  botUfr-8l  bottlea  located  Chicago.   lU.     Mfr.  uknovn.  « 

SPD    No.     (none)— 3    oz,    bottle— 98    bottlea    located    St,    Loula.    Mo.      Mfr.    ua- 

Sf>D    No.     (none)— 3    oz.    in    bottle-^0    bottlea    located    Norfolk.    Ta.      Mfr.    ua- 

SPD  No.  (none)— %  lb.  In  Un— 112  tins  located  San  Praofiiaeo.  CaUf.  Mfr. 
unknown. 

Mathylls  Salloylaa. 

SPD  No^  (none)— I  oz,  in  botUe— 30  bottles,  looaisd  Noffolk.  Va.  Iffr.  un- 
known. _ 
SPD  No.  11731—1  lb,  in  bottle— 25  bottles,  located  AUanU.  Oa.  Mfr.  uakaMra. 
Mystura  Glyeyrrhlzae  Comp.  ^ 
SPD  No.  (none)- -500  in  botUe— 211  bottlea,  located  Norfolk.  Ta  Mfr.  aakBown. 
SPD  No.  20758—1.000  in  botUe— 3.100  bottles,  looat«l  St.  Louia.  Mo.  Mfr. 
unknown. 

SPD  No.  166K6— 1.000  in  iMittU—- 21.149  bottles,  located  Washlnirton.  D.  C.  Mfr. 
McCambridge   A    MoCambridge. 

SPD  No.  20800—1.000  in  botUe— 36,000  bottlea.  looatod  Waaldnston.  D.  C. 
.Mfr.   unknown. 

SPD  No.  20744-1.000  in  bottle— 500  bottles.  looat«l  Brooklyn.  N.  Y.  Mfr. 
unknown. 

SPD  No.  SE-214— 1.000  in  botUe— 8.494  boCUea.  located  AUanla.  On.  Mfr. 
unknown. 

SPD  No.  E-469— 1.000  in  bottle— 11.115  bottlea.  located  Phlladaliihia.  Pa.  Mfr.. 
Hownuin.    Mell   &  Co. 

SPD  No.  (none)— 1.000  in  bottles — t.OOO  bottlea.  located  San  Franelaeo.  Calif. 
Mfr.    luiknown. 

Sin)  No.  E-469~1.200  In  bottle~-85  bottles,  located  P1Ula<Mpliia.  Pa.  Mfr. 
Hurgoine   &   Burhridge, 

SPD  No,  E-469— 3.600  in  bottle— 4,247  botUea.  located  Philadelphia.  Pa.  Mfr.. 
Burgoina  A   Burhridge. 

SI*D    No.     (none)— 3,600    in    botUe -1.250    botUes.    located    San    Pranalaao.    Osllf. 
Mfr.    unknown. 
Morphinae  Hydrochlordaa. 

SPD  No.  (none)— 10  gms.  in  bottle.  2  ImtUes,  located  Philadelphia^  Pa.  Mfr. 
unknown. 

SPD  No.  F.-106.'i— 10  mgm.  in  amp.— 30.100  amp.,  located  PhUadalpUa.  Pa. 
Mfr..    various   contractors. 

SPD  No,  (none)— 50  gma.  In  bottle- -1  botUe.  located  Philadelphia.  Pa.  Mfr. 
unknown. 

Morphlnaa  Sulphaa. 

SPD  No.  17561-H  oz.  In  l»ttl<^55.69l  bottles,  located  Brooklyn.  N.  Y.  Mfr. 
E.    R.    Squil>bH   &    Sons,    et   al. 

SPD  No.  19000—^  oz.  in  bottle— DOO  botUea.  located  AtlanU.  Qa  Mfr. 
unknown. 

SPD  No.  17667— H  oz.  in  botU»--12.»02  botUea.  located  Philadeiphla.  Pa.  Mfr., 
Powers.    Weightman    A    Rosengarien. 

SPD  N.>.  17fifl3— >4  oz.  In  bottles- 1.000  botUes.  located  Philadelphia.  Pa  Mfr.. 
M(Cambridge    &    Mc<:ambridge 

SPD  No.  20195- pulrls  U.  S.  P.— 200  oz..  located  Cldcago.  111.  Mfr.  unknova. 
SPD  No.  18178  -puiris  U.  S.  P.-  2&  oz..  loi^at/d  Waahington.  D.  C.  Mfr..  Merck 
A  Co..   et  al. 

SPD  So.  19996— pulria  U.  8.  !».- 200  oz..  located  San  Prandsoo.  Calif.  Mfr. 
unknown. 

SPD  No.  E- 1296— puiris  10  oz.  In  tin.  44  tins,  located  Philadelphia.  Pa.  Mfr. 
unknown. 

SPD  No.  15765—8  mgrn.  taha,  20  in  tube.  352.100  tubea.  located  Chlcaco.  111. 
.Mfr..    Eli    Lilly   A   Co..    et    al. 

SIT)  No.  16414—8  mgm.  taba.  20  in  tube,  1.429.914  tubes.  loMted  Waahington. 
I).    C.      .Mfr..    Shan»e   A   Dohme.    et   al. 

SPD  No.  17592-8  mgm.  Ube.  in  tube.  98.600  tulr's.  located  Brooklyn.  N.  Y. 
Mfr.,    Norwich    Pharmaceutical    Co..    et    al. 

SPD  No.  17.'>67— 8  mgm.  taba.  20  in  tube.  .H31.470  tubes,  located  Philadelphia, 
Pas      Mfr..    Eli    Lilly  Co..   et  al. 

SPD  No.  E  974— 8  mgm.  tabs.  20  in  tul)o.  29,659  tubes,  located  PhiladHxriiia. 
Pa.      Mfr..   rarinuH  amrractors. 

sn>  No.  E-974— 8  mgm.  UIm.  25  in  tube.  132  tubes.  located  Philadelphia.  Pa. 
Mfr..    larinus    contractors. 

"?PD  No.  E-974— 8  mgm,  talis.  100  In  bottle.  7.5.'^6  bottlee.  located  I*hlladelphla. 
Pa-      Mfr.   various  contractors. 

SPD  No.  (none)— 8  nunn.  Ubs.  100  In  bottle.  318  botU«a.  located  San  Fraa- 
rinro.    (^alif.      Mfr.    unknown. 

SPD  No.  E-974 -8  mgm.  Uba.  250  In  botUe.  236  bottlce.  located  PhUadelphSa. 
I'tt.      .Mfr.    unknown. 

SPD  No.  17564—8  mgm.  tabs.  250  in  lK»ttIe.  2.875  IwtUce.  located  I^hiladelphla. 
Pa.     Mfr.,   ShariK"  &   Dohme,  et  al. 

SPD  No.  SE-296— «  mgm.  Ubs.  .^(X)  in  bottle.  606  liottles.  located  AUanta.  Oa. 
Mfr..    McCambriilgo    A    McCambrid«e. 

SPD  No.  E-1296— S  mgm.  talM.  500  in  battle.  4  botUea.  located  I*hiladelphia. 
I'«.      Mfr.    unknown. 

SPD  No.  (none)— 8  mgm.  tabs.  500  in  Itottle.  5.0^0  Imtlles.  located  PtiiladelplUa. 
Pa.      .Mfr.    unknown. 

Sealed  Bid  Sale   Clo^ 
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SPD  No.    (none)— 8    mgm.    Ubs.    500    in   bottle.    300   botUes.    located    Saa    FYan* 
Cisco.   Calif.      Mfr.    unknown. 

SPD  No.    (none) — 8   mgnu    tabs.    500  la  bottle,   44   bottles,   located  Norfolk,   Va. 
SIfr.    unknown. 

SPD  Na    E-806— 8    mgm.    tabs.    500    In    botUe.    61    boUles.    located    SchesiMtady. 
.\.    T.     3Cfr..    Md'ambridse    Jb    Mc^'ambndge. 

SPD  No.    £-1296 — 8    mgm.    Ubs.    600   In  Un.    65   Una.    located   Pblladelphia.    Pa. 
Mfr.   unknown. 

SPD  No     (none)— ^    gr.    h.    L— 189   am|x.   located   I*blladelphla.    Pa.      Mfr.    un- 
known. 

SPD  No.    (none)  — %   gr.   h.   t.    500  In  botUc.   3   IwtUes,  located  PhUadelphla,  Pa. 
Mfr.  unknown. 
NatMliallaiin. 
SPD  No.    (none) — iii  lbs.,   located  Chicago.   111.     Mfr.   unknown. 

SPD  No.    (none)— 0.65   mgm.    In  pkgs.    30  pkga.   located  Norfolk.    Va.     Mfr.    un- 


8PD  No.    (Dooc)— Class   A — 4    boules.    located  Chicago.    111.      Mfr.    unknown. 

Nornal  Sallna  Solution  Tabs. 

SPD    No.    S- 982— 100    in    botUe.    263    boiUes.    located    Philadelphia.    Pa.      Mfr. 


SPD    No.    E-982— 150    In    boUle.    31    botUes.    located    Phlladelutila.    Pa.      Mfr. 


SPD  No.  E-982— 200  In  botUc.  3.100  botUes.  located  Philadelphia.  Pa.  Mfr. 
unknown. 

SPD  No.  (none)— 500  in  bottle,  2  boUlos.  located  Philadelphia.  Pa.  Mfr.  un- 
known. 

SPD  No.  (none)— 3.000  in  bottle.  2  bottles,  located  Philadelphia.  Pa.  Mfr. 
unknown. 

Oistaient  Antlseptle. 

SPD  No.  (none)— ^  lb.  in  botUe.  128  bottles,  located  St.  Louis,  Mo.  Mfr. 
unknown. 

SPD  No.   SF-298— 1    lb.    In  tin.   300  Uns.   located   AUanU.  Oa.     Mfr.   unknown. 
SPD  No.    SK-329— 1    lb.    in   Un.    536   Uns.    located   8t.    Louia.   Mo.     Mfr..    H.    K. 
Mttlford  *   Co. 

SPD  .No.   W-47— 1    lb.    in  Un.    180  Uns.   located   San   Prandsco.   Calif.     Mfr..   H. 
K.   Mulford   A   Co. 
Olssreslsa  Aspidil. 

SPD  No.  (none)— 50  c.  c.  In  bottle.  250  bottles,  located  San  Prandsco,  Calif. 
Mfr.    unknown. 

SPD  No.  C-237— 1  oz.  in  bottle.  75  botUes.  located  Chicago,  111.  Mfr.  H.  J. 
Bsker   ft    Bros.,    et    al. 

SPD  .No.  20448—1  oz.  In  bottle.  150  botUes.  located  Brooklyn.  N.  Y.  Mfr. 
unknown. 

SPD  No.  1S050— I  oz.  in  botUe.  2.640  bottles,  located  Brooklyn.  N.  Y.  Mfr., 
Msgnos.    Mabbe   A    Heynard. 

SPD  No.  E-235— 1  oz.  in  bottle.  452  botUe«.  located  Philadelphia.  Pa.  Mfr.. 
Norwich   PharmaoeuUcal   Co. 

SPD  .No.  (none)  — 1  oz.  in  bottle.  37  bouies.  locsted  Norfolk,  Va.  Mfr.  unknown. 
OlMMi  Aiiraatl. 

HPD  No.  E-1032— H  lb.  In  botUe,  216  bottles,  located  PhUadelphla,  Pa.  Mfr. 
unknown. 

SPD  No.    1K294— V4    lb.    In   bottle.    1.550   bottles,   located   Brooklyn.    N   .Y.     Mfr.. 
UsDKUg.    Mabhe    Jb    Keynard. 
Olsttsi  Caryophvlli.   N.  8.   P. 

SPD  No.  E-103.^— 1  oz.  in  botUe.  2  bottlM.  located  Philadelphia.  Pa.  Mfr. 
unknown. 

SPD  .No.  jiio.H)  1  ox.  in  bottle.  dS  iMirties.  loratwl  CblcsBo,  Hi.  Mfr.  unknown. 
MPD  .No.  K-I0.i:j  M,  lb.  in  Iwttle,  172  Ixitlles.  located  Pliiladeli.hia.  Pa.  Mfr.. 
unknown. 

OlsHsi   Chenopodll.  5   min. 

SPD  No.  19925—100  glob,  in  box.  103  boxes,  located  New  Orleans.  La.  Mfr.. 
Ell.    Lilly   Co..   et  al. 

SPD  No.  1»89«~100  glob,  in  box.  200  boxes,  locaUnl  AUanta.  Oa.  Parke. 
Davis   ft    Co..    Mfr. 

SPD  No.  E  240— 100  glob,  in  box.  496  boxes,  located  Philadelphia.  Pa.  Mfr.. 
Eli   Lilly    ft    Co. 

SPD  No.  19948—100  gld).  in  box.  200  boxes,  located  St.  Louis,  Mo.  Mfr., 
Eli    Ully    ft    Co. 

SPD   No.    E-240— C.    8.    P.    50    glob,    in   box.    1    box,    located   Philadelphia,    Pa. 
Mfr..   Eli    Ully   ft  Co. 
Olcusi   Gossypll  Seniinls. 

SPD  .No.  E-l(>:«-:i  pts.  in  tln».  10  tins,  located  Philadelplua.  Ps.  Mfr. 
unknown. 

SPD  .No.  ll)o52- 1  Qt.  in  tin.  87. ISO  tins,  locaUd  Schem'ctady.  N.  Y.  Mfr. 
unknown. 

SPD  No.    (none)— 1   qt.    in  tin.    140  tln.«i.   located  Norfolk.   Va.     Mfr.   unknown. 
.SPD    No.    1993:^—1    gal.    in   Un.    12..580   Uns.    located    St.    Louis.    Mo.      Mfr.,   Cal 
Hirach   ft    Sons,    et   al. 
Opil    Pulvls. 

SPD  No.  E-231— 1  oz.  in  botUe.  12  boCUes.  located  Pliiladelphia.  Pa.  Mfr.. 
various    oontnuixjrs. 

SPD  No.  15771—2  oz.  in  boule.  250  boUles.  located  St.  Louis.  Mo.  Mfr.. 
Powers.    WelRhtman    ft    Rosengarten. 

SPD  No.  18180—2  oz.  in  botUe,  80  boUles.  located  San  Antonio,  Tex.  Mfr.. 
McKesson    A    Kobbins. 

SPD  No.  18976—2  ox.  in  boUle.  500  botUes.  located  Brooklyn.  N.  Y.  Mfr.. 
Powers.    Weightman    ft    Itosengarten. 

SPD  No.  (none)— 2  oz.  in  boUle,  1,614  bottles,  located  Philadelphia,  Pa.  Mfr. 
unknown. 

SPD  No.  18180—4  oz.  In  Un.  20  Uns.  locaUd  San  Antonio.  Tex.  Mfr..  Mallen- 
krodt  Cliemical  Co. 

g  May    19th,    1921 
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SPD   No.    18180—16   oz.    in   Un,   9   Uns,   locaUd   San  Antonio.   Tex.     Mfr..   Merer 

SPD   No.    E-231— 100  gms.   in  botUe,   28  bottles,  located  Philadelphia.   Pte.  Mfr., 

various  contractors.  ,.^ 

SPD  No.  20543—100  gms.  in  bottle.  150  botUes,  located  SU  Louis.  Mo.  MfT., 
McKesson   ft    llobbins. 

SPD  No.  18179—100  gms.  In  botUe,  82  botUes,  located  San  Frsnclsoo,  Calif. 
Mfr..   McKesson  ft   Kobbins. 

SPD  No.  E- 122^— 100  gm.   in  botUe.   168  botUes.   located  Brooklyn,  N.   Y.     Mfr. 

unknown. 

SPD   No.  (none)— 100   gm.    in  botUe.   47    boUles.    located   St.    Louis.    Mo.     Mfr. 

unknown. 

SPD    No.  (none)— 100    gra.    in  bottle,    51   botUes.   located   San   Prandsco.    Calif. 

Mfr.    unknown. 

SPD   No.  (none)— 250   gms.    in  bottle.   4   botUes.   located  Brooklyn.   N.   Y.     Mfr. 

unknown. 

SPD  No.'  10253—1  oz.  in  bottle.  30,384  botUes.  located  Chicago,  lU.  Mfr., 
Fred'k    Stems,    et   al. 

SPD  No.  (none)— 1  oz.  in  botUe.  9  botUes.  located  San  Frandsoo,  Calif.  Mfr. 
unknown. 

SPD  No.  E- 1241— 3  oz.  In  bottle,  873  botUes.  located  Brooklyn,  N.  Y.  Mfr. 
unknown. 

SPD  No.  (none)— 3  oz.  In  botUe.  9  botUes,  located  San  Francisco.  Caiif.  Mfr. 
unknown. 

SPD  No.  (none)— 3  oz.  in  botUe,  22  boUles,  located  Norfolk,  Va.  MfT.  tinknofwn. 
SPD  No.  E- 1241—8  oz.  in  boUle,  15  boUles.  located  Brooklyn.  N.  Y.  Mfr. 
unknown. 

SPD  No.  £-987-8  oz.  in  bottle,  125  bottles,  located  Philadelphia.  Pa.  BifT. 
unknown. 

SPD  No.  (none)— 8  oz.  in  bottle,  45  bottles,  located  San  Francisco,  Calif.  Mfr. 
unknown. 

SPD  No.  E-987— 50  gms.  in  botUe.  1  bottle,  located  Philadelphia,  Pa.  Mfr. 
unknown. 

SPD  No.  (none)— 50  gms.  in  bottle,  15  botUes,  located  St.  Looli,  Mo.  MfT. 
utiknown. 

SPD  No.  (none)— 50  gms.  in  botUe,  7  botUes,  located  San  Francisco,  Calif. 
Mfr.   unknown. 

SPD  No.  (none)— U.  S.  P.  Clsss  A.  1.171  ozs.,  located  Chicago,  III.  Mfr. 
unknown. 

Psptofilzlne  Tabfsts. 

SPD  No.  E-1030—  100  In  botUe.  535  botUea.  located  Philadelphia,  Pa.  Mfr. 
unknown. 

HP!)  No.  (none)- 100  in  Iwttle.  38  botUes,  located  Norfolk.  Va.  Mfr.  unknown. 
SPD  No.  £-1030—125  in  botUe,  500  botUea.  located  Philadelphia.  Pa.  Mfr. 
imknown. 

Pstrolatun    Llquldun. 

SPD   No.    16688—3   lbs.    in  Un,   36   Uns.   located  AUanta,   Oa.     Mfr.,   Cal.   Hirsch 
ft   Sons. 
Phanel. 

SPD  No.  16087— 17 H  lbs.,  located  Washington.  D.  C.  Mfr.,  Monsarto  Chsm 
ioal   Co. 

SPD  No.  (none)— 5  lbs.  in  botUe,  990  botUes.  located  St.  Louia,  Mo.  Mfr. 
unknown. 

SPD  No.  16088—5  lbs.  in  botUe.  120  boUles,  located  PhUadelphla.  Pa.  MTT. 
unknown. 

SPD  No.  (none)— 5  lbs.  in  boUle.  470  botUes.  located  San  Frandsoo.  CaUf.  Mfr. 
unknown. 

SPD  No.    (none)— CrysUJs.   U.   S.   P.,   %  lb.  in  botUe,  55V4  botUes,  located  Nor 
folk.  Va.     Mfr.  unknown. 
Pllulae  Aiolnl  Composltus. 

SPD  No.  16091—500  in  boUIe,  4,200  botUes.  located  St.  Louis.  Mo.  Mfr. 
Bristol.   Mrer  ft  Co. 

SPD  No.  16093— .'K)0  in  botUe.  4,196  botUes.  located  Washington.  D.  C.  Mfr., 
Frederick    Sterns    ft    Co. 

SPD  No.  20665— (vet)  12  caps,  in  pkg.,  2,000  pkgs.,  located  St  Ix)uis.  Mb. 
Mfr..    I»arke.    Davis   ft  Co. 

SPD    No.    E-436— (vet)    12    caps,    in    pkg.,    202    pkga.    located    PhUadelphla.    Pa. 
Mfr.,   various  contractors. 
Pllulae  Camphor   Et  Opil. 

SPD  No.  E-491— 250  in  bottle,  2  botUes,  located  PhUadelphla,  Pa.  Mfr.,  rart- 
ous   contractors. 

SPD  No.  S£- 214— 500  in  botUe.  400  botUes,  located  AUanta,  Oa.  Mfr. 
unknown. 

SPD  No.  E-401— 500  In  botUe.  741  botUes,  located  PhUadelphla.  Pa.  Mfr.. 
various  contractors. 

SPD  No.  20797—500  in  botUe,  29.000  botUes,  located  Washington.  D.  C.  Mfr. 
unknown. 

SPD  No.  £-491—875  in  botUe,  343  boUlea.  located  PhUadelphla.  Pa.  Mfr. 
unknown. 

Pllulae  Carminative  w/o  Morphlnae. 

SPD  No.  W-44— 5  mgm.  200  in  bottle.  750  boUles,  located  San  Francisco,  Calif. 
Mfr..   Clinton    E.    Wordeu   ft    Co. 

SPD  No.  W-45 -w/  8  mgrn.  200  in  botUe.  650  botUes,  locaUd  San  Prandsco, 
CaUr.     Mfr..    Schieffelln   ft   Co..    et  al. 

SPD  No.  C-326-W/  8  mgm.  200  in  bottle,  766  botUes,  located  St.  Louis,  Mo. 
Mfr..    SchiefTelin   ft   Co..    et   al. 
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PM«lM  Cathartle  CMipMltas. 

8FD  No.    (none)— 67   bottles.  located  Norfolk.   Va.     Iffr.   unknown. 

SPD    No.    E- 1010— 400    in    botUe.    85    botUes.    located    Philadelvlila.    Pa. 


Mfr. 


SPD    No.    (none)— 100    in   boUle. 


bottle,    located    Scheneotady.    N.    Y.      Iffr. 
Mfr..   Mo- 
Parke. 


8FD  No.    I064S— MO  in  bottie.   1,900  bottle*,  located  St.   Louis,   Mo. 

rBMOii    &  RobMns. 

SPD  No.   18301—500  in  boCUe.  80  botUes.  located  Brooklyn.  N.   T.     Mfr.. 

Davis  &  Oot. 

SPD  No.    <ooae)-^500  in  botUe.  40  botUes,  located  Ncrfolk.   Va.     Mfr.   unknown. 

SPD  No.   lOSfO^U.   8.   P.,  500  in  bottle.   28,580  botUes,  located  Washington,   D. 

a      Utr..    F.    B.    Amer   Co. 

SPD   No.    lOSSf— 1.000   in   botUe.    050   botUes,    located   New   Orieans,   La.      Mfr.. 

McKMaon  4k  Robblns. 

SPD  Na    SE-56— 1.000  in   botU*.    850  botUes.    located   AUanU,   Ga.     Mfr..    Mo- 

gcaaoo   &   Robbliia. 

SPD  No.    19875—1.000  in  bottle.   8,650  botUet.  located  San  Antonio,  Tm.     Mfr.. 

Frederick    Stems   Co. 

SPD   No.   E- 1010— 1.000   in   botUe.    865  botUes,    located   Pliiladcilphia,    Pa.      Mfr. 

Mfr. 


SPD    No.    C-S38— 1,000    In    botUe.     1,000    boiUes,    located    Chicago.    111. 


Pliinbl  Aoatas. 

SPD  No.    (none)- 100  in  botUe.   830  bocUes.   located   Ran   Frandsco.   Calif.   Mfr. 

unkDown. 

SPD  No.  SS-S06— ISO  mgm.  500  in  botUe.  769  botUes.  located  AUantA.  Oa.     Mfr.. 

Olcn   Falls    Pkar.    Co. 

SPD  No.    (none)— 130  niinn.   500  in  bottle.   598  bottles,   located  Philadelphia.   Pa. 

UtT.    unkDown. 

SPD  No.    (none) — 130   mem.    500  in   bottle.   374   bottles,   located   San   Frandsco. 

Calif.     Wt.  vnkaofwn. 

SPD  No.    <DOBe)— ISO  mim.    600  in  botUe.   42  botUea.   located  Philadelphia.   Pa. 

Mfr.    nakaowB. 

SPD    Na     (Booe)— 600    in    bottle.    101    botUe*.    located    St.    Louis.    Mo.      Mfr. 


SPD   No.    SE-S08— ISO   mfm.      875   in    botUo.    130   botUes.    located   AUanta.    Ga. 

Wt..  John  Wy«Ui  A  Brottiert. 

SPD  No.   (MM)— 10  in  tube.  19  tubes,  located  Philadelphia,  Pa.     Mfr.  unknown. 

PfteatlHM  Dfiiildiiw. 

SPD   No.    18M8— 1   Ih.   in  bottle.    200   botUes.   located  San   Antonio.    Tw.     Mflr., 

Powera,  Weihlman  Chsm.  Co. 

SPD    No.     E- 1346— 5    gr.    tabs.     100    bose*.    lomted    Philadelphia,    Pa.      Mfr. 


SPD    No.    (a 


SPD  No.  E-1S46— 824  mgm.   500  in  bottle.   164  botUes.  located  PhUadelphia,  Pa. 
Mf*.        • 

VbT    in    boiUe.    140    bottles,    located    Norfolk,    Va.      Mfr. 

SPD  No.    18992— U.    S.   P.,    175  lbs.,   located   San   Frandsco.   Calif.     Mfr..  Lehn 

*  Flak. 

SPD  No.   (noaa)— <824  mgm.  200  in  botUe,  15  bottles,  located  St.  Louis.  Mo.  Mfr. 

nakaowB. 

SPD  No.    (aoae)— 824   mgm.     200  in  botUe,   551   botUes.   located   San   Fk-andsco. 

Calif.     Mfr.   vakaown. 

SPD   No.    B-1288— 500    in    botUe,    339    bottles,    located    Brooklyn,    N.    Y.      Mfr. 

uaknown. 

SPD    No.     (none)— WO    in    botUe.    9    bottles,    located    Philadelphia.    Pa.      Mfr. 

unkaowa. 

SPD  No.    (aoae)— 500  in  bottle.   106  botUes.  located  San  Frandsco.  Calif.     Mfr. 


SPD  No.  B-12ST— 824  mgm.   1.000  in  botUe.  145  bottles,  located  Brooklyn.  N.   Y. 

Mftr.    uakaowa. 

SPD   No.    W-32— 824  mgm.    1.000   in   botUe.    212   botUes.   located   San   Frsndsco. 

Calif.     Mfr.    various  mfrs. 

SPD  No.    (none)— 324  mKin.    1.2(/0  In  Un,  3  Una.  loosU-d  PhlladelpWa.  Pa.     Mfr. 


Potassium  Et  Sodll  Tartras.  U.  S.   P.  Ciystals. 

SPD  No.    19923—796  lbs.,  located  New  Orieans,   La.     Mfr..  Merdc  A  Co..  et  al. 

SPD    No.    20199—3    Ibi    Una.    1.500    Iba.,    located    Chicago,    ni.      Mfr..    Charles 

PfUer. 

SPD  No.  S-10S5— 1  lb.  in  Un.  32  Uns.  located  Philadelphia.  Pa.     Mfr.  unknown. 

Patasalam   Et  Sodii  Tartras. 

SPD  No.  S- 1085— 8  Ibi   Uns.   384  lbs..   locaUd  Philadelphia,  Pa.     Mfr.   unknown. 

SPD  No.   (none)— 3  lb.  in  Un,     12  2-3  tins.  locaU>d  Norfolk.  Va,     Mfr.  unknown. 

SPD  No,  E-1035-^  lb.  in  Un,  24  Uns.  located  Philadelphia.  Pa.     Mfr.  unknown. 

Potassium   lodlum. 

SPD   No.    20760—324   mgm.      500   in  botUe.    1.000   bottles,    lorated   St.    Louis.   Mo. 

Mfr..   Norwich  Phannacal  Co. 

SPD  No.   20796—824  mgm.  500  in  bottle.  7.600  botUes,  located  Washington,  D.   C. 

Mfr.   unknown. 

SPD   No.    20743—324    mgm.    500   in   boU4e,    600   bottles,    located   Brookb'U,    N.    Y. 

Mfr.   unknown. 

SPD  No.    20747- -324  minn.   500  in  botUe.  350  botUes.   located  AtlanU,  Ga.     Mfr.. 

Frad  C.    Amer  Co. 

SI»D   No.    K-471     324   mvw.   500   in   bottle.   5498    IjotUes.   located   Phll«<U'lphla.    i'a. 

Mfr..   MrKrason   A   Robbins.   et  al. 


Pulvis  Ipacae.  Et  OpII. 

SPD   No.    E- 47 2— 700   in   bottle.    22  bottles,    located  Philadelphia.    Pa.     Mfr.   na- 

lokown. 

SPD  No.   472—1.000  in  botUe.   1  botUe.   located  Philadelphia.  Pa.     Mfr,  ntUm 

contractors, 

Qalnlae  DlhydreehiortdlMm.  _      ^         _    „ 

SPD  No.    (none)— 32  mgm..    20   in  tube.    10.000   tubes,   located  Brooklyn.   N.  Y. 

Mfr.   unknown. 

SPD  No.   C-238-8S  mgm..   20  in  tube.    1.000  tubes,  located  Chicago.   111.     Mtr.. 

EU   Lilly   Co. 

SPD    No.    19963—250    in    botUo.    32    mgm..    1.200    botUe.    located    San    Aatoaio. 

Tex.      Mfr..    EU    LUly  A    Co. 

SPD  No.  C-234— 32  mgm..  250  in  botUe.   199  botUes.  located  Chicago.  DL     Mfr.. 

Eli   LUly   A   Co. 

SPD  No.    19930—199  botUes.   located  St    Louis.   Mo.     Mfr..   Eli   UUy   A  Ca 

SPD   No.    16183—32   mgm..    25   in   tube.    9.562  tubes,    loosted   Waahington.    D.  C. 

Mfr..   Parke,   Davis  A  Co. 

QuIniM  Hydroehlaridum  Sulphas 

SPD   No.    E-1038-32   mem.,    20   in   tubes.    2.331   tubes,   located   PhUadelphU.   Ps. 

Mfr.    unknown. 

SPD  No.    SE-54— 32  mgm..    20  in   tube.   4.000  tubes,   located  AUanU.   Ga.     MT^.. 

Parke.    Davis    A    Co..    Sharpe    A    Dohroe    Co. 

SPD  No.    10940—32  mgm..   20  in  tube.   2,513  tubes,  located  St.  Louia,  Mo.     Wt.. 

Sharpe  A  Dohmei  ^        ^     ^  _.     ^    « 

SPD  No.    (none)— 32  mgm..   20  in  tube.   170  tubes,  located  New  Cumbeciand.  Pa 

iitr.    unknown. 

SPD   No.    (none)— 32  mgm..    20   in   tube.    700  tubes,   located  Norfolk.   Ya.     Mfr. 

unknown.  _ 

SPD    No.    8E-54— 32   mgm.,    25    in   tube.    40   tubes,    located    AUant*.    Ga.      Mfr.. 

J.    T.    Milllken   Co..    Parke,    Dasla   A   Co. 

SPD    No.    E- 1038— 32    mgm..    25    in    tube.    422   tubes,    located   Philadelphia.    Pa. 

Mfr.    unknown. 

Rsalna  Podaphylll— Class   "A" 

SPD  No.    (none)— 436H   ozs..  located  Chicago.   111.     Mfr.   unknown. 

SPD    No.    (none)— 10    gms.    in   botUe.    104    botUes.   located   St.    Louis.   Ifa     Mfr. 

unknown. 

SPD   No.    (none)— 25   gms.    in   botUe,    10   botUes,   located   St.    Louis.   Mo.     Mfr. 

unknown. 

SPD   No.    (none)— 25   gms.    in  botUe.    216   botUes.   located   San  Frandaoo.  Calif. 

Mtr.   unknown.  . 

SPD   No.    (none)— H   oz.    in  bottle.   380  boiUes,   located  Brooklyn.   N.    Y.     Mfr. 

unknown. 

SPD   Na    (none)— H    oz.    in    botUe,    251    botUes,    locsted  fit.    Louis,    Ma.     Mfr. 

unknown. 

SPD   No.    (none)— Vi   oz.   in  bottle.  506   bottles,   located  PMIadelphia.   Pa.     Mfr. 

unknown. 

SPD   No.    SE-305— '.^    oz.    in    bot>le.    12   5-6   botUes.   located   AUanta.   Ga.      Mfr. 

unknown. 

Saoohanim  Laotls  Pulvis.  .^ 

SPD    No.    3384—1    m    in    botUe.    11    botUes.    located    Philadelphia.    Pa.      MfT., 

Smith.   Kline   A   Frendi. 

SPD    No.    (none)— 1    lb.    in   botUe.    69    botUes.    located   Philadelphia.    Pa.      Mfr. 

unknown. 

SPD   No.    (none)— 1   lb.    in   carton.    10  cartons,    located   Ptiiladdohia.    Pa.     Mfr. 

unknown.  _ 

SPD    No.     (none)— 3    oz.    in    bottle.    23    botUe.    located    PhUadelphia.    Pa.      MIT. 

unknown. 

Sodll   Bloaitonas  Et  Msath.   Pip. 

SPD    No.    E- 1013— 500    in    botUe.    3    botUes.    located    PhUadelphia.    Pa.      Mfr. 

unknown. 

SPD    No.     (none)-500    in    botUe,    3    Ixjttlea,    located    Norfolk,    Va.      Mfr.    un- 

kiMwn. 

SPD    No.    20202—1.000    in    bottle.     1.200    botUea,    located    Chicago,    lU.       MR-.. 

R.    J.    Strasenburg. 

SPD    No.     20S32     1.000    In    botUe.    5.000    bottles,     located    Washington.     D.    V. 

Mfr..   McKesson   A   Robbins. 

SPD  No.    £-1013—1.000   in   botUe.   3,140  botUes.   located  Philadelphia.    Pa.      Mfr. 

unknown. 

Sodll    Boras   Pulvis   (Commsrolal). 

SPD   No.    20203—3.800   lbs.,   located  ChicAgo.    111.     Mfr..   PadHc  Coast  Borax  Ox 

SPD    No.    18311—100    Iba.    in    keg.    1.630    kegs,    located   Brooklju.    N.    T.      MfT.. 

Padf.o   Coast    Borax    Co. 

Sodll    Carbonas   Monohydrate. 

SPD   No.    £-1012— ^    lb.    in  botUe,    131   botUes,   located  Philedelphia.   Pa.     Mfr. 

unknown. 

SPD    No.    C-235— 1    lb.    In    botUe.    l.OOO    bottles,    located    Chicaco.    111.       MfT.. 

Madison   Trading   Co. 

SPD  No.    18968—1   lb.   In  bottle.   3.000  botUes.   located  San  Antonio.   Tex.      Mfr.. 

Madison    Trading   Co. 

SPD    No.    SE-63  -i    lb.     In    l)oUle.     1.500    botUee.    located    AtlanU.    Ga.       Mfr.. 

Madison  Trading  Co. 

SPD   No.    (none)— 1    lb.    in   botUe.    1.000   bottles,    located   Brookbn.    N.    Y,      MfT. 

imknown. 

SPD   No.   £-1012—1   lb.    in   bottle.   4.474    bottles,    located   Philadelphia.    Pa.     Mfr. 

unknown. 

SPD    No.    190.38     1    lb.    in   bottle,    4.000   bottles,    located    St.    Louis.    Mo.      Mfr., 

Madison   Trading   Co. 
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«>)-  1    lb.    in    boUle,    170    bottles,    looatrd    Norfolk.    Va. 


Mfr.    un- 
Mfr.. 


Mfr. 
Mfr.. 
.Mfr. 

Mfr, 


Mfr. 
Mfr.. 


SPD   Na    (i 

known. 

8«4II   CM«rata. 

SPD   No.    C-321— 1    Ibi    In    boUle.    7.786    boUles.    lormted    SL    Louis.    Mo. 

McKfMSoa   &   K«M>im  Co. 

SPD  No.   W-29— 1  lb.   in  boUle.   2:25   botUes.   located  San   Pranciwo.  Calif.     Mfr.. 

MoKcuon   A   Robbim  Co. 

SPD   Na    E- 1065-1    lb    in   botUe.    39   bottles,    located    Philadelfihla.    Pa. 

unknovn. 

SPD   No.    SB-306  -I    lb.     in    botUe.    4.475    bottles.    locat«d    Atlanta.    Ga. 

McKeuon  Sl  Robbina  Co. 

SPD  No.   K-1065— I   lb.   in  carton.   1.775  cartons,  located   Philadelphia.   Pa. 

onknoirn. 

Sadil  CliloridMn. 

SPD   No.    (none) — 23    lbs.    In    carton,    4    cartons,    located    Brooklyn.    N.    Y. 

uaknosm. 

Sadil    FliMridun. 

SPD  No.    E-886-1    lb.    In   pkg..    26    pktis..    locaU'd    Philadelphia.    Pa.      Mfr.    un- 

kncMm. 

8PD    No.    E-986 — 106    Iha..    located    Philadt Iphla.    Pa.      Mfr.    unknown. 

Sadil  8all«ylM. 

SPD   No.    15785—324    mgrn .    500    in   Iwttles.    1.000    bottles,    located    Chicago.    III. 

Mfr.    Pittman.    Moore  Co.    ei   al. 

SPD   Na    16689—324    m«m..    500    in   hotUes.    300    bottles,    located    San    Francisco. 

Calif.      Mfr..    W.    8.    Merrtll    Clicni.    I'o. 

Sadil  SulphJU. 

SPD   No.    (none)— 50    lbs..    locaU'd    Philadelphia.    Pa.      Mfr.    unknown. 

SpintM  jMRjpariMa. 

SPD  .Vo.    (none)— 43  k&1>..   located  Cbica«o.   III.     Mfr.    uiiknoirn. 

Strapantlilanun. 

SPD  .No.    8E-69— 5   nunn..    20   In  tube.    1.000   tubes,    located   Atlanta.   Ga. 

rrater  Tablet  Co. 

SPD  .No.   20422—5  mjon..   20  In  tube*.   4.500  tubes,  located  Brookl)-n.  N.   Y. 

Sharpe  A   Dohme  Co. 

SPD    No.    18317—5    mgm.,    20    in    tube,    3. .100    tubes,    located    Brooklyn.    N.     Y. 

Mfr..    Fraaer   Tablet  Co. 

SPD    No.    16102—5    num..    20    in    tube.    8.250    tubes,    located    Philadelphia.    Pa. 

Mfr.    H.    K.    Mulford. 

SPD  No.    E- 1003— 5    mgni..    20    in    tube.    1.748    tub(>8.    located    Philadelphia.    Pa. 

Mfr.  unknown. 

SPD   No.    (none)— 5    mgm..    20    in   tube.    140    tulles,    located    Norfolk.    Va.      Mfr. 

unknovm. 

BtfyeliniM  Solphat. 

SPD   No.    20205-1    nism..    20    in    tul)e.    5.000   tubes,    located    Chicago.    III.     Mfr. 

Ell   Ullj   *    Co 

SPD   No.    1986.1—1    m«ni.,    20   in  tube.    139,995   tubes.   located  Chicago.    111.     Mfr. 

EU  Lilly   &   Co. 

SPD  No.    20693—1    mgm..    20   in   tube.    463,950   tubes,   located   Washington.    D.    C. 

Mfr..   Sharpe   A   nohmf;  Co. 

SPD   No.     (none)— 1    mgm..    20    in    tube,    164    tubes,    located   Waahingtoo.    D.    C. 

Mtr.    unknown. 

SPD  No.    SE-73— 1    mgm..    20   In   tube,    4,000   tubes,    located   Atlanta.   Ga.      BIfr, 

Parke.   Davia  &  Co. 

SPD   Na    18318—1    mfpn..    20    in   tube.    628.415    tubes,    located    Brooklyn.    N.    Y. 

Mfr..  Sharps  A   Dohme  Co..   Parke,   Davis  *  Co. 

SPD   No.    E-1015— 1    mgm..    20    in   tube.    37.095   tubes.    located   Phlladelirtiia.    Pa. 

Mftr.,  Paite.   Davis   A   Co..    Sharpe   &   Dohme   Co.,    et   al. 

SPD   No.    19937—1    mgm..    30   In   tube.    304    tubes,    located   St.    Tx>uis.    Mo.      "Mfr. 

Sharpe   A    Dohme   Co..    Eli    Lilly   *   Co. 

SPD   Na    NE>-83— 1   mgm.,   25   in  tube.   8.371   tubes,    located   Boston.   Mass.     Mfr. 

oaknosm. 

SPD   No.    8E-73— 1    m«n..    25   in    tube.    148    tubes,    located    AtlanU.    Oa.      Mfr. 

Paite.   Davis  &  Co. 

SPD  Na    E-1015— 1   mgm..    25    in   tube,    13.646   tubes,    located   Philadelphia.    Pa. 

Mfr..    Parke.    Darla   &   Co..    et   al. 

SPD   Na    2042»— 1    mgm..    250    in   bottle.    5.200   bottle,    located   Brooklyn.    N.    Y. 

Utr..    Sharpe   4k    Dohme   Co. 

SPD  No.    1015—1   mgm..    250   In  boUle.    10.663   botUes.   located  Philadelphia.   Pa. 

Mfr..  various  manufacturers. 

SPD   No.    16104—1    mgm..    250    in   bottle.    2.200    botUes.    located    St.    Louis,    Mb. 

Mfr..    John   T.    Milliken   A    Sons. 

SPD   No.    19931—1    mgm..    250   in    bottle,    5.000   bottles,    located   St.    Louis.    Mo. 

Mfr..   Norwich   Phar.    Co.    et   al. 

SPD  No.    E-1013— 1    mgm..    500    In   bottle.    49   botUes.    located    Philadelphia.    Pa. 

Mfr.  naloMMm. 

SPD  Na    (none)— H    gr.    V.    H.   T..   45.000   botUes.   located  St.    Louis.   Mo.     Mfr 


SPD  No.  K-43*— H   gr.  V.  H.  T..  17.909  bottles,  located  PhUadelphla.  Pa.     Mfr. 
varioos  contractors. 

SPD   No.    SE-310-.1M    mgm..    725   In   can.    22   cans,    located   Atlanta.    Oa.      Mfr 


SalplKMMl. 

SPD  Na    (none)— 324   mgm.,   200  In  botUe,    1,210   bottles,   located  San   Francisco. 
Calif.     Mfr.    unknc-wn. 
TrMlisnl   Annonll   Clilorids— 250  in  bottles. 

SPD    No.     14250—17.150    botUes.    located    Chicago.    111.       Mfr.    Allaire.     Wood- 
ward A    Co. 

ting  May  19,  1921 

FOR  CONDITIONS  OF  SALE 


Mfr.   Glen   Falls  Phar- 

Mfr.    Frederick   C. 

Mfr.    Sharps   A 

Mfr.   Frederick  Stenu 

Mfr.    tuiknown. 

Pa.       Mfr.    Sharpe    & 

Pa.      Mfr..    Glen    Falls 


SI*D   No.    16108—5.500   bottles,    located   St.    Louis.    Mo. 
maceuUcal  Co. 

SPD    No.    20816—5.000    bottles,    located    Washington,    D.    C. 
Amer  A   Co. 

SPD    No.    19964—4,000    botUes,    located    San    Antonio.    Texas. 
Dohme   Co. 

SPD    No.    18322—1.150   ImtUes.    located   Brooklyn.    N.    Y. 
A  Ca 

SPD  No.  19942—1.300  bottles,  looated  St.  I^uls,  Mo. 
SPD  No.  E- 234— 5.188  boUles,  looated  Philadelphia, 
Dohme   Co. 

SPD    No.     16107—6,570    botU«,     located    Philadelphia, 
PharmaoeuUcal    Co. 
Unvuentum   Capslol     '^i   oz.   in  tubes. 

SPD    No.    8E-316— 998    tubes,    located    AUanta.    Ga.      Mfr    unknown. 
SPD   .\o.    3K1(>-  8.31.':   tulH«.    located  Chicago.    III.     Mfr    unknown. 
SPD   No.    E-1233— 10.101   tubes,   looated   Brooklyn.   N.    Y'.     Mfr.   unknown. 
SPD   No.    (none)— 1.399   tubes,    located   Philadelphia,    Pa.     Mfr    unknown. 
SPD   No.    (none)— 395    lubes,    located   St.    Louis.    Mo.      Mfr    unknown. 
SPD  No.    (none) — 1.073  tubes,   located  San  Francisco.  Calif.     Mfr.   unknown. 
Unvusntum   Hydrargyri. 

SPD   No.    20209-^.000  lbs.,   located  Chicago.    111.     Mfr..   Parke.   Davis  A  Co. 
SPD   No.    (none)— 1,000   lbs.,    located   Washington.    D.    C.      Mfr.    unknown. 
SPD    No.     E- 1009— 2.570    lbs.,     looated    Philadelphia,    Pa.       Mfr,    various    con- 
tractors. 

SPD  Na  19879—769  lbs.,  located  New  Cumberiand.  Pa.  Mfr.  Powers.  Weight- 
man  A  Rosengarten. 

SPD  No.  1008  (5  lbs.  in  Uns).  87  Uns.  located  Philadelphia,  Pa.  Mfr.  various 
contractora. 

SPD  No.  18324—2.000  tins,  located  Brooklyn.  N.  Y.  Mfr.  Wm.  S.  MerrtU 
Chemical  Co. 

SPD  No.  20409—400  tins.  looated  Brooklyn.  N.  Y.  Affr.  Powers.  Weightman  A 
Rosengarten. 

Unfuentun  Hydrargyri  Chisddl  Nits. 

SPD   No.    (none)— 208    lbs.,    located   New   Orleans,   La.      Mfr.   unknown. 
SPD   No.    19987—500   lbs.,   looated   San    Frandioo,   Calif.      Bffr.    unknown. 
SPD    No.    19880—1,006  lbs.,    located    New    Cumberland.      Mfr.,    Pltmaa,    MooM 
A  Co. 

SPD  No.    (none)— 1.660   lbs.,    located   Norfolk.   Va.     Mfr.    unknown. 
SPD  No.    (18325    (1   lb.    in  jars).   7.321   Jan.   located  Washington*  D.   C.     Mfr., 
Parke.    Davis   A    Co.,    et   al. 

SPD  No.  E-1006— 17  Jars,  located  PhUadelphla.  Pa.  Mfr.,  various  oootraotori. 
SPD  Na  12306  (H  lb.  in  Jars).  37.900  Jars,  looated  Chicago.  111.  Mfr..  Puto. 
Dgris   A   Co..   et   al. 

SPD  Na  18325—81,050  Jars,  located  Washington,  D.  C.  Mfr..  Pitmaiu  Moors 
A  Co.,  et  al. 

SPD  No.  20405—5.600  Jars.  located  Brooklyn.  N.  T.  BIfr..  E.  R.  SQuibbg 
A  Sons. 


DON'T   MISS   THE 
NEXT       PAGE! 


Surplus  Property  Sales 

terns  offered  in  this  great  sale 
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More  Sales 

To  be  Conducted 

By  the 

f  DEPARTMENT 
Surreal  Supplies 

and 

Hospital  Supplies 
and  Equipment 

These  sales,  to  be  held  later,  will  be  of  com- 
manding interest  to  every  surgeon,  phy- 
sician and  official  of  hospital  or  clinic.  The 
supplies  and  equipment,  made  for  use  under 
severest  war  service,  are  of  such  fine  quality 
and  workmanship  as  will  appeal  to  your 
professional  instincts;  the  money-saving 
prices  to  your  sound  business  judgment. 

N.Y.,  1st  Ave.  &  59th  St.,  Brooklyn,  N.  Y. 
Washington,  D.  C,  21  "M"  St.,  N.  E. 
Atlanta,  Stewart  Ave.  and  Glenn  St. 
Chicago,  1819  West  39th  St 

St.   Louis,  500   North    Fourth  St. 

San   Francisco,   The   Presidio   of   San 

Francisco 
San   Antonio,  South  Medina  St. 


Watch  and  Wait  for  These  Two  Great  Sales 


Read  every  one  of  the  preceding 
seven  pages  covering  the  gigantic 
sale  of  DRUGS  now  in  progress. 

M  &  H  LIST  No.  9 

BIDS  CLOSING  MAY  19,  1921 


If  you  have  bought  War  Department  Sur- 
plus Property  before,  you  know  the  excep- 
tional opportunities.  If  you  are  now  making 
your  initial  purchase,  you  will  discover  a 
new,  reliable  and  most  economical  source 
of  supply. 

Watch  for  the  Coming  Sales 


SURPLUS  PROPERTY  SECTION 

Office   of   the   Surgeon    General   of   the   Army 
Munitions  Bldg.,  Washington,  D.  C. 

U^R.  ©EmUTMlENT 
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The  ''Hydro"  room  in  Dr.  Deal's  newly 
equipped  institution  —  First  National 
Bank  Building,  Springfield,  111. 

From  the  rose  spray  shower  and 
needle  with  a  minimum  of  brass  work  to 


the  Control  Table  with  thermostatic  reg- 
ulation of  water  temperatures — ^the  equip- 
ment throughout  is  the  best  that  science 
and  skill  can  produce.  Mott  specialists 
are  at  your  service. 


THE  J.  L.  MOTT  IRON  WORKS 


NEW  YORK: 


TRENTON,  N.  J. 

FIFTH  AVENUE  AND  SIXTEENTH  STREET 


tJaokNonville,  Fla. 
St.  Paul.  Mbui. 
Newark.  N.  J. 


tBMtim 
tChlcairo 

I^Anootn,  Nc4>. 

Seattle 

MOTT  COMPANY,  Limited 
fTvrvnto.   Mlnnipccr,  Can.  tMontreal. 


tDeM  MoineH 
t  Detroit 
tToledo 


Indianapolis 
Day-ton.  Ohio 
tSt.  Ix>iii8 


^Cleveland 
fKanHOM  City.  Mo. 
tSalt  liake  City 


PittAburirh 
tWaAliinirton.  D.  C, 
ColumbuH,  O. 


MOTT  SOI  THKRN  CO. 
t Atlanta.  Ga. 


MOTT  CO.  of  PKNNA. 
tPhiladelphia.  Pa. 


fSliowrooms  equipped  wSth  model  bathrooms 


HouHton.  Texas 
fPortland.  Ore. 
El  Paso.  Texan 
tHavana.  C^iba 
MOTT  CO.  of  CAIJF. 
tSan  I^Yancifico.     L.08  Anjreles 
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Padding  and  Covering  for 
Mangles  Cut  to  Fit  AU 
Machines, 

Knitting  Faddiar 

Wool  Felt 

Hair  Felt 

No.  12  Cotton  Duck 

Bnamel  Cloth 

Special  M-inch  Sheeting 

Economy  Sheeting 

Special  Covering 

Asbestos  Paper 

Wash  Room  Dept. 

88%  Chip  Soap 

Soap  Powder 

Neutral  Soda 

Soda  Ash 

Caustic  Soda,  10-pound  Cans 

O-So-White  Liquid  Bleach 

Chloride  lime— 10-ponnd  Cans 

Blue 

Flatwork  Blue 
Shirt  and  Collar  Blue 
Wet  Wash  Blue 
BaUBIne 

Baskets 
Canvas  Baskets 
Canvas  Trucks 
Splint  Baskets 
Washroom  Trucks 
Kattan  Baskets 

Pins 

Bank  Pins 
Safety  Pkis 
MarklniT  Pins 
Buttons 
Shirt  Buttons 
Bone  Buttons 
Underwear  Buttons 
Collar  Buttons  (Wood) 
Prarl  Buttons 

Ink 

Black  Ind.  Ink 
Red  Ind.  Ink 
Markluff  Machine  Ink 
Marklnir  Pens  Ink 

Nets 

Handkerchief  Nets 
12x20  Nets 
18x30  Nets 
24x36  Nets 

Wax 

Japan  Wax 
ParalBne  Wax 
Beeswax 

Tags 

Marking  Tasrs 
Markinir  Pins 

Acid 

Acetic  Acid 
Oxalic  Add 
Ammonia 

Stain  Remover 
Reducco  Cabinet 
Complete  set  for  all  stains 
Iron  Rust  Soap 
Ink  Remover 
Rust  Remover 

We   Carry  a  FuU   and 

Complete  Line  in 

Stock     of     all 

Laundry 

Supplies 


SPECIAL  MONEY  BACK 
OFFER! 

Send  us  your  open  order.  Let  us 
select  the  grades.  Use  as  much  as  you 
want  and  if  not  entirely  satisfactory, 
return  and  get  your  money  back. 


WHEN  A 
CORPORATION  BUYS 


It  considers  price.  Costs  are  a  big  consideration.  Because, 
combined  with  quality,  they  affect  the  overhead  up  or  down. 

How  do  hospitals  buy?  Sometimes,  like  corporations — with 
judgment  and  regard  for  economy — sometimes,  like  some 
hospitals,  ill  advisedly. 

For  instance,  buying  laundry  supplies,  locally  because  of 
desire  to  support  home  activities,  when  by  ordering  from 
the  big  supply  house,  money  can  be  saved  and  standard 
products  assured. 

Try  Economy  Mercantile  laundry  supplies  and  test  them 
for  quality  and  price — in  one  case,  none  lower — qualit\s 
none  higher. 


Compare  These  Prices: 

Order  a  1  lb.  can  of  Johnson's  Economy  Blue.      Better  than  the 
average  $9.00  quality $4.50  per  lb. 


Other  values  include: 

88%  Chip  Soap 9H^ 

Marking  Ink,  per  qt $4.00 

Reducco  Stain  Remover,  Cabinet — Removes  all 

stains.     Complete  • $9.00 

Wash  Room  Trucks $40.00 

Canvas  Baskets,  per  doz.  up $51.00 

Splint  Baskets,  per  doz.  up $33.00 


ECONOMY  MERCANTILE  CO. 


F.  W.  JOHNSON,  General  Manager 
43-45-47  W.  16th  Street 
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Frequent  Laundering 

Makes  Demands 


that 


APRONS  &  UNIFORMS 


are  manufactured  to  withstand 


The  PRICE  of  DEAN  Aprons  is  far  below  usual 
"low"  standards.  Our  "no  road  salesmen"  policy  and 
our  enormous  production  enable  us  to  effect  savings  in 
costs  which  are  passed  on  to  our  customers. 


Nurses'  Cap  No.   1310,  msde  of 

INDIAN  HEAD  $3.50 

Per  Dos. 

Our  special  No.  1311  same  cap 
made  of  Pearl  Cloth. 

$5.00     Per  Doz. 

Cap  is  made  with  button  adjust- 
ment so  that  it  may  be  laundered 
flat. 

(Illustration  also  shows  how  collar 
of  special  No.  714  may  be  worn 
standing.) 


Uniform  No.  714 
made  of  Indian  Head  or  Fruit  of 
the  Loom 


$30 


Per  Do«. 


Amoskeag    Chambray    plain    blue, 
plain  grey,  blue  and  white  stripe. 


$36 


Per  IKMb 


Terms  2%  10  days,  net  30  days 
This   garment  is  made  with  convertible  2 
in    1    collar   and   with    a   4-button    sleeve. 
Sizes  from  34  to  46. 


The  DEAN  diamond  label  means  that  the  garment  is 
made  for  SERVICE— of  DURABLE  fabrics— and 
LOCK-STITCHED  to  insure  enduring  wear. 

THE  W.  H.  DEAN  CO. 

45  East  17th  St.,  New  York 

Mfrs.  of  Aprons,  Nurses'  Uniforms  and  caps,  and  table  scarfs 

and  doilies 


WRITE  FOR  SAMPLES 


OUR  SALESMEN  NEVER  GALL 


Digitized  by  V^OOQlC 


HOSPITAL     MANAGEMENT 


A  notable  development 
in  food  conveyor  design 

SOME  years  ago,  the  Ideal  Food  Conveyor  made  possible  a  new  degree 
of  perfection  in  hospital  and  institution  food  service.     This  announce- 
ment   marks    another   notable    development    in    food    conveyor    design. 
The  new   1921    Ideal  Conveyor  has  an  improved  four-wheel  chassis.      Be- 
cause of  this  it  can  be  noiselessly  moved,  with  almost  effortless  ease,  on 
its  rubber  tired,  ball-bearing  Colson  wheels. 

The  Ideal — strongly  built  for  hard  usage — is  designed  on  the  fireless 
cooker  principle  of  heat  retention.  Filled  in  general  kitchen,  it  keeps  food 
piping  hot  until  most  distant  diet  kitchen,  ward  or  private  room  is  reached. 
Food  capacity  suitable  for  large  or  small  institutions.  It  lessens  waste, 
saves  time  and  work  in  serving,  preserves   freshness  and  moisture  of   foods. 

The  Ideal  is  already  used  by  hundreds  of  leading  hospitals  everywhere 
— names  and  indorsements  on  request.  Hotels,  cafeterias,  industrial  res- 
taurants also  find  it  effects  tremendous  savings. 

New  book  giving  full  details  sent  upon  request. 

The  Toledo  Cooker  Company,  Toledo,  Ohio 

Also  Makers  of  Toledo  Fireless  Cookstoves,  Con- 
servo  Steam   Cookers;  and   Ideal   Aluminum   Wear 

/'IDEAL" 

FOOD  CONVEYOR 

Users  of   Ideal   Food   Conveyors  can  easily  replace  old  two-wheeled 
chassis    with    new    four-wheeled    chassis.       Write     for    i>articulars. 
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'  ''They  are  the 
best  machines 
we  have  had'' 


Don't  Waste  a  Crumb— 

The  Liberty  Bread  Slicer  slices  bread  with  an  even  thick- 
ness or  thinness  and  not  a  crumb  is  wasted — nor  does  it 
matter  what  shape  loaf  it  is — the  LIBERTY  will  slice  it. 
And  the  expense  is  not  great.  Don't  take  our  word  for  it — 
ask  any  Liberty  user. 

Wouldn't  you  like  to  know  more  about  it? 
Ask    us.  No    obligation    on    your   part. 

Liberty  Bread  Slicer,  Inc. 

Main  Office  and  Factory  108  Piatt  Street,  Rochester,  New  York 


Digitized  by 


Google 


22 


HOSPITAL     MANAGEMENT 


What  Will  Ten  Years 
Do  To  Your  Ranges? 

TO  first  cost  add  that  of  replacements,  repairs,  fuel 
and — if  you  have  coal  ranges — the  cost  of  firing, 
removal  of  ashes,  ash  can  expense,  coal  storage 
space,  etc. 

Then  compare  the  total  with  the  cost  of  maintaining 
Vulcan  Hospital  Ranges. 

You'll  find  a  marked  difference  in  favor  of  the 
Vulcan. 

And  Vulcan  superiority  does  not  stop  with  lower 
costs.  It  includes  service  in  the  broadest  sense — quicker 
results,  better  cooked  food,  greater  cleanliness,  and  less 
work  and  worry  for  the  chef. 

There  is  a  score  of  good  reasons  why  you  should 
specify  Vulcan  Gas  Ranges.  Each  is  described  in  detail 
in  the  folders  which  we  will  send  to  you  free  upon 
request.    Write  for  them  today. 

WM.  M.  CRAWE  COMPANY 


16-20  West  32d  Street 


New  York  City 


Pacific  Coast  Distributor:  Northwest  Gas  &  Electric  Equip.  Co., 

Portland,  Ore. 


Doors  Will  Stand  the 
Roughest  Usage 


When  door  is  thrown  open  the 
shock  is  absorbed  by  spring  bal- 
anced hinges  and  weight  is  car- 
ried by  two  upright  sliding  rods, 
which  are  supported  by  two 
brackets  which  reach  the  floor. 

Other  features  are  the  smooth 
non-warping  top  heated  by  a  cen- 
tral 4-ring  burner,  which  gives 
superior  cooking  facilities  and 
reduces  operating  costs. 


VmrATM  GAS  RANGES 
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Crane  Sur(ceon*8  Lavatory 
with  instrument  trays. 


Crane  Surgeon*  s  Sink  with 
arm-action  supply  valve. 


Hospital  Plumbing  Fixtures 

arc  distinctly  a  product  of  advanced  ideas  on  the  sani- 
tation requirements  of  modern  hospitals.  Included  in 
our  extensive  line  are  sizes  and  designs  for  all  the 
varied  requirements  of  dependable  service. 

Many  of  the  leading  hospitals  throughout  the  country, 
are  equipped  with  Crane  Plumbing  Fixtures. 


•ALBS  omcmm,  warkhousks  and  sHOWfiooMSi 


TON 
•PflllNOFIELO 
HARTFORD 
BRIDGEPORT 
ROCHESTER 
NEW    YORK 
HARLEM 
BROOKLYN 
ALBANY 
PHILADELPHIA 
READINO 


ATLANTIC  CITY 

NEWARK 

CAMDEN 

BALT  I  MORE 

WASHINGTON 

SYRACUSE 

BUFFALO 

SAVANNAH 

ATLA  NTA 

KNOXVILLE 

BIRMINGHAM 


MEMPHIS 
LITTLE  ROCK 
MUSKOGEE 
TULSA 

OKLAHOMA  CITY 
WICHITA 
ST.  LOUIS 
KANSAS  CITY 
TERRE   HAUTE 


rOUNDED  BY  R.  T.  ORANE,   1SSS 

CRANE  CO. 

836    S.     MICHIQAN    AVC. 

CHICAGO 


CINCINNATI 

INDIANAPOLIS 

DETROIT 

CHICAGO 

ROCKFORD 

OSHKOSH 

GRAND  RAPIDS 

DAVENPORT 

DES    MOINES 

OMAHA 

SIOLX   CITY 


WORKSi     CHICAGO  AND  BRIOOBRORT 

ST.    PAUL 

SEATTLE 

MINNEAPOLIS 

TACOMA 

WINONA 

PORTLAND 

DULUTH 

POCATELLO 

FARGO 

SALT    LAKE  CITY 

WATERTOWN 

OGDEN 

ABERDEEN 

SACRAMENTO 

GREAT   FALLS 

OAKLAND 

BILLINGS 

SAN     FRANCISCO 

SPOKANE 

LOS  ANGELES 

CRANE  MONTREAL.    TORONTO.    VANCOUVER.    WINNIPEG.    LONDON.    ENG.. 

LIMITED         SYDNEY.     N.  S.  W..   QUEBEC.  HALIFAX.  OTTAWA.    REGINA.  CALGARY. 


We  are  mani^cturert  of  about  20,000  articles,  including^  valves,  pipe  fittings  and  steam  specialties,  made  of  brass,   iron,  ferrosteel 
cast  steel  and  forged  steel,  in  all  sizes,  for  all  pressures  and  all  purposes,  and  are  distributors  of  pipe,  heating  and  plumbing  materials 
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Fine  Cotton  is  Replacing  Fine  Linen 

^  The  scarcity  of  linen  has  taught  hundreds  of  hospital  execu- 

tives the  value  of  fine  cotton  towels.     Today,  Cannon  Name 
Towels  are  used  in  the  leading  hospitals  of  the  country. 

Cannon  quality  begins  with  raw,  long-staple  cotton.  The 
thread  is  spun  in  mills  owned  and  operated  by  the  Cannon 
Manufacturing  Company.  The  towels  are  woven  under  expert 
supervision  on  Cannon  looms.  They  are  bleached  and  finished 
by  an  exclusive  process  that  was  originated  by  Cannon  chemists. 

Cannon  towels  wear.  They  are  unusually  absorbent.  They 
launder  well  and  look  well.  They  save  you  money  on  each 
year's  bills. 

You  know  the  advantages  of  having  the  hospital  name  on 
your  towels.  It  adds  dignity.  It  prevents  theft.  If  you  have 
no  laundry,  it  insures  the  return  of  your  own  towels  from  out- 
side laundries.  Names  can  be  woven  in  white,  red  or  blue, 
cross-wise  on  the  borders,  or  length-wis«  through  the  center 
of  the  towels. 

Name  towels  can  be  obtained  in  lots  of  50  dozen  bath  or  100 
dozen  huck  towels.  There  is  a  Cannon  towel  for  every  con- 
ceivable hospital  purpose. 

Distributed  only  through  jobbers,  but  samples,  prices  and 
complete  information  can  be  obtained  frx>m 

CANNON  MILLS,  Inc. 
55  W^orth  Street  New  York  City 

CANNON  TOWELS 

WOVEN  WITH  YDUR  NAME 

Digitized  by  LnOOQlC 
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ABSORBENT  COTTON 
HTsienk  Fiber  Co. 
Lewis  Mfg.  Co. 

ALCOHOL 
F.  O.  Boyd  &  Co. 

ALUMINUM  WARE 
Almninttiii  Cookjag  UtenMl  Co. 


Albert  Pkk  &  Ca 
Stearnes  Co. 

ANESTHETIZING  APPAltATUS 
Ka7*Scheerer  Corp. 
V.  MueUer  ft  Co. 
Safety  Anasthctia  Apparatus  co» 

S.^W]iite  Dental  Mff.  Co. 

AMBULANCES 
Keystone  Vehicle   Co. 

BAKERY  EQUIPMENT 
Helm-Built  Oren  Co. 
Albert  Pick  ft  Co. 

BATTLESHIP  LINOLEUM 
Confolenm  Co. 

BEDS 
Maadel  Bros. 
Albert  Pickft  Co. 

BEDDING 
Maadel  Bros. 
Albert  Pick  ft  Co. 
Fierce  Textile  Co. 

BED  PANS  AND  URINALS 
Metnecke  ft  Co. 
Kay-Schecrer  Corp. 
Stanley  Supply  Co. 

BLANKETS 
Msndel  Bros. 
Albert   Pick  ft  Co. 

BOOKS 
Hospital  Management 
G.  P.  Putnam's  Sons 

BUILDING  MATERIALS 
Southern  Cypress  Mfrs.  Assn. 

CANNED  GOODS 
John  Sexton  ft  Co. 

CASE  RECORDS 
Faithom  Co. 
Hospital  Standard  Publishin<(  Co. 

CASTERS 
Colson  Co. 
Janris  ft  Janris 

CATGUT 
Davis  ft  Geek,  Inc. 
Kny-Scheerer  Corp. 


COTTON 

Kny-Scheerer  Corp. 
Lewis  Mfg.  Co. 
Sunley  Supply  Co. 
Max  Wocher  ft  Son  Co. 

DENTAL  EQUIPMENT 
S.  S.  White  Dental  Mfg.  Co. 

DIPLOMAS 
Midland  Bank  Note  Co. 


CELLUCOTTON 
Lewis  Mfg.  Co. 

CHART  HOLDERS 
Kny-Scheerer  Corp. 

CHEMICALS 

The  Abbott  Laboratories 
Daris  ft  Geek 
£.  H.  Sargent  ft  Co. 
War  Department 

CHINA,  COOKING 
Albert  Pick  ft  Co. 
Stearnes  Co. 

CHINA,  TABLE 
Albert  Pick  ft  Co. 
Steamea  Co. 

CLEANING  SUPPLIES 
Bumttol  Mfg.  Co. 
Albert  Pick  ft  Co. 
John  Sexton  ft  Co. 

COFFEE 
John  Sexton  ft  Co. 

CONDENSED  MILK 
John  Sexton  ft  Co. 

CORK  CARPETS 
Congoleum  Co. 


DISINFECTANTS 
Burnitol  Mfg.  Co. 

DISINFECTING  EQUIPMENT 
American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Kny-Scheerer  Corp. 

DISH  WASHING  MACHINES 
Colt's  Pat  Fire  Arms  Mfg.  Co. 
Crescent  Washing  Machfl  Co. 
Albert  Pick  ft  Co. 
Stearnes  Co. 

DRESSING  MATERIALS 
Hygienic  Fibre  Co. 
Lewis  Mfg.  Co. 
Marshalltown  Laboratories 

ELECTRO-THERAPEUTIC       AP- 
PARATUS 
Frank  S.  Bets  Co. 
Walter  S.  Edmands 
Kny-Scheerer  Corp. 

FIUNG  SYSTEMS 
Faithom  Co. 

FIRE  FIGHTING  EQUIPMENT 
General  Fire  Extinguisher  Co. 

FLOOR  COVERINGS 
Congoleum  Co. 
Albert  Pick  ft  Co. 

FLOOR  DRESSINGS 
S.  C  Johnson  ft  Son 

FOOD  CONVEYORS 
Kny-Scheerer  Corp. 
Stearnes  Co. 
Toledo  Cooker  Co. 

FOODS 
Com  Products  Ref.  Co. 
Florida  Citrus  Exchange 
Genesee  Pure  Food  Co. 
S.  Gumpert  ft  Co. 
Horlick^i  Malted  Milk  Co. 
Mead  Johnson  ft  Co. 
Quaker  Oats  Co. 
John  Sexton  Co. 

FUND  RAISING  SERVICE 
Will,  FoUom  ft  Smith 

FURNITURE  (Wood) 
Albert  Pick  ft  Co. 
Stanley  Supply  Co. 

GAUZE 

Lewis  Mfg.  Co. 

GELATINE 

Genesee  Pure  Food  Co. 

GLASSWARE 
L  Earth  ft  Son 
Albert  Pick  ft  Co. 
Kny-Scheerer  Corp. 
John  Van  Range  Co. 

GOWNS.  OPERATING 
W.  H.  Dean  Co. 
Economr  Mercantile  Co. 
Hosp.  Nurses'  Uniform  Mfg.  Co. 
Kny-Scheerer  Corp. 
Mandel  Bros. 

HOSPITAL  CONSULTANT 
Oliver  H.  Bartine 

HOSPITAL,  DOLL 
M.  J.  Chase 

HOSPITAL  FURNITURE 
Albatross  Metal  Furniture  Co. 
Frank  S.  BeU  Co. 
H.   D.  Dougherty  ft  Co. 
Kny-Scheerer  Corp. 
V.  Mueller  ft  Co. 


HOTELS 
West  Baden  Springs  Co. 

HOSPITAL  SUPPLIES 
Frank  S.  BeU  Co. 
H.  D.  Dougherty  ft  Co. 
Tamison-Semple  Co. 
Kn^-Scheerer  Corp. 
Mein«cke  ft  Co. 
V.  Mueller  ft  Co. 
Wm  Ross 
P.   L.   Rider 
Sunley  Supply  Co. 
War  Department 
Max  Wocher  ft  Son  Co. 


HOT  WATER  BOTTLES 
Knv-Scheerer  Corp. 
Metnecke  ft  Co. 
Sunley  Supply  Co. 
Max  Wocher  ft  Son  Co. 

HYDROTHERAPEUTIC     EQUIP- 
MENT 
Crane  Co. 
Kn/-Scheerer  Corp. 
T.  L  Mott  Iron  Works 
Stanley  Supply  Co. 

HYPODERMIC  NEEDLES 
Becton,  Dickinson  ft  Co. 
Frank  S.   BeU  Co. 
Kny-Scheerer  Corp. 
Metnecke  ft  Co. 
Stanley  Supply  Ca 

ICE  BAGS 
Kny-Scheerer  Corp. 
Metnecke  ft  Co. 
Sunley  Supply  Co. 

ICE  CREAM  FREEZERS 
Albert  Pick  ft  Co. 


INDELIBLE  INKS 
Applegate  Chemical  Co. 
Payaon's  Indelible  Ink  Co. 

INFANTS'  FOODS 
Horlick's  Malted  Milk  Co. 

INVAUD  CHAIRS 
Frank  S.  BeU  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 
Max  Wocher  ft  Son  Co. 

IRONING  MACHINES 
American  Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 

KITCHEN  EQUIPMENT 
Aluminum  Cooking  Utensil  Co. 
Chicago  Equipment  Ca 
Colt's  Pat.  Fire  Arms  Mfg.  Co. 
Couch  &  Dean 
Wm.  M.   Crane  Co. 
Helm-Built  Oven  Co. 
Lansing-Company 
Liberty  Bread  Slicer  Co. 
Ligonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Perfect    Automatic    Egg    Timer 

Co. 
Albert  Pick  ft  Co. 
Stearnes  Co. 
Toledo  Cooker  Co. 


LABORATORY  EQUIPMENT 
Central  Scientific  Co. 
Kny-Scheerer  Corp. 
£.  H.  Sargent  &  Co. 

LABORATORY  SUPPLIES 
Central  Scientific  Co. 
Kny-Scheerer  Corp. 
E.  H.  Sargent  &  Co. 

LAUNDRY  MACHINERY 
American  Ironing  Machine  Co. 
American  Laundry  Machinery  Ca 
Applegate  Chemical  Company 
Fry  Bros.  Co. 

'National  Marking  Machine  Co. 
Albert  Pick  ft  Ca 


LAUNDRY  SUPPLIES 

Applegate  Chemical  Company 
Economy  Mercantile  Co. 
J.  B.  Ford  Ca 
Fry  Bros.  Co. 

LEAD 

National  Lead  Co. 

LINENS 

H.  W.  Baker  Unen  Co. 
Cannon  Mfg.  Co 
Economy  Mercantile  Ca 
Mandel  Bros. 
Pierce  Textile  Co. 
Albert  Pick  ft  Co. 

LINEN  MARKERS 
Applegate  Chemical   Co. 
National  Marking  Mach.  Co. 

LINOLEUM 
Congoleum  Co. 

LUMBER 
Southern  Cjrpress  Manufacturers' 
Association. 

MARKING    MACHINES    (LAUN- 
DRY) 
Applegate  Chemical  Co. 
National  Marking  Mach.  Ca 

MEMORIAL  TABLETS 

Schilling  Bronze  Co. 

MIXING  MACHINES 
Albert   Pick  ft  Co. 

PAPER  GOODS 
Burnitol  Mfg.  Co. 

PAINTS 
National  Lead  Co. 

PATIENTS'  RECORDS 
Faithom  Co. 
HospiUl  Standard  Publishing  Ca 

PHARMACEUTICALS 
The  Abbott  Laboratories 
H.  A.  MeU  Laboratories,  Inc. 
G.  H.  Sherman,  M.  D. 
War  Department 

PLUMBING  FIXTURES 
Crane  Co. 

J.  L.  Mott  Iron  Works 
Nat.   Elec.  Water  Heater  Co. 

RADIUM 
Radium  Chemical  Co. 

RANGES 
Wm.  M.  Crane  Ca 

RAZORS 
Gillette  Safety  Razor  Co. 

REFRIGERATORS 
Ligonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Albert  Pick  &  Co. 

RESORTS 

West  Baden  Springs  Co. 

RESUSCITATING  DEVICES 
Lungmotor  Co. 

RUBBER  GOODS 
Frank  S.  BeU  Co. 
Kny-Scheerer  Corp. 
Metnecke  &  Co. 
V.  Mueller  &  Co. 
P.    L.    Rider 
Will  Ross 
Sunley  Supply  Co. 
Max  Wocher  ft  Son  Co. 

RUBBER  SHEE^riNG 
Tamison-Semple  Co. 
Kny-Scheerer  Corp. 
Metnecke  &  Co. 
P.  L.   Rider 
Rubberized  Sheeting  ft  Specialty 

Co. 
Sunley  Supply  Co 
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You  Can  Welcome  Visitors 

On  National  Hospital  Day 


In  your  laundry  as  well  as  elsewhere  in  your  hospital,  if 
things  are  handled  in  the  right  way.  And  good  laundry 
service  such  as  we  can  help  you  to  render,  is  a  powerful 
factor  in  the  comfort  of  patients. 

Our  Sanitary  Wash  Room  Truck 

**Built  like  a  skyscraper,"  with  a  steel  frame  and  galvanized 
iron  tank,  is  one  of  the  most  useful  pieces  of  equipment 
you  can  have,  eliminating  unsightliness  and  speeding  up 
the  work.    Tank  can  be  removed  for  cleaning. 

Price  $40.00 


Fry's  Perfect  Indelible  Marking  Ink 

JET  BLACK 

Guaranteed  to  stand  the  Bleaching  Process 

PRICES 


Quart 


..$5.50 


Pint  „  3.00 

^-Pint  1.50 

^-Pint    1.00 

MARKING  PENS 

Fry's  Original — Silver  Ball  Points 

Made  especially  for  use 
with  indelible  ink.  Will  not 
corrode  or  rust. 


THf  FRY  BPOS  CO^ 
LAUNDRY  SUPPLIE 
CINCINNATI. { 


IPPLIES 
I -OH  10.^ 


Per  gross 


..$1.50      Per  dozen  $0.20 


No.  18 

We  recommend  our  No.  18 
Aniline  Blue  for  hi^h  irrade 
work.  It  is  absolutely  pure 
and  specially  adopted  for 
all  institution  laundry 
work. 

Price   per  lb (6.00 


FRYBRO  WASHING  SODA 

Gives   dependable,   uniform  results  at  all  times.      It  is  one  of  the  most  essential  supply  items  re- 
quired in  every  institution  laundry  for  good  work. 


'^M 


FRYBRO  Saves 

Time  in  washing — 

Labor,  by  its  quick  and  thorough  cleansing  qualities — 

Money  on  your  soap  bills,  and 

Your  Linens,  by  making  lengthy  washing  unnecessary. 


It  is  also  a  good  sterilizer.  FRYBRO  is  employed  with  chloride  of  lime  to  produce  the  best  and 
most  economical  laundry  bleach.  Put  up  in  barrels  weighing  280  lbs.  net.  each.  Write  us  about 
our  contract  plan,  or  send  us  your  order  for  one.  five  or  ten  barrels.  Our  prices  will  save  you 
money.     Shipments  from  Cincinnati,  Chattanooga,  Indianapolis  or  Kansas  City. 

Ask  for  our  catalog. 

The  Fry  Bros.  Company 

Dept  H.4,  105-115  East  Canal  St. 
CINCINNATI,  OHIO 
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SERVICE  WAGONS 
Kny-Schcerer  Corp. 
L.an.«%ing-Company 
Steaines  Co. 
Toledo  Cooker  Co. 


SHADES 
Stewart 


Hartshorn  Co. 


SHEETS  AND  PILLOW 
H.  W.  Baker  Unen  Co. 
Mandel  Bros. 
Albert  Pick  &  Co. 
Pierce  Textile  Corp. 


CASES 


MA. 


SILVER     BURNISHING 
CHINES 
American  Laundry  Machinery  Co. 

SLICING  M.\CHINES 
Liberty  Bread  Slicer  Co. 
Albert  Pick  &  Co. 
Stearnes  Co. 

SOAPS 

Burnitol   Mfg.  Co. 
Colgate  &  Co. 
Economy  Mercantile  Co. 
Fry  Bros.  Co. 

SPRINGS 

Albert  Pick  ft  Co. 

SPRINKLER  SYSTEMS 

General  Fire  Extinguisher  Co. 


SPUTUM  CUPS 
Burnitol  Mfg.  Co. 
Kn^-Scheerer  Corp. 
Metnecke  &  Co. 


STERILIZER  CONTROLS 
A.  W.  Diack 
Kny-Scheerer  Corp. 

STERIUZERS 
American  Laundry  Bilachinery  Co. 
American  Sterilizer  Co. 
Frank  S.  BeU  Co. 
Wilmot  Castle  Co. 
Kny-Scheerer  Corp. 

STRETCHERS 

Williams  Improved  Stretcher  Co, 

SUGAR  SERVERS 

Sanitary  Sugar  Bowl  Co. 

SURGICAL  INSTRUMENTS 
Frank  S.  Bete  Co. 
Tamison-Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
V.  Mueller  ft  Co. 
E.  H.  Sargent  ft  Co. 
Max  Wocher  ft  Son  Co. 

SURGICAL  SPECIALTIES 
Kny-Scheerer  Corp. 
Max  Wocher  &  Son  Co. 


SUTURES 

Davis  ft  Geek,  Inc. 
Kny^-Scheerer  Corp. 
Metnecke  &  Co. 
Stanley  Supply  Co. 

SYRINGES 

Bectort,  Dickinson  ft  Co. 
Frank   S.   Betz   Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Max  Wocher  &  Son  Co. 

TALCUM  POWDER 
Colgate  &  Co. 

THERMOMETERS 
Becton,  Dickinson  Co. 
Jamison- Semple  Co. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
Max  Wocher  &  Son  Co. 

TIN  PLATING 
C.  Doering  ft  Son 

TOILET  GOODS 
Colgate  ft  Co. 

TOILET  SEATS 

Brunswick-Balke-Collender   Co. 

TOWELS 

H.  W.   Baker  Linen  Co. 

Cannon  Mfg.  Co. 
-   Individual  Towel  ft  Cabinet  Co. 

Mandel  Bros. 

Pierce  Textile  Corp. 


UNIFORMS 

W.   H.   Dean  Co. 

Economy  Mercantile  Co. 

Henry  A.  Dix  ft  Sons  Co. 

Hosp.   Nurses'  Uniform  Mfg.  Co. 

Mandel  Bros. 

Albert  Pick  ft  Co. 


VACCINES 
The  Abbott  Laboratories 
G.  H.  Sherman,  M.  D. 

WASH  CLOTHS 
Pierce  Textile  Corp. 

WATER  HEATERS 
Nat.   Elec.   Water  Heater  Co. 

WHEELS 
Colson  Co. 

WHEEL  CHAIRS 
Frank  S.  Bete  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 


X-RAY   APPARATUS 
Frank  S.  Bctx  Co. 
Campbell  Electric  Co. 
Kny-Scherrcr  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
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President  Endorses  National  Hospital  Day 


THE   WHITE   HOUSE 

WASHINGTON 


U&rch  29 t  1921 • 


My  dear  Mr*  Foley: 

It  is  especially  a  pleasure  at  this 
time  to  esqpress  zoy  Interest  in  the  work  of  the 
Kational  Hospital  Day,  which  seeiss  to  arouse 
the  largest  possible  public  interest  in  the  work 
of  the  country's  hospitals  and  similar 
institutions*  You  have  most  properly  chosen  May 
12tht  the  anniversary  of  the  birth  of  Florence 
nightingale tas  the  day  to  be  celebrated  as 
National  Hospital  Day.  Just  at  this  time  those  of 
us  who  are  concerned  in  the  administration  of 
National  affairs  are  having  our  attention  forced 
to  the  very  great  need  of  expanded  hospital 
facilities,  by  reason  of  the  requirements  of 
disabled  soldiers*  I  can  most  heartily  extend  iqy 
good  wishss  for  the  most  useful  results  from  your 
efforts. 

Very  truly  yours. 


^  Mr*  Matthew  0*  Foley, 

1  Executive  Secretary, 

^  537  South  Dearborn  Street, 

Chicago,  111. 
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Hospital  Day  Sweeps  the  Continent 

Hospitals  of  All  Sizes  and  T3^es  in  United  States  and 
Canada  enthusiastically  Join  in  Educational  Movement 

By  Matthezv  O.  Foley,  Executive  Secretary,  National  Hospital  Day  Committee 


Plans  for  a  National  Hospital  Day  on  May  12, 
the  anniversary  of  the  birth  of  Florence  Night- 
ingale, pioneer  in  modern  hospital  and  nursing 
methods,  spread  throughout  the  United  States  and 
Canada  with  phenomenal  rapidity  since  the  sug- 
gestion was  advanced  by  Hospital  Management  in 
its  March  issue. 

Enthusiastic  endorsements  poured  into  the  office 
of  the  executive  secretary  from  superintendents  of 
hospitals  of  all  sizes  and  all  types,  in  all  sections 
of  the  United  States  and  Canada,  while  the  interest 
aroused  among  people  outside  the  field  may  best 
be  judged  from  the  hearty  encouragement  given  the 
movement  by  President  Harding,  governors  of 
states,  Surgeon  General  Hugh  S.  Cumming  of  the 
United  States  Public  Health  Service,  Brig.  Gen. 
Charles  E.  Sav^'^-er,  the  president's  physician,  and 
others. 

The  outstanding  feature  of  the  reception  with 
which  the  idea  of  National  Hospital  Day  met  was 
the  ready  recognition  of  the  fact  that  this  move- 
ment, generally  speaking,  means  a  great  deal  more 
to  the  small  hospital  in  a  rural  or  sparsely  settled 
community  than  it  does  to  the  big  city  institution. 
The  small  institutions,  moreover,  constantly  are  in 
need  of  funds  and  of  means  of  interesting  their  com- 
munities, and  for  this  reason  they  are  participating 
in  the  National  Hospital  Day  movement  with  the 
greatest  enthusiasm. 

Some  idea  of  the  growth  of  the  National  Hos- 
pital Day  movement  may  be  gained  from  the  state- 
ment that  little  more  than  a  month  ago  less  than 
a  dozen  hospital  people  were  cognizant  of  such  a 
plan,  while  as  this  is  written  organizations  of  vary- 
ing degree  of  scope  and  efficiency  have  been  set 
in  motion  in  forty  states  and  four  Canadian  prov- 
inces, with  similar  bodies  in  process  of  rapid  forma- 
tion in  other  sections  of  the  two  countries. 

On  other  pages  will  be  found  the  list  of  state  and 
provincial  chairmen,  comments  from  governors,  and 
suggestions  from  associations  and  others  as  to  how 
to  make  most  effective  use  of  National  Hospital 
Day. 

"The  plan  for  the  observance  of  a  National  Hos- 
pital Day  is  splendid,"  writes  Maude  Lucile  Howell, 
superintendent,  Community  Hospital  and  Training 
School,  Falls  City,  Neb.  "I  believe  we  who  are 
with  the  small  hospitals  will  have  more  reason  to 
be  appreciative  of  this  movement  than  the  superin- 
tendents of  the  larger  institutions.    We  are  so  busy 

Managing  Editor,  Hospital  Management 


with  the  detail  work,  making  both  ends  meet,  that 
there  is  very  little  time  left  to  try  to  get  needed 
information  before  the  public.  We  need  to  educate 
the  public  as  to  hospital  needs,  the  benefit  the  hos- 
pital can  be  made  to  the  community  and  as  a  health 
center,  as  well  as  other  benefits." 

Catherine  H.  Allison,  R.  N.,  superintendent, 
Winona  General  Hospital,  Winona,  Minn.,  in  send- 
ing in  the  name  of  her  institution  as  one  of  those 
that  will  observe  the  day,  says:  "W^e  will  hold 
graduating  exercises  on  that  day,  also  open  the  hos- 
pital and  home  for  public  inspection.  We  shall 
endeavor  to  have  the  merchants  give  us  window 
space  in  the  interest  of  National  Hospital  Day." 

**I  am  very  much  interested  in  the  movement  for 
a  National  Hospital  Day,  "  writes  Alma  D.  Graf, 
R.  N.,  superintendent,  Ohio  Valley  General  Hospi- 
tal, McKees  Rocks,  Pa.,  "and  will  do  everything  I 
can  to  interest  the  people  of  this  community." 

From  Michigan  Aleene  M.  Sleeper,  superintend- 
ent, Nicholas  Memorial  Hospital,  Battle  Creek, 
sends  word  that  "We  are  much  interested  in  your 
plan  to  observe  National  Hospital  Day,  and  heartily 
approve  of  the  movement.  We  shall  be  more  than 
glad  to  join  with  the  others  in  observing  the  day." 

And  this  from  New  York  from  M.  Robertson, 
R.  N.,  superintendent,  O.  L.  Jones  General  Hospi- 
tal, Jamestown :  "We  would  be  glad  to  have  name 
of  our  hospital  registered  with  the  other  hospitals 
which  are  to  observe  National  Hospital  Day,  May 
12,  as  we  are  heartily  in  accord  with  the  idea  and 
have  already  published  articles  in  our  city  papers 
which  appeared  in  the  March  Hospital  Management 
and  intend  to  continue  this  publicity  work.  We 
will  hold  open  house  on  that  day  and,  if  possible, 
have  our  graduation  exercises  in  the  evening." 

Miss  Alice  Thatcher,  superintendent.  The  Christ 
Hospital,  Cincinnati,  writes:  "This  is  certainly  a 
splendid  idea,  and  we  here  in  Cincinnati  are  plan- 
ning to  make  a  great  day  of  it." 

And  Illinois:  "I  am  glad  to  know  that  we  are 
to  have  a  National  Hospital  Day.  I  certainly  want 
to  join  this  movement,  and  shall  do  all  I  can  to 
promote  the  interest  of  everyone  I  meet  in  it.  I 
have  already  taken  it  before  my  hospital  board  and 
we  have  planned  an  open  house  on  that  date,  both 
for  the  general  public  and  for  the  university  and 
high  school  girls  interested  in  nursing.  We  are 
getting  out  a  pamphlet  showing  many  pictures  of 
the  hospital  and  different  departments,  and  telling 
of  our  work  and  needs.     We  shall  have  our  corn- 
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mencement  exercises  at  the  James  Millikin  Uni- 
versity on  the  evening  of  that  date,"  writes  Miss 
R.  Helen  Cleland,  superintendent,  Decatur  and 
Macon  County  Hospital,  Decatur. 

A  timely  suggestion  is  contained  in  a  letter 
received  from  Prescott  H.  \'ose,  president  of  the 
Eastern  Maine  General  Hospital,  Bangor.  "The 
observance  of  National  Hospital  Day,"  he  writes, 
"is  certain  to  focus  in  a  very  eflfective  way  the 
attention  of  the  public  on  hospital  accomplishments 
and  needs. 

"May  I  make  a  suggestion?  Appeals  for  hos- 
pital support  are  always  made  from  the  humani- 
tarian standpoint  exclusively.  There  is  another 
view^    that    ought    to    appeal.       The   basis   of    the 


DR.  LEH^S  A.  HKXTON 
Clwinnan,   NatiofuU    HoMpital   Day   Committee 

Strength  and  progress  of  any  community  is  in  the 
health  of  the  people.  Hospital  work  pays  in  dol- 
lars by  returning  to  the  ranks  of  the  workers — 
the  producers  of  wealth — thousands  who,  without 
the  care  and  treatment  received,  w'ould  die  or  be- 
come permanent  burdens  to  their  friends  or  to  the 
community." 

These  letters,  taken  at  random  from  those  that 
have  poured  into  the  office  of  the  executive  secre- 
tary of  the  National  Hospital  Day  Committee  from 
all  parts  of  North  America,  indicated  how  the 
National  Hospital  Day  idea  has  been  received  by 
all  kinds  and  sizes  of  hospitals. 

The  executive  secretary  of  the  National  Hospital 
Day  Committee  has  supplied  all  hospitals  that 
inquired  with  suggestions  for  programs  and  pub- 
licity, and  will  continue  to  do  this  as  additional 
institutions  are  enrolled  in  the  movement. 


Governors  Endorse  Day 

State  Executives  Offer  Co-operation  in  Call- 
ing Attention  of  Public  to  Hospital  Service 

Governors  of  many  states  have  become  interested 
in  National  Hospital  Day  and  the  efforts  of  the  hos- 
pitals of  their  commonwealths  to  attract  public 
attention  to  the  scope  of  hospital  service.  In  many 
cases  the  governor  announced  his  intention  to  issue 
a  proclamation  shortly  in  advance  of  the  day,  and 
in  other  instances  even  greater  co-operation  was 
offered. 

General  Oliver  H.  Shoup  of  Colorado,  who  is 
president  of  the  Presbyterian  Hospital  of  Colorado, 
of  which  Pliny  O.  Clark,  a  member  of  the  National 
Hospital  Day  Committee,  is  superintendent,  has 
evinced  such  interest  in  the  movement  that  he  has 
personally  undertaken  the  selection  of  the  state 
chairman  for  Colorado  and  promised  active  partici- 
pation in  other  ways. 

(jovernor  Channing  H.  Cox  of  Massachusetts 
endorses  National  Hospital  Day  in  the  following 
letter: 

"The  observance  of  National  Hospital  Day — the 
observance  that  is  to  bring  before  the  public  the 
place  which  the  hospital  has  in  the  life  of  every 
community — is  well  worthy  of  endorsement  of 
every  one  interested  in  humanity  and  civic  progress. 

"It  has  a  special  significance  at  this  time  on  ac- 
count of  the  many  disabled  service  men  who  are  in 
various  institutions  throughout  the  country. 

"The  observance  of  National  Hospital  Day  has 
my  most  hearty  good  endorsement  and  cordial  good 
wishes  for  success." 

Governor  E.  F.  Morgan  of  West  Virginia  writes 
as  follows : 

"Let  me  add  my  endorsement  to  your  proposed 
observance  of  National  Hospital  Day  on  May  12th, 
u'hen,  as  you  state,  efforts  will  be  made  to  acquaint 
the  public  with  the  true  scope  of  hospital  service. 
It  is,  indeed,  a  pleasure  to  commend  such  an  under- 
taking. 

"West  Virginia  has  been  very  generous  in  the 
maintenance  of  her  state  hospitals  and  in  the  exten- 
sion of  aid  to  worth  private  institutions,  and  I  trust 
the  educational  plan  evolved  by  your  committee  will 
aw'aken  and  stimulate  increased  public  interest  in 
these  institutions." 

Governor  Thomas  E.  Campbell  of  Arizona  says: 

"I  am  very  glad,  indeed,  to  endorse  the  movement 
for  observance  of  National  Hospital  Day  on  May 
12th.  Any  movement  which  has  for  its  objects  the 
arousing  of  public  interest  in  the  true  scope  of  hos- 
pital service  meets  with  my  hearty  approval. 

"I  will  be  pleased  to  receive  further  particulars 
from  you  as  to  the  general  plan  for  the  observance 
of  this  day  and  to  designate  same  by  proclamation 
in  due  time  as  suggested  by  you."    ^^  j 
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Governor  Charles  R.  Mabey  of  Utah  tells  of  his 
interest  in  National  Hospital  Day  as  follows : 

"I  shall  be  pleased  to  make  a  public  statement  in 
the  interest  of  National  Hospital  Day,  May  12th. 

"I  have  advised  Dr.  Root,  your  state  representa- 
tive, to  that  effect. 

"Any  further  co-operation  which  may  come  with- 
in my  province  to  render,  I  shall  be  pleased  to  con- 
tribute." 

"I  shall  be  glad  to  give  publicity  to  the  fact  that 
May  12th  is  to  be  National  Hospital  Day,'*  writes 
Governor  Lynn  J.  Frazier  of  North  Dakota.  "I 
assure  you  I  appreciate  the  good  work  the  hospitals 
are  doing  and  trust  that  this  movement  will  be  of 
great  benefit." 

Governor  Edwin  P.  Morrow  of  Kentucky  says: 

"I  have  already  issued  a  statement  to  interested 
parties  in  Louisville,  approving  a  National  Hos- 
pital Day." 

Governor  J.  O.  A.  Preus  of  Minnesota  writes : 

"The  matter  of  National  Hospital  Day  was 
brought  to  my  attention  by  Mr.  Haugen  of  the  St. 
Paul  Hospital  and  I  sent  him  a  statement  endors- 
ing the  movement." 

This  statement  follows: 

"May  12  is  to  be  observed  this  year  as  National 
Hospital  Day.  The  setting  aside  of  one  day  in 
which  to  arouse  public  interest  in  hospital  service 
is  most  commendable,  and  I  trust  that  the  day  will 
be  appropriately  celebrated  in  Minnesota.  It  is 
proper  and  necessary  that  the  public  know  more 
about  what  the  modern  hospital  offers  to  the  sick 
and  suffering  and  what  it  is  doing  for  humanity. 

"Hospital  service  and  nursing  offer  reasonably 
fair  remuneration  at  the  present  time.  In  addition 
to  that,  it  oft'ers  splendid  training,  and  those  who 
engage  in  this  work  have  the  added  satisfaction  of 
knowing  that  they  are  performing  a  most  valuable 
service  to  humanity.  If  National  Hospital  Day 
will  interest  some  of  our  young  people  in  this  work^ 
the  day  is  not  observed  in  vain." 


Phipps  Institute  Asks  Information 

"Dr.  Lewis  A.  Sexton  of  Hartford,  Conn.,  has 
referred  us  to  you  for  information  concerning 
National  Hospital  Day,"  reads  a  letter  to  the  execu- 
tive secretary  of  the  National  Hospital  Day  Com- 
mittee from  Mrs.  Milton  C.  Stein,  director  of  pub- 
licity, Henry  Phipps  Institute,  Philadelphia.  "We 
are  very  much  interested  in  the  project  and  should 
be  glad  to  get  in  touch  with  our  local  committee 
if  one  has  been  appointed." 


Board  and  Staff  Vote  Participation 

"Our  Board  of  Trustees. and  Medical  Staff  are  in 
favor  of  observing  National  Hospital  Day,"  writes 
Miss  Pearl  Stout,  superintendent,  Faxton  Hospital, 
Utica,  N.  Y.  "We  will  iextend  an  invitation  to  the 
public  to  make  a  general  inspection  of  our  insti- 
tution." 


'1  Heartily  Approve'' 

Surgeon  General,  U.  S.  P.  H.  S.,  Tells  of  Lack  of  In- 
formation  Regarding  Hospitals  on  Part  of  the  Public 

Mr.  M.  O.  Foley,  Executive  Secretary, 
National  Hospital  Day  Committee, 
537  South  Dearborn  Street, 
Chicago,  111. 

Dear  Mr.  P'oley: 

I  heartily  approve  your  suggestion  that  May  12 
be  designated  Annual  National  Hospital  Day,  on 
which  special  efforts  shall  be  made  to  diffuse  infor- 
mation concerning  hospitals. 

The  public  naturally  lacks  information  on  many 
points.  For  instance,  although  everyone  who  has 
tried  to  rent  a  house  or  who  reads  a  daily  paper 
knows  that  there  is  a  marked  shortage  in  buildings, 
few  people  realize  that  this  shortage  is  particularly 
marked  both  in  hospitals  and  in  buildings  that  can 
be  converted  into  hospitals.  Most  people,  indeed, 
think  that  nearly  any  building  can  be  made  over 
into  a  hospital. 

Such  beliefs  are  due,  of  course,  to  lack  of  infor- 
mation in  regard  to  the  essential  requirements  of 
both  the  site  and  the  construction  of  hospital  build- 
ing. The  site,  for  instance,  must  have  surroundings 
that  are  sanitary  both  in  summer  and  in  winter,  an 
abundant  supply  of  good  water,  a  cheerful  outlook, 
a  satisfactory  weather  exposure,  and  must  be  quiet 
and  yet  not  too  far  removed  from  noisy  transporta- 
tion and  from  markets.  The  buildings  must  have, 
besides  the  necessary  wards,  sleeping  accommoda- 
tions (either  in  ^themselves  or  close  at  hand)  for  a 
personnel  more  than  half  as  great  as  the  expected 
patients,  and  also  bathing,  cooking,  and  laundry 
facilities  sufficient  for  a  hotel,  isolation  wards,  a 
laboratory  or  pharmacy,  solidly  built  operating 
rooms  and  so  on.  And  buildings  are  to  be  converted 
into  hospitals  must  have  rooms  that  can  be  altered 
to  meet  these  needs  at  reasonable  expense. 

A  National  Hospital  Day  will  justify  itself  if  it 
does  no  more  than  to  inform  the  public  that  barns 
cannot  be  converted  into  hospitals — and  that  at 
present  even  barns  are  by  no  means  easy  to  come  by. 

(Signed)  H.  S.  Cumming, 

Surgeon  General. 


Athol  Hospital  Joins  Observance 

"Our  hospital  is  to  observe  National  Hospital 
Day,  May  12.  Details  later,"  writes  Mrs.  Sarah  D. 
Kendall,  superintendent,  Athol,  Mass.,  Memorial 
Hospital. 

Detroit  Osteopathic  in  Movement 

"Detroit  Osteopathic  Hospital  is  going  to  observe 
National  Hospital  Day,  May  12.  We  are  so  notify- 
ing our  local  papers." — Albert  E.  Buss,  business 
manager. 
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Sectional  Chairmen  Work  Vigorously 

State  and  Provincial  Directors  of  National  Hospital  Day 
Originate  New  Methods  of  Attracting  Attention  of  Public 


The  plan  of  organization  of  the  individual  hos- 
pitals as  determined  by  the  National  Hospital  Day 
Committee  included  the  appointment  of  a  capable 
superintendent  or  a  member  of  board  or  staff  of  a 
leading  hospital  in  each  state.  Despite  the  fact 
that  every  state  and  province  of  the  United  States 
and  Canada  was  to  be  represented  by  these  state  and 
provincial  chairmen,  and  comparatively  little  time 


DK.    MAIXH>LM    T.    MiftcKAC'HKKN 
Member.  NiUional  Hoitpltal  D»y  Committee 

left  for  the  selection  of  these  representatives,  the 
work  was  practically  completed  in  a  few  weeks.  In 
the  middle  of  April  only  a  few  chairmen  had  not 
been  named  and  in  most  of  these  this  delay  was 
due  to  the  desire  of  the  National  Committee  to  have 
the  governor  appoint  the  chairman  or  where  illness 
or  absence  necessitated  a  reconsideration  of  the 
person  to  be  appointed. 

The  organization  of  the  national  and  state  and 
provincial  committees  for  National  Day  in  mid- 
April  was  as  follows,  with  every  indication  that 
the  few^  vacancies  would  be  filled  w^ithout  delay : 

NATIONAL  HOSPITAL  DAY  COMMITTEE 

Lewis  A.  Sexton,  M.  D.,  chairman,  Superinten- 
dent Hartford  Hospital,  Hartford,  Conn. 

Asa  S.  Bacon,  superintendent,  Presbyterian  Hos- 
pital, Chicago. 

Pliny  O.  Clark,  superintendent,  Presbyterian  Hos- 
pital of  Colorado,  Denver. 

Malcolm  T.  MacEachern,  M.  D.,  C.  M.,  general 
superintendent,  Vancouver  General  Hospital,  Van- 
couver, B.  C. 


Norman  R.  Martin,  superintendent,  Los  Angeles 
County  Hospital,  Los  Angeles,  Calif. 

C.  VV.  Munger,  M.  D.,  superintendent,  Columbia 
Hospital,  Milwaukee,  Wis. 

George  O'Hanlon,  M.  D.,  superintendent,  Belle- 
vue  Hospital,  New  York,  N.  Y. 

J.  E.  Sampson,  M.  D.,  Greater  Community  Hos- 
pital, Creston,  la. 

Mary  C.  Wheeler,  R.  N.,  superintendent  Illinois 
Training  School  for  Nurses,  Chicago. 

P.  W.  Behrens,  superintendent,  Toledo  Hospital, 
Toledo,  O. 

STATE  CHAIRMEN 

Alabama,  Mrs.  B.  E.  Golightly,  superintendent, 
Birmingham  Infirmary,  Birmingham. 

Arkansas,  Miss  Lillie  Kennedy,  superintendent, 
Logan  H.  Roots,  Memorial  Hospital,  Little  Rock. 

Connecticut,  Dr.  Harold  W.  Hersey,  superinten- 
dent, New  Haven  Hospital,  New  Haven,  Conn. 

District  of  Columbia,  B.  B.  Sandidge,  superinten- 
dent, Central  Dispensary  and  Emergency  Hospital, 
Washington. 

Delaware,  Townsend  W.  Miller,  Delaware  Hos- 
pital, Wilmington. 

Florida,  Dr.  J..H.  Durkee,  St.  Luke's  Hospital, 
Jacksonville. 

Georgia,  Steve  R.  Johnston,  superintendent, 
Grady  Hospital,  Atlanta. 

Illinois,  Clarence  H.  Baum,  superintendent,  Lake 
View  Hospital,  Danville. 

Indiana,  Robert  E.  Neff,  administrator,  University 
of  Indiana  hospitals  and  dispensaries,  Robert  W. 
Long  Hospital,  Indianapolis. 

Iowa,  Dr.  Lee  Wallace  Dean,  dean.  University  of 
Iowa  Medical  School,  Iowa  City. 

Kansas,  Dr.  J.  T.  Axtell,  Axtcll  Hospital,  New- 
ton. 

Kentucky,  Miss  Alice  M.  Gaggs,  superintendent, 
Norton  Memorial  Infirmary,  Louisville. 

Louisiana,  A:  B.  Tipping,  superintendent,  Touro 
Infirmary,  New  Orleans. 

Maine,  Dr.  Charles  D.  Smith,  superintendent, 
Maine  General  Hospital,  Portland. 

Michigan,  Durand  W.  Springer,  superintendent, 
L'niversity  Homeopathic  Hospital,  Ann  Arbor. 

Minnesota,  J.  E.  Haugen,  manager,  St.  Paul  Hos- 
pital, St.  Paul. 

Mississippi,  Dr.  S.  PI.  Harston,  Mattie  Hersee 
Hospital,  Meridian. 

Missouri,  Dr.  Louis  B.  Burlingham,  superinten- 
dent, Barnes  Hospital,  St.  Louis. 

Montana,  Dr.  Donald  Campbell,  president,  Mur- 
ray Hospital,  Butte. 
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Nevada,  Dr.  Horace  J.  Brown,  Goldfield  Hospital, 
Goldfield. 

New  Hampshire,  Dr.  H.  L.  Smith,  St.  Joseph's 
Hospital,  Nashua. 

New  Jersey,  Dr.  B.  S.  Pollak,  superintendent 
Hudson  County  Tuberculosis  Hospital,  Secaucus. 

North  Carolina,  Dr.  John  Q.  Myers,  Tranquil 
Park  Sanatorium,  Charlotte. 

North  Dakota,  Rev.  A.  O.  Fonkalsrud,  superin- 
tendent, St.  Luke's  Hospital,  Fargo. 

Ohio,  Dr.  A.  C.  Bachmeyer,  superintendent,  Cin- 
cinnati General  Hospital,  Cincinnati. 

Oklahoma,  Dr.  Fred  S.  Clinton,  president,  Okla- 
homa Hospital,  Tulsa. 

Oregon,  Dr.  Andrew  C.  Smith,  St.  Vincent's  Hos- 
pital, Portland. 

Pennsylvania,  Daniel  D.  Test,  Pennsylvania 
Hospital,  Philadelphia. 

South  Dakota,  Dr.  C.  E.  McCaully,  St.  Luke's 
Hospital,  Aberdeen. 

Tennessee,  Dr.  W.  L.  Vickers,  superintendent, 
City  Hospital,  Nashville. 

Texas,  Dr.  H.  L.  Hilgartner,  president  of  staff, 
Seton  Infirmary,  Austin. 

Utah,  Dr.  E.  F.  Root,  Holy  Cross  Hospital,  Salt 
Lake  City. 

Vermont,  Dr.  T.  S.  Brown,  Mary  Fletcher  Hos- 
pital, Burlington. 

Virginia,  Frederick  B.  Morlok,  Memorial  Hos- 
pital, Richmond. 

Washington,  J.  W.  Anderson,  Jr.,  superintendent, 
St.  Luke's  Hospital,  Spokane. 

West  Virginia,  Dr.  J.  A.  Guthrie,  Guthrie  Hos- 
pital, Huntington. 

Wisconsin,  Miss  Amalia  C.  Olson,  superintendent, 
Luther  Hospital,  Eau  Claire. 

Wyoming,  Dr.  Fred  W.  Phifer,  Wheatland  Hos- 
pital, Wheatland. 

PROVINCIAL   CHAIRMEN 

Manitoba,  Dr.  George  S.  Stephens,  superinten- 
dent, Winnipeg  General  Hospital,  Winnipeg. 

Ontario,  C.  J.  Decker,  superintendent,  Toronto 
General  Hospital,  Toronto. 

Quebec,  Dr.  A.  K.  Haywood,  superintendent, 
Montreal  General  Hospital,  Montreal. 

Saskatchewan,  Dr.  M.  M.  Seymour,  Commissioner 
of  Public  Health,  Regina. 

Although  the  state  chairmen  have  been  requested 
only  to  write  to  the  governor,  mayor  and  the  local 
press,  and  to  make  use  of  hospital,  medical,  nursing 
or  allied  association  bulletin  service,  etc.,  if  avail- 
able, many  of  the  chairmen  have  refused  to  stop  at 
this  and  have  developed  new  methods  and  avenues 
of  publicity  and  of  arousing  the  interest  of  the  hos- 
pitals in  their  states. 

Dr.  Phifer,  Wyoming  chairman,  for  instance, 
asked  the  National  Hospital  Day  Committee  for  a 
list  of  all  the  hospitals  in  the  state  and  100  copies  of 
the  press  matter  with  the  intention  of  getting  into 


direct  touch  with  every  institution  and  publication 
in  Wyoming. 

Mr.  Test,  Pennsylvania  chairman,  obtained  a 
supply  of  reproductions  of  President  Harding's 
letter  of  endorsement,  some  statistics  regarding  the 
value  of  hospital  buildings,  amount  of  work  done, 
etc.,  throughout  the  country  and  prepared  some 
interesting  educational  and  publicity  material. 

Mr.  Neff,  Indiana  chairman,  wrote:  **I  have  in 
mind  getting  into  touch  with  the  governor  of  Indi- 
ana, mayor  of  Indianapolis,  all  of  the  local  hospitals, 
local  chamber  of  commerce,  various  clubs  of  the 
city,  both  men  and  women,  the  state  nurses'  organi- 
zation, the  state  medical  society  and  our  local  medi- 
cal society."  Later  Mr.  Xeff  organized  the  Indiana 
State  Committee  for  National  Hospital  Day,  with 
representatives  of  leading  hospitals  in  all  parts  of 
the  state.  This  is  a  suggestion  that  can  be  fol- 
lowed WMth  profit  by  other  state  chairmen  as  it 
means  that  whenever  an  appointment  to  the  com- 
mittee is  made  there  will  be  further  publicity  in 
the  various  papers  concerning  National  Hospital 
Day.  Such  a  committee  may  be  of  any  size  desir- 
able, although  it  is  advisable  to  have  on  it  represen- 
tatives of  a  hospital  in  each  of  the  larger  cities  and 
some  representation  for  various  sections.  Where 
such  committees  are  appointed,  the  names  of  the 
committeemen  should  be  sent  to  the  executive  sec- 
retary of  the  National  Hospital  Day  Committee  for 
purposes  of  record. 

Another  activity  of  Mr.  Neff  was  the  preparation 
and  distribution  or  publicity  through  116  papers  in 
Indiana  having  a  circulation  of  800,000. 

Dr.  Dean,  Iowa  chairman,  utilized  the  University 
of  Iowa  for  publicity  service  to  spread  news  and 
information  of  National  Hospital  Day  through  the 
state,  as  well  as  making  use  of  other  means. 

Dr.  Myers,  North  Carolina  chairman,  mentioned 
National  Hospital  Day  in  North  Carolina  Hospital 
Association  bulletins  and  on  the  program  for  the 
convention  which  is  to  be  held  at  Pinehurst,  April  26. 

Dr.  Axtell,  Kansas  chairman,  is  another  who  has 
notified  all  the  hospitals  of  his  state  and  who  has 
communicated  with  the  nurses'  association. 

Mrs.  Golightly,  Alabama  chairman,  writes  that 
she  planned  to  get  into  touch  with  clubs  and  other 
organizations  in  addition  to  following  suggestions 
from  the  National  Committee. 

Miss  Gaggs,  Kentucky  chairman,  has  arranged 
to  have  the  graduation  exercises  of  ^"orton  Me- 
morial Infirmary,  Louisville,  held  on  National  Hos- 
pital Day  and  has  written  to  each  of  the  Louisville 
hospitals  to  enlist  their  co-operation. 

Mr.  Decker,  Ontario  chairman,  wired  his  hearty 
approval  of  the  National  Hospital  Day  idea  in  ac- 
cepting the  appointment.  Dr.  Stephens,  Manitoba 
chairman,  added  that  all  the  hospitals  of  his  prov- 
ince had  been  circularized,  while  Dr.  Haywood, 
Quebec  chairman,  also  expressed  his  pleasure  at  the 
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inception  of  the  movement.  Dr.  MacEachern,  Can- 
adian representative  on  the  National  Committee, 
suggested  the  names  of  the  provincial  chairmen  and 
now  is  considering  representatives  for  the  other 
parts  of  the  Dominion. 

Members  of  the  National  Committee  have  evinced 
just  as  much  interest.  Dr.  Sexton,  national  chair- 
man, writes  that  **1  have  called  a  meeting  of  the 
Connecticut  Hospital  Association  for  April  20  at 
Xew  Haven,  and  we  hope  to  have  the  state  pretty 
thoroughly  worked  up  before  that  time.*' 

**I  think  New  England  will  support  the  movement 
solidly.  Every  one  seems  enthusiastic,"  he  adds. 
Dr.  Sexton  incidentally  selected  a  very  efficient 
director  for  Connecticut  in  the  person  of  Dr.  Harold 
\\\  Hersey,  superintendent  of  New  Haven  Hospital. 

Dr.  Sampson  is  another  most  active  member  of 
the  national  committee.  He  has  been  boosting 
National  Hospital  Day  on  various  trips  and  in  addi* 
tion  to  assisting  Dr.  Dean,  Iowa  chairman,  has  com- 
municated with  hospitals  in  other  parts  of  the  coun- 
try to  stimulate  further  interest.  He  also  has  inter- 
ested a  newspaper  feature  service,  serving  a  large 
number  of  papers,  in  the  movement,  and  has  called 
the  attention  of  the  leaders  of  the  American  Medical 
Association  to  National  Hospital  Day. 

Dr.  MacEachern,  representative  of  Canadian  hos- 
pitals on  the  national  committee,  has  had  charge  of 
the  selection  of  the  provincial  chairmen,  a  work 
that  is  practically  completed,  and  although  his 
duties  as  general  superintendent  of  Vancouver 
General  Hospital  are  arduous,  he  has  spent  a  great 
deal  of  time  developing  the  movement  in  the  Do- 
minion. 

Other  members  of  the  national  committee  have 
shown  equal  interest  and  the  rapid  development  of 
the  organization  for  the  first  observance  of  the  day 
reflects  much  credit  on  all  concerned. 


Hospital  Bureau  Has  Committee 

Miss  Donelda  R.  Hamlin,  director  of  the  Hr)spital 
Library  and  Service  Bureau,  writes  Hospital  Man- 
agement that  the  bureau  has  no  trustees,  but  that 
it  is  under  the  direction  of  the  American  Confer- 
ence on  Hospital  Service  which  has  a  board  of 
trustees.  Dr.  Colwell  was  named  a  member  of  the 
favor  of  observing  National  Hospital  Day,"  writes 
ported  in  last  month's  issue. 


Divide  Spokane  Community  Chest  Fund 
Sacred    Heart    Hospital,    $141,000,    St.    Luke's, 
$35,000,  and  Deaconess  Hospital  $35,000,  were  the 
amounts  received  by  Spokane,  Wash.,  institutions 
as  their  share  of  the  community  chest  fund. 


Hospital  Fire  Brings  $300,000  Loss 

Hospital  buildings  at  Mitchel  Field,  Mineola,  L. 
I.,  recently  were  destroyed  by  fire  with  a  loss  of 
about  $300,000,  including  much  valuable  equipment. 


Hospital  Day  in  Toledo 

Plans  Under  Way  for  Hospital  Publicity  in 
Every  Paper  for  Week  in  Advance  of  May  12 

By  C.  A.  Collin,  President,  Flower  Hospital,  and 
Treasurer,  Toledo,  O.,  Hospital  Council. 

The  Hospital  Council  of  Toledo  has  decided  to 
observe  National  Hospital  Day,  May  12.  A  meet- 
ing recently  was  held  by  a  committee  representing 
the  daily  newspapers  of  the  city  of  Toledo  and  the 
council  to  arrange  for  a  spread  of  publicity,  cover- 
ing at  least  a  week,  in  advance  of  May  12,  with  one 
or  two  pages  each  day  of  advertising  and  publicity. 

\\t  are  going  to  try  to  lay  out  the  biggest  hos- 
pital spread  that  has  ever  been  attempted  in  Toledo. 


"Let  George  Do  It" 

"In  my  work  as  manager  of  St.  Paul  Hospital," 
writes  J.  E.  Haugen,  St.  Paul  Hospital,  "I  have 
more  than  once  been  confronted  by  the  attitude  on 
the  part  of  the  public,  'Let  George  do  it,'  and  it  is 
therefore  needless  for  me  to  add  that  I  am  heartily 
in  sympathy  with  any  movement  which  has  as  its 
object  the  commendable  one  of  arousing  a  more 
general  interest  in  the  care  and  treatment  of  the 
sick  and  the  upbuilding  of  the  hospital  as  an  insti- 
tution among  us." 

"We  Heartily  Co-operate" 

"We  heartily  co-operate  with  the  National  Hos- 
pital Day  movement,"  writes  Miss  Ida  Nudell,  R. 
X.,  superintendent.  Good  Samaritan  Hospital,  Leb- 
anon, Pa.  "Our  object  and  aim  will  be  to  have  the 
people  of  our  city  and  community  that  the  hospital 
services  become  better  acquainted  with  the 
first  and  most  important  charity  work  in  the  com- 
munity ;  second  to  educate  and  inform  the  people 
what  it  costs  to  run  and  maintain  the  hospital,  and 
to  recruit  applicants  for  a  training  school  which  the 
hospital  is  greatly  in  need  of." 


Prof.  Graves  Named  Chairman 

Prof.  Lulu  Graves,  honorary  president  of  the 
American  Dietetic  Association,  has  been  named 
chairman  of  the  newly  formed  section  on  dietetics 
of  the  American  Hospital  Association,  according  to 
an  announcement  by  Dr.  A.  R.  Warner,  executive 
secretary.  The  trustees  of  the  A.  H.  A.  at  their 
January  meeting  authorized  the  formation  of  such 
a  section,  as  well  as  a  section  on  psychopathic  hos- 
pitals, the  chairman  for  which  will  be  selected  later. 


Will  Hold  Open  House 

"Since  ours  is  a  small  hospital,"  writes  Miss 
Mabel  O.  Woods,  R.  N.,  superintendent,  Dakota 
Deaconess  Hospital,  Brookings,  S.  D.,  "I  believe 
the  open  house  plan  to  the  public  will  be  the  best 
program  for  us  to  carry  out.  I  shall  have  literature 
printed  to  hand  to  visitors  which  will  interest  them 
in  the  hospital.     T  think  it's  a  fine  idea." 


Anxious  to  Co-operate 

"We  are  anxious  to  co-operate  and  make  the  day 
a  recognized  success,"  writes  the  sister  superior,  St. 
Rita's  Hospital,  Lima,  O. 
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Suggestions  for  Program  for  May  12th 

National  Hospital  Day  Committee  Offers  Institutions 
Pointers  for  Arousing  Interest  and  Obtaining  Publicity 


Inspection  of  Institution  During  Visiting 
Hours,  Afternoon  and  Evening. 

Inspection  of  Nurses'  Home. 

Graduation  Exercises  for  Nurses*  Training 
School. 

Pamphlets  describing  the  various  services  rendered 
by  the  hospital,  some  facts  concerning  its  work  during 
the  past  year,  details  of  the  number  of  loaves  of  bread, 
potmds  of  meat,  etc.,  required,  should  be  distributed 
to  all  who  come.  Hospitals  with  nurses'  schools 
should  devote  considerable  part  of  this  pamphlet  to 
the  ideals  of  nursing,  requirements,  etc.,  for  admission 
and  the  expansion  of  nursing  service  along  public 
health,  industrial,  tuberculosis  and  other  lines,  as  well 
as  to  the  opportunities  open  to  graduate  nurses. 

Tactful  guides  should  be  provided  to  take  visitors 
through  the  buildings.  Emphasis  could  be  put  on  some 
department  that  is  unusually,  well  equipped  or  that  is 
doing  splendid  work,  and  attention  also  could  be 
directed  to  a  department  badly  crowded  or  in  need  of 
apparatus.  During  the  inspection  of  the  hospital  at- 
tention could  be  called  to  the  work  done  by  each  de- 
partment inspected  and  visitors  at  the  nurses'  home 
could  be  impressed  with  the  comfortable  quarters,  good 
food,  etc.,  with  particular  stress  laid  on  the  fact  that 
nurses  are  being  educated  and  not  exploited. 

At  the  graduation  exercises  a  leading  clergyman 
should  be  asked  to  say  the  prayer,  the  president  of  the 
hospital  could  be  chairman  and  the  mayor  or  some 
other  prominent  citizen  be  asked  to  talk.  His  sub- 
ject might  be  "How  Hospital  Service  is  Expanding"* 
and  he  could  be  given  information  concerning  the  de- 
velopment of  pre-natal,  out-patient,  social  service,  and 
other  preventive  work  of  the  hospital. 

The  superintendent  could  talk  on  "Our  Hospital" 
and  recite  some  facts  concerning  the  origin  and  ex- 
pansion of  the  institution,  with  data  of  an  early  period 
compared  with  the  service  rendered  during  the  past 
year.  The  needs  of  the  community  and  the  necessary 
expansion  of  the  present  facilities  could  be  dwelt  on 
and  then  some  figures  given  relative  to  the  cost  of 
caring  for  the  average  patient  and  the  amount  of  free 
work  done.  An  outline  of  the  various  departments, 
such  as  dietar}',  laundry,  business  administration,  and 
others  of  which  the  general  public  knows  nothing, 
would  enlighten  the  audience. 

If  the  superintendent  also  is  superintendent  of  the 
training  school  she  could  condense  her  remarks  on 
some  of  the  topics  outlined  above  and  elaborate  on  the 
nursing  profession,  of  the  rapid  development  of  this 
profession  under  the  stimulus  of  Florence  Nightingale 
and  of  the  gradual  elevation  of  training  school  stand- 
ards. The  growing  demand  for  nurses  in  communities, 
industrial  plants  and  for  special  hospitals  could  be 
explained  and  then  the  educational  equipment  of  the 
school  could  be  described  in  detail.  Where  there  is  a 
superintendent  of  nurses,  the  hospital  superintendent 
could  omit  all  reference  to  nursing  and  let  the  superin- 
tendent of  the  training  school  discuss  this  subject  at 
length. ' 

General  Meeting.    Through  the  hospital  trustees, 


women's  auxiliary,  etc.,  a  public  meeting  might  be  ar- 
ranged for  the  evening  of  May  12,  if  graduation  exer- 
cises are  not  to  be  held.  This  meeting  could  be  along 
the  lines  of  the  program  suggested  for  the  graduation 
exercises  and  could  be  made  more  attractive  if  some 
of  the  nurses  would  sing  or  render  musical  selections. 
Hospitals  that  have  nurses'  choruses  or  glee  clubs 
could  capitalize  them  at  such  gatherings. 

Hospital  Ball.  Socially  prominent  trustees  or 
members  of  women's  auxiliaries  might  arrange  a  ball, 
the  proceeds  of  which  could  be  devoted  to  some  spe- 
cial work  of  the  hospital. 

Fraternal  and  Religious  Organizations,  in 
some  instances,  can  arrange  entertainments,  dances, 
etc.,  at  which  a  prominent  lay  speaker,  who  could  be 
supplied  with  the  necessary  facts,  would  talk  about 
the  hospital  service  of  the  community,  the  special 
needs  of  the  institutions,  and  the  nursing  profession. 
Such  a  talk  could  be  an  abbreviation  of  the  talks 
suggested  in  the  foregoing  for  the  graduation  exer- 


cises. 


publicity 


Publicity  is  the  vital  factor  in  a  successful  hospital 
day.  Hospitals  should  use  every  means  to  bring 
National  Hospital  Day  to  the  attention  of  their  com- 
munities and  to  stimulate  other  hospitals  to  participate. 
A  general  meeting  such  as  outlined  above,  held  in  the 
interest  of  all  the  hospitals  of  the  community,  in  addi- 
tion to  the  individual  hospital's  program  of  inspec- 
tion, would  be  of  untold  benefit. 

Governor.  Write  to  your  governor  and  ask  his 
endorsement  or  official  comment  on  National  Hospital 
Day.  His  remarks  will  be  carried  through  the  press 
and  reach  the  entire  state  as  well  as  your  own  people. 

Mayor.  Write  to  the  mayor  for  endorsement  and 
official  comment  on  National  Hospital  Day  and  your 
local  papers  will  gladly  print  his  remarks. 

American  Legion.  Hospitals  that  are  caring  for 
ex-service  men  can  obtain  the  endorsement  of  the  local 
posts  of  the  American  Legion  and  through  them  that 
of  the  state  organization.  Such  an  endorsement  of 
National  Hospital  Day  will  mean  widespread  publicity. 

Churches.  Have  the  churches  tell  about  National 
Hospital  Day  on  the  Sunday  before  May  12  and  invite 
the  public  to  go  to  the  hospital  and  see  for  itself  how 
the  sick  are  cared  for. 

Theaters.  Moving  picture  houses  will  readily  aid 
in  the  National  Hospital  Day  movement  by  showing 
slides  calling  attention  to  the  day. 

Schools.  Through  the  schools,  particularly  the 
high  schools,  an  invitation  should  be  extended  to  all 
girls  interested  in  nursing  and  to  their  parents  to  come 
to  the  nurses'  school  and  see  for  themselves  the  actual 
living  conditions,  educational  and  recreational  facilities 
of  pupil  nurses.  This  announcement  should  be  made 
the  Fridav  before  National  Hospital  Dav  and  again  on 
May  n.  ' 

Merchants.  Department  stores  might  be  prevailed 
upon  to  have  a  National  Hospital  Day  window,  show- 
ing gifts  acceptable  to  patients  or  supplies  in  use  at 
the  hospital.  Florists,  confectioners,  druggists,  etc.. 
also   could   be   interested  in   National    Hospital  Day 
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since  flowers,  stationer}-,  etc.,  will  be  bought  by  friends 
of  the  patients  or  sent  on  May  12. 

Trustees.  Have  each  one*  of  your  trustees  and 
members  of  staffs,  auxiliary  bo.afds,  etc.,  interest  them- 
selves in  National  Hospital  Day.  Their  prominence 
insures  attention  to  an>'thing  they  say  and  thus  they 
can  be  made  an  important  factor  iji  the  newspaper 
publicity. 

Press.  First,  have  the  president  of  the  board  or 
some  other  officer  tell  the  owner  of  the  local  papers 
that  on  National  Hospital  Day  gifts  of  various  kinds 
will  be  brougiit  to  the  hospital  and  that  the  paper  could 
have  a  National  Hospital  Day  page  or  column  of  small 
ads  from  florists,  department  stores,  etc.  This  would 
mean  additional  revenue  to  the  papers  and  they  would 
be  interested  in  telling  the  people  about  National  Hos- 
pital Day  so  as  to  convince  the  merchants  of  the  ad- 
visability of  running  cards  on  the  page.  This  page 
of  ads  could  be  run  the  Sunday  before  May  12  and 
maybe  daily  from  then  until  National  Hospital  Day. 

Second.  Have  you  used  the  article  for  the  press 
in  March  Hospital  Management.^  This  is  an  ad- 
mirable introductory  notice  to  your  local  papers.  Fol- 
low this  up  as  you  decide  on  each  detail  of  the  pro- 
gram. For  instance,  when  you  decide  on  the  hours  for 
visitors  to  the  hospital  on  National  Hospital  Day,  send 
a  note  to  that  effect  to  the  papers,  along  with  some- 
thing about  the  organized  effort  to  the  8,000  hospitals 
of  North  America  to  tell  the  public  about  their  work. 
When  you  obtain  the  consent  of  the  clergyman,  the 
president  of  the  board,  the  mayor  and  others  to  serve 
at  your  graduation  exercises  or  meeting,  send  a  note 
in  separately  and  thus  have  that  many  additional 
notices  in  the  press. 

Have  you  sent  in  the  name  of  your  hospital  to  the 
National  Hospital  Day  Committee? 

The  National  Hospital  Day  Committee  wants  to  list 
all  institutions  that  participated  in  any  way  in  the  first 
"day." 


Plans  Membership  Drive 

Dr.  M.  L.  Harris,  president,  and  Dr.  E.  T.  Olsen, 
superintendent,  Englewood  Hospital,  secretary- 
treasurer,  both  of  Chicago,  headed  the  slate  of 
officers  of  the  Illinois  Hospital  Association  that 
was  unanimously  re-elected  at  the  annual  meeting 
on  March  18.  Dr.  Olsen's  report  of  the  progress 
of  the  various  activities  fostered  by  the  association 
during  the  past  year  was  very  gratifying,  and  it 
was  announced  that  during  the  coming  year  a  mem- 
bership campaign  will  be  pushed.  Heretofore,  be- 
cause of  the  importance  of  other  work,  no  special 
effort  was  made  to  recruit  members. 


B.  C.  Convention  July  6-8 

The  next  annual  convention  of  the  British  Columbia  Hos- 
pital Association  is  to  be  held  at  Kamloops  on  July  6y  7  and 
8.  according  to  Dr.  H.  C.  Wrinch,  superintendent,  Hazelton, 
B.  C,  Hospital,  and  president  of  the  Association.  The  pro- 
gram is  in  the  hands  of  a  progressive  committee  that  promises 
an  interesting  and  profitable  series  of  aspects  of  hospital 
work,  medical,  nursing,  and  business.  The  subjects  taken  up 
in  the  evening  meetings  will  be  of  interest  to  the  public  and 
open  to  all. 


p.  H.  A.  Told  of  the  "Day" 

Dr.  English  Sends  Notices  to  All  Protestant 
Institutions  Relative  to  Observance  of  May  12 

Dr.  Frank  C.  English,  executive  secretary  and 
treasurer  of  the  Protestant  Hospital  Association, 
has  notified  the  National  Hospital  Day  Committee 
that  he  has  sent  out  a  general  letter  to  all  Prot- 
estant hospitals  calling  upon  them  to  observe 
National  Hospital  Day.  The  National  Hospital 
Day  Committee  expresses  the  hope  that  similar 
action  will  be  taken  by  other  special  hospital  asso- 
ciations. 


To  Conduct  Round  Table 

At  the  annual  convention  of  the  Ohio  Hospital 
Association  in  Cleveland  next  month  a  feature  will 
be  a  round  table  on  May  17  from  9-11  A.  M.,  con- 
ducted by  the  following:  ' 

9:00-9:30— PURCHASING— Conducted  by  Guy 
J.  Clark,  Cleveland. 

9 :30-10:00-HOUSEKEEPING— Conducted  by 
Miss  Elsie  Druggan,  Mansfield. 

10.00-10:30— ACCOUNTING  &  RECORDS— 
Conducted  by  C.  B.  Hildreth,  Cleveland. 

10:30-11:00— MECHANICAL  &  LAUNDRY— 
Conducted  by  Sister  St.  Simon,  Toledo. 

11 :00-ll  :30— DIETARY— Conducted  by  Miss 
Mary  A.  Jamieson,  Columbus. 


Now  the  Westerlin  Hospital 

"The  Westerlin  Hospital"  is  the  new  name  of 
the  Scandinavian  Hospital  of  Iron  Mountain, 
Mich.,  of  which  Dr.  William  J.  Anderson  is  chief 
executive.  Dr.  Anderson  has  under  consideration 
plans  for  expanding  the  facilities  of  the  institution. 


Award  Contract  for  Hospital  Building 

Contracts  for  the  erection  of  the  new  building  for  Marshall 
Browning  Memorial  Hospital,  Duqiioin,  111.,  recently  were 
awarded.     The  cost  will  be  $132,000. 


Little  Rock  Hospital  Plans  Building 

St.  Vincent's  Infirmary,  Little  Rock,  soon  is  to  have  a 
new  building.  Pending  this,  the  present  structure  has  been 
remodeled. 


Patients  Carried  Through  Storm 

Twenty  patients  were  carried  through  a  snow  storm  to 
the  railroad  station  at  Martins,  Ky.,  recently  when  hospital 
building  operated  by  Dr.   Edward   W.   Stumbo  was  burned. 


Hospital  Opens  at  Rushville 

The   Culbertson   Hospital    at    Rushville,   111.,   recently   was 
opened. 


To  Erect  Tuberculosis  Sanatorium  Building 

A    tuberculosis    sanatorium    building   is   to   be   erected    by 
the  city  of  Grand  Rapids  in  the  near  future. 


To  Establish  a  Hospital 

Dr.  D.  L.  Elder  and  Dr.  J.  F.  Elder  of  Hopewell,  Va., 
are  planning  the  establishment  of  a  new>fe^pital.        j 
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Public  Health  Service  to  Utilize  "Day" 

Commanding    Officers    of    Government    Hospitals     In- 
structed to  Make  Fullest  Use  of  National  Hospital  Day 


The  National  Hospital  Day  Committee  has  re- 
ceived the  following  communications  from  Dr. 
Charles  Bolduan,  chief,  section  of  public  health  edu- 
cation, United  States  Public  Health  Service,  rela- 
tive to  the  observance  of  National  Hospital  Day  by 
the  60-odd  government  hospitals : 

"I  enclose  herewith  copies  of  matter  that  we  are 
sending  to  our  60-odd  hospitals.  You  will  find  it 
self-explanatory. 

"I  hope  that  National  Hospital  Day  will  be  a 
great  success." 

The  communications  attached  to  this  letter  in- 
cluded the  following,  which,  while  written  with  par- 
ticular reference  to  government  hospitals,  and  con- 
taining many  of  the  suggestions  prepared  by  the 
National  Hospital  Day  Committee,  yet  offers  other 
ideas  that  may  be  taken  up  by  general  hospitals: 

To  the  Officer  in  Charge : 

Sir, 

An  organized  effort  is  being  made  to  bring  about 
the  adoption  of  May  12  as  an  annual  National  Hos- 
pital Day,  the  date  chosen  being  the  anniversary  of 
the  birth  of  Florence  Nightingale,  pioneer  in  modern 
hospital  and  nursing  work.  The  Bureau  believes 
that  this  effort  offers  an  excellent  chance  to  better 
inform  the  public  as  to  what  its  hospitals  are  doing 
for  sick  and  disabled  soldiers;  and  you  are  there- 
fore directed  to  utilize  the  suggestions  made  in  the 
accompanying  papers  in  the  hospital  in  your  charge. 

It  is  particularly  desirable  to  obtain  publication 
in  your  local  papers  of  pictures  of  the  hospital, 
which  should  be  at  its  best  at  that  season  of  the 
year.  To  this  end  it  would  be  advisable  for  you  to 
visit  the  editors  as  soon  as  possible  after  receiving 
this  letter,  to  explain  to  them  what  is  contemplated, 
and  to  offer  to  provide  special  facilities  for  taking 
pictures  of  interesting  phases  of  the  hospital  work 
if  they  should  care  to  send  around  their  photog- 
rapher. 

You  should  leave  with  them  (or  for  them)  copies 
of  Letters  A  and  B  (appended),  w4th  the  sugges- 
tion that  they  might  like  to  use  some  of  the  data 
immediately.  All  the  editors  should  be  visited  (or 
letters  left  for  them)  on  the  same  day.  Do  not  play 
favorites. 

Letter  A  is- the  Surgeon  Generars  indorsement  of 
the  "Day."  Letter  B  is  an  attempt  to  set  forth  the 
sort  of  data  that  the  editors  would  welcome ;  copies 
should  be  typewritten  in  your  office,  one  (an 
original,  not  a  carbon)  for  each  editor,  and  should 
be  signed  by  you.  Of  course  only  such  details  as 
apply  to  your  particular  hospital  should  be  used. 


At  least  twice  more  before  May  12  other  letters 
should  be  sent  to  the  papers,  preferably  to  the  city 
editors.  One  letter  might  mention  some  of  the 
monthly  expenditures  of  the  hospital — so  many 
loaves  of  bread,  cans  of  milk,  pounds  of  butter  and 
meat,  yards  of  clothes  line  (to  dry  laundry)  etc.  In 
the  same  letter  information  might  be  given  about 
diversions  and  occupations  offered  to  the  ex-soldiers 
— reading,  plays,  "parties,"  Red  Cross  activities, 
occupational  therapy,  games,  etc.  Another  letter 
in  regard  to  the  work  of  the  Public  Health  Service 
as  a  whole  (mimeographed  copies  inclosed)  should 
be  widely  disseminated,  first  by  sending  type-writ- 
ten copies  to  the  local  papers  and  later  by  distribu- 
tion of  the  mimeograph  sheets  to  visitors  on  May  12. 
It  is  advisable  to  keep  copies  of  all  the  matter  you 
send  out  and  to  combine  it  in  a  general  story  which 
you  might  have  printed  for  distribution. 

Additional  publicity  might  be  obtained  by  getting 
local  merchants  to  dress  their  windows  with  a  hos- 
pital background.  Ambulant  soldiers  might  canvas 
for  this.  Also  through  the  movies,  which  will  prob- 
ably be  willing  to  exhibit  "slides,"  showing  soldiers, 
etc.  at  the  hospital.  Some  photographer  will  prob- 
ably supply  the  slides  in  return  for  permission  to 
sell  the  pictures  and  to  get  his  name  on  the  screen. 

The  program  for  May  12  must  of  course  be  varied 
to  suit  conditions.  However,  some  suggestions  niay 
be  helpful : 

Soldier  patients  should  be  stressed  and  every  at- 
tempt made  to  show  what  is  being  done  for  them 
(food,  comfort,  service,  amusement,  etc.)  and  how 
well  most  of  them  are  satisfied  with  it.  People  who 
see  and  talk  with  men,  nine-tenths  of  whom  are 
pleased  with  their  treatment,  are  not  going  to  put 
too  much  credence  in  the  complaints  of  a  few 
chronic  grumblers.  Briefly,  the  public  is  entitled  to 
the  facts.  It  is  being  supplied  with  misinformation 
from  other  sources. 

The  soldiers  should  hold  open  house  for  their 
friends  between  specified  hours.  They  might  send 
out  special  invitations. 

The  hospital  should  second  this  by  announcing 
through  the  papers  that  it  would  be  open  to  the  pub- 
lic between  the  hours  specified.  The  kitchen,  laun- 
dry, dining  room,  occupational  therapy  room,  and 
where  possible,  the  operating  room,  wards,  labora- 
tory, etc.,  should  be  shown  and  explained  by  guides, 
who  could  casually  mention  any  needs  of  the  hos- 
pital— reading  matter,  for  instance. 

The  Red  Cross  unit,  if  you  have  one,  will  prob- 
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ably  want  to  do  something.  Its  co-operation  should 
be  heartily  welcomed. 

The  nurses  might  hold  a  special  reception  to  the 
girls  and  young  women  of  the  community  (or  to 
the  junior  and  senior  classes  of  the  high  schools), 
show  the  actual  conditions  under  which  they  live, 
and  point  out  the  desirability  of  nursing  as  a  pro- 
fession. (Remember  that  there  is  a  serious  shortage 
of  nurses  throughout  the  country.) 

Please  send  to  this  office  clippings  from  your  local 
papers  in  regard  to  the  observance  of  the  day,  an- 
ticipatory or  actual,  in  your  hospital. 

It  is  realized  that  such  work  is  additional  to  your 
many  duties  and  responsibilities  but  if  you  can  find 
time  to  do  this  or  have  it  done  it  is  believed  to  be 
well  worthy  of  the  effort. 

By  direction  of  the  Surgeon  General. 

LSTTRR  B 

Editor.     Dear  Sir: 

Thursday,  May  12,  will  be  generally  observed 
throughout  the  United  States  by  8,000  hospitals  as 
a  **Xational  Hospital  Day,"  on  which  special  efforts 
will  be  made  to  inform  the  public  as  to  the  services 
that  the  hospitals  render  and  as  to  their  relation  to 
the  community.  May  12  has  been  selected  as  the 
most  fitting  date,  because  on  that  day  was  born 
Florence  Nightingale,  pioneer  in  modern  hospital 
and  nursing  methods.  I  inclose  a  letter  from  the 
Surgeon  General  commending  the  establishment  of 
the  day. 

This  hospital  (No. of  the  U.  S.  Public  Health 

Service)  was  (one  of  the  Marine  Hospitals  estab- 
lished to  care  for  merchant  seamen,  etc.  and  was  in 
service  long  before  the  war)  or  (was  one  of  the  first 
hospitals  established  by  the  Public  Health  Service 
when  Congress  on  March  3,  1919,  directed  it  to  care 
for  the  wounded  and  disabled  soldiers)  or  (was  an 
Army  hospital  during  the  war  and  was  taken  over, 
etc.)  or  (was  originally  a  private  hospital)  or  (a 
hotel  or  something)  that  was  released  by  the  Service 
on  19 :  etc. 

It  was  first  used  as  a  general  (or  T.  B.  or  N.  P. 

hospital)  but  was  later It  was  partly  destroyed 

by  fire  on ..(add  any  other  incidents).    Its 

present  capacity  is  patients,  who  are  cared 

for    by medical   officers,   nurses,    and 

other  employes.  Improvements  now  in  prog- 
ress  (contemplation?)  will  increase  its  capacity  to 

Like  most  hospitals  its  actual  patient 

population  fluctuates  widely  from  day  to  day.     At 

present  it  numbers..... The  daily  turnover  is 

about discharges  and admittances. 

I  should  be  glad  to  have  you  announce  the  adop- 
tion of  May  12  and  to  use  any  of  the  foregoing  data 
in  that  connection.  Any  further  information  that 
you  may  desire  I  shall  be  glad  to  supply  so  far  as 
it  is  available:  and  I  shall  be  very  glad  to  see  one 
of  your  representatives  and  assist  him  in  any  way 
to  secure  a  good  story  for  Hospital  Day.  Special 
facilities  will  be  provided  for  any  photographer 
whom  you  may  care  to  send  to  the  hospital. 

The  program  for  May  12  will  include  sundry  re- 
ceptions and  exhibits,  the  details  of  which  have  not 
been  decided,  but  will  be  sent  you  later. 
Yours  very  truly. 

In  charge  of  Hospital. 


Hospital  Calendar 


National  League  of  Nursing  Education,  Kansas 
City,  April  11-15,  1921. 

Indiana  Hospital  Association,  Lafayette,  April 
27-28,  1921. 

Georgia  Hospital  Association,  Macon,  May  5, 
1921. 

North  Carolina  Hospital  Association,  Pinehurst, 
April  26,  1921. 

National  Hospital  Day,  May  12 

Ohio  Hospital  Association,  Cleveland,  May  16-20, 
1921. 

Oklahoma  State  Hospital  Association,  McAlester, 
May  18,  1921. 

Wisconsin  Hospital  Association,  Milwaukee,  May 
25-26,  1921. 

American  Medico-Psychological  Association,  Bos- 
ton, May  31-June  3,  1921. 

Michigan  Hospital  Association,  Ann  Arbor,  June 
7-8,  1921. 

American  Association  of  Industrial  Physicians 
and  Surgeons,  Boston,  June,  1921. 

American  Association  of  Hospital  Social  Work- 
ers, Milwaukee,  June,  1921. 

American  Medical  Association,  Boston,  June, 
1921. 

National  Tuberculosis  Association,  New  York, 
June,  1921. 

Catholic  Hospital  Association,  St.  Paul,  June 
21-24,  1921. 

British  Columbia  Hospital  Association,  Kam- 
loops,  July  6-8,  1921. 

American  Hospital  Association,  West  Baden, 
Ind.,  September  12-16,  1921. 

American  Conference  on  Hospital  Service,  West 
Baden,  September,  1921. 

Mississippi  Valley  Sanatorium  Association,  Cedar 
Point,  Ohio,  September,  1921. 

Protestant  Hospital  Association,  West  Baden, 
Ind.,  September  12-16,  1921. 

Mississippi  Valley  Conference  on  Tuberculosis, 
Columbus,  O.,  September  12,  13,  14,  1921. 

Kansas  Hospital  Association,  Newton,  October 
20,  1921. 

American  College  of  Surgeons,  Philadalphia, 
October  24-29,  1921. 

American  Dietetic  Association,  Chicago,  October 
24-26.  1921. 

National  Society  for  the  Promotion  of  Occupa- 
tional Therapy,  Baltimore,  Md.,  October  20-22, 
1921. 

New  Jersey  Hospital  Association,  Atlantic  City, 
1921. 

American  Nurses'  Association,  Seattle,  1922. 

National  Organization  for  Public  Health  Nurs- 
ing, Seattle,  1922.  ^  ^ 
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Methodist  Hospitals  to  Participate 

•I 

All  Institutions  in  Church  Are  Notified  to  Prepare  Pub- 
licity and  Program  for  General  Observance  of  May  12 


The  following  letter  from  the  office  of  the  board 
of  hospitals  and  homes  of  the  Methodist  Episcopal 
Church,  Chicago,  indicates  how  the  Methodist  hos- 
pitals are  going  to  participate  in  National  Hospital 
Day  May  12 : 

"Following  the  advice  of  Dr.  Ralph  Welles 
Keeler,  the  director  of  publicity  of  the  board  of  hos- 
pitals and  homes  of  the  Methodist  Episcopal 
Church,  I  am  enclosing  a  copy  of  a  letter  which  has 
been  sent  to  each  one  of  our  hospitals,  urging  them 
to  observe  National  Hospital  Day,  Thursday,  May 
12,  together  with  a  copy  of  an  announcement  to  be 
used  in  the  daily  papers." 

The  notice  to  the  hospitals  is  as  follows : 

As  you  already  know,  Thursday  12,  is  National 
Hospital  Day. 

We  are  urging  all  of  our  hospitals  to  co-operate 
in  making  this  day  one  which  will  register  in  the 
public  mind  the  value  of  what  hospitals  are  doing. 

Doubtless  you  have  already  noticed  some  of  the 
suggestions  offered  by  "Hospital  Management," 
namely,  (1)  Invitation  to  public  to  inspect  institu- 
tion, (2)  Distribution  of  literature  telling  of  work 
and  needs  of  hospitals,  (3)  Graduation  exercises  of 
Schools  for  Nursing,  (4)  "Open  House"  for  High 
School  girls  and  others  interested  in  nursing,  (5) 
Inspection  of  Nurses*  Homes.  If  you  are  receiving 
"Hospital  Management"  don't  fail  to  look  on  pages 
30  and  31  of  the  March  issue  for  these  suggestions. 
If  you  are  not  a  subscriber  these  pages  are  being 
sent  to  you. 

The  general  observance  of  this  day  throughout 
the  country  gives  us  an  opportunity  to  call  attention 
to  what  the  Methodist  Episcopal  Church  is  doing 
in  this  most  important  ministry. 

On  separate  sheet  you  will  find  a  suggested  item 
for  use  in  your  local  newspaper.  In  the  Christian 
Advocates  for  the  first  week  in  May  we  are  print- 
ing two  pages  of  material  on  Hospital  Day  and 
would  suggest  that  you  would  send  in  brief  items 
of  interest  concerning  your  hospital  to  the  Editor 
of  your  local  Advocate  for  use  at  that  time. 

It  might  be  well  worth  while  to  have  different 
hours  of  the  day  when  Epworth  Leaguers,  Sunday 
School  members.  Men's  and  Women's  Clubs, 
Mother's  Clubs  and  similar  organizations  could  be 
shown  through  the  institution.  An  evening  plat- 
form meeting  would  be  very  effective. 

The  following  suggestion  has  been  made  by  Mr. 
C.  A.  Collin,  namely,  that  you  appeal  to  your  local 
newspaper  and  suggest  to  it  soliciting  advertising 
for  Hospital  Day  from  local  florists  and  confection- 


ers, getting  an  entire  page  and  in  the  middle  of  the 
"page  lay  out"  the  attention  of  the  public  could  be 
called  to  the  observance  of  Hospital  Day. 
Cordially  yours. 

Corresponding  Secretary. 
N.  E.  Davis. 

The  press  notice: 

With  the  observance  throughout  the  entire  coun- 
try of  a  day  set  apart  to  emphasize  the  ministry 
which  hospitals  render  to  the  community,  the  nation 
is  brought  face  to  face  with  an  element  of  its  life 
which  too  often  receives  inadequate  consideration. 
Only  those  who  are  sick  think  of  a  doctor,  the  well 
go  merrily  on  their  way  unmindful  that  the  doctor 
ministers  in  his  office,  at  the  bedside  of  the  sick,  or 
in  the  operating  room  of  the  hospital  to  restore 
health,  prolong  life,  and  give  added  joy  to  existence. 
What  better  time  than  Thursday,  May  Twelfth, 
National  Hospital  Day,  for  people  of  this  com- 
munity to  acquaint  themselves  with  the  character 
•and  magnitude  of  the  work  done  by  our  hospitals. 
For  all  over  the  country  this  "getting  acquainted" 
will  be  going  on. 

In  order  that  first  hand  knowledge  may  be  had  of 

what - is  doing,  it 

has  been  decided  to  open  the  hospital  on  that  day 
for  general  inspection,  and  an  invitation  is  hereby 
extended  to  members  of  this  community  to  visit  the 
hospital  some  time  during  the  day  and  see  for  them- 
selves how  an  institution  of  this  kind  is  run.  Nearly 
everyone  is  familiar  with  the  sight  of  the  ambulance 
clanging  its  way  to  the  hospital,  but  few  know  how 
well  the  hospital  cares  for  their  relatives  and  fellow 
citizens  w^ho  may  be  sick  or  injured.  The  Nurses' 
Training  School  also  extends  an  invitation  to  girls 
and  those  who  may  be  interested  to  inspect  the 
Home  for  Nurses  and  learn  some  interesting  facts 
about  this  splendid  profession. 

« Hospital  is  but 

one  of  sixty-seven  hospitals  maintained  for  public 
service  by  the  Methodist  Episcopal  Church,  the 
first  of  this  great  chain  of  humane  institutions  being 
established  in  Brooklyn,  New  York,  in  1881  when  it 
was  opened  "to  Jew  and  Gentile,  Protestant  and 
Catholic,  heathen  and  infidel,  on  the  same  terms. 
The  Methodist  Episcopal  Church  now  maintains  a 
Board  of  Hospitals  and  Homes  with  Headquarters 
at  Chicago,  which  helps  in  the  co-ordination  and 
standardization  of  these  great  benevolent  enter- 
prises. 


Hospital  Construction  Is  Resumed 

The  work  on  St.  John's  Hospital  building,  Tulsa, 
Okla.,  is  to.be  resumed  shortly,  according  to  E.  A. 
Braniff,  temporary  chairman  of  the  cafnpaign  com- 
mittee which  raised  $100,000  in  10  days. 

Hospital  Bequeathed  $20,000 

Presbyterian  Hospital,  Philadelphia,  recently 
was  bequeathed  $20,000. 
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Palace  Home  of  Prophylactic  Colony 

Model  Anti-Tuberculosis  Institution  Established  at 
Turin,  Italy,  in  Palatial  Mansion^ Constructed  in  1700 

By  Walter  Morritt,  Ph.  D,,  Turin,  Italy. 


A  visit  to  this  model  colony  of  vivacious  little  tots 
was  a  real  joy  to  the  spirit.  To  be  tor  several  hours 
in  the  midst  of  that  childish  exuberance  of  spirit 
was  to  renew  one's  youth  and  to  look  with  hope 
toward  the  future. 

This  little  group  of  Italian  "colonists"  was  started 
eight  years  ago  by  the  vigorous  initiative  and  tena- 
cious persistency  of  Prof.  Francis  Abbe,  head  of  the 
Provincial  Health  Department,  and  by  him  brought 
to  such  a  state  of  perfection  as  to  be  called  a 
"model"  among  the  many  similar  institutions  which 
have  sprung  up  in  recent  years. 

The  Piedmont  Hygienic  Society  in  May,  1913, 
decided  to  renew  and  intensify  the  fight  against 
tuberculosis  already  begun  in  1889,  in  Turin. 

The  plan  was,  in  addition  to  the  other  work  of 
propaganda,  etc.,  to  provide  an  institution  of  pre- 
vention— new  in  Turin — whose  task  can  be 
expressed  in  two  sentences:  "Separate  children 
from  tubercular  parents  before  they  become  victims 
of  the  disease."  Nothing  would  be  gained,  by  the 
recovery  of  the  parent,  if  in  the  meantime  the  chil- 


SCHOOL  IN  THK  PARK 

dren  in  the  home  are  left  exposed  to  the  disease. 
Admitted  and  accepted  that  the  disease  is  not 
hereditary,  but  that  the  children  of  the  tubercular 
parents  have  a  predisposition  for  the  disease,  and 
that  such  children  removed  from  danger  of  con- 
tagion become  strong  as  other  children — then  it 
becomes  clear  as  the  sun  at  midday :  "Save  the  little 
ones." 

This  is  the  purpose  which  led  to  the  founding  of 
the  Prophylactic  Colony  where  the  children  of 
tubercular  parents  may  have  every  care  and  at  the 


same  time  grow  up  in  an  atmosphere  entirely  dif- 
ferent from  their  accustomed  one — cleaner — more 
airy  and  more  wholesome. 

The  idea  of  this  "Colonia  Profilattica"  is  not  new 
here  in  Europe  for  the  plan  of  taking  children  from 
tubercular  parents  and  placing  them  in  the  country 
with  peasant  families  has  been  practiced  for  some 
years. 

The  Prophylactic  Colony  of  Turin,  Italy,  was 
made  possible  by  the  munificent  grant  by  the  city 
of  a  fine  old  mansion  several  miles  outside  the  city 
proper.  It  is  a  palatial  building,  constructed  at  the 
beginning  of  1700  and  formerly  the  summer  resi- 
dence of  the  Nigra  family  which  numbers  among  its 
members  the  noted  ambassador  Constantine  Nigra, 
a  born  diplomat  whom  Eugenia  De  Montiji,  the 
beautiful  Spaniard,  exalted  to  the  highest  office  in 
the  imperial  realm  in  grateful  recognition  for  having 
saved  her  life  during  the  turbulent  days  of  the 
Commune. 

In  this  palace  were  entertained  as  welcome  guests 
King  Victor  Emanuel  II,  Count  Cavour,  of  whom 
Nigra  was  the  beloved  secretary,  and  other  con- 
spicuous personages  in  those  turbulent  days  when 
Turin  was  the  capital  of  the  new  kingdom  of  Italy. 

This  historic  palace  is  admirably  adapted  to  its 
present  work,  with  its  long  porches,  its  ample  salons 
and  halls,  and  surrounded  as  it  is,  by  a  fine  old  park 
and  garden,  far  from  unwholesome  city  slums  or  the 
noise  of  factories,  but  located  in  the  midst  of  a  vast 
expanse  of  field  and  meadow. 

Of  the  ancient  regal  dwelling  there  is  scarcely  a 
trace  left,  for  many  alterations  and  changes  were 
necessary  to -make  it  an  appropriate  habitation  for 
the  little  colony,  which,  few  in  origin  (about  forty) 
form  now  a  lively  family  of  over  one  hundred  and 
sixty  members ;  both  boys  and  girls. 

I  said  that  the  prime  purpose  of  the  Colony  was 
to  build  up,  by  means  of  wholesome  and  abundant 
food  and  plenty  of  exercise  in  the  open  air — the 
children  of  tubercular  parents.  I  must  add  also, 
that  under  the  guide  of  competent  and  self-sacrific- 
ing teachers,  the  education  of  the  little  ones  is  con- 
tinued, which  was  begun  in  the  public  schools  or 
the  kindergarten. 

Of  course,  it  is  well  understood  that  for  these 
children,  delicate,  and  often  anaemic,  with  that 
anaemia  which  is  the  forerunner  of  tuberculosis, 
while  not  really  ill — and  much  less  contagious,  it 
would  not  be  wise  to  shut  them  up  at  sedentary 
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Handling  173  "Emergencies"  in  Hour 

How  Broad  Street  Hospital  Handled  Victims  of  Wall  Street 
Explosion;    Lesson    in    Preparedness    for    Superintendents 

By  A,  /.  Barker  Savage,  Secretary  and  Director,  Broad  Street  Hospital,  New   York  City; 
Consulting  Superintendent,  Harbor  Hospital,  Brooklyn,  N,  V.;  IV omen's  Medical  College  and 
Hospital,  New  York;  and  the  Memorial  Hospital,  Staten  Island,  N.  Y. 


Preparedness  is  the  foundation  of  a  hospital's 
efficiency. 

This  sounds  like  a  truism.  Really,  it  is  a  warn- 
ing that  must  be  kept  in  mind  always  by  those  who 
are  responsible  for  the  conduct  of  a  hospital. 

If  they  forget  it,  it  is  as  certain  as  anything  can 
be  that  they  will  be  confronted  with  an  emergency 
they  cannot  meet.  There  will  be  two  consequences, 
one  pitiful,  one  disgraceful.  There  will  be  much 
human  suffering  that  could  have  been  alleviated 
quickly,  and  the  hospital's  reputation  for  efficiency 
will  receive  a  blow  from  which  it  may  never  re- 
cover. 

The  Broad  Street  Hospital  stands  on  the  extreme 
southern  edge  of  Manhattan  where  the  North  and 
East  Rivers  join  to  flow  into  New  York  bay.  Within 
a  stone's  throw  of  it  are  cloud-piercing  office  build- 
ings, in  each  of  which  the  working  population 
equals  that  of  a  thriving  town,  are  the  terminals 
of  elevated  and  surface  roads,  of  subways  and 
ferries  which  carry  hundreds  of  thousands  of  per- 
sons daily;  are  great  piers — and  always  great  ships 
— on  all  of  which  tens  of  thousands  labor.  All  of 
these  sources  contribute  emergency  patients  to  this 
hospital. 

In  establishing  this  Hospital,  it  was  understood 
that  it  was  to  be  merely  an  emergency  hospital,  and 
therefore  only  35  beds  were  provided.  It  was  soon 
apparent  after  opening  the  hospital  that  a  greater 
bed  capacity  was  necessary,  and  adjoining  property 
on  both  sides  of  the  hospital  was  acquired  for  the 
purpose  of  increasing  the  bed  capacity. 

The  tremendous  cost  of  building  materials  during 
the  latter  part  of  the  World  War  and  immediately 
thereafter,  made  it  impossible  to  build  at  that  time, 
but  it  was  deemed  advisable  in  the  emergency  to 
make  certain  alterations  to  the  eight-story  building 
at  No.  17,  South  Street,  which  increased  the  bed 
capacity  from  35  to  85,  providing  also  suitable  quart- 
ers for  members  of  the  house  staff,  who  occupied 
quarters  previously  in  the  old  building.  This  building 
also  provides  for  X-ray  laboratories,  pathological 
laboratories,  etc.,  quarters  for  the  help,  and  the 
necessary  dining  rooms. 

Fortunately,  these  alterations  were  just  completed 
at  the  time  of  the  Wall  Street  explosion,  which  made 
it  possible  for  us  to  render  such  splendid  services 
in  that  awful  catastrophe.    It  would  take  too  much 


space  here  to  tell  how  the  alterations  were  made; 
but  it  is  enough  to  say  that  foresight  and  economy 
are  as  necessary  to  an  efficient  hospital  as  prepared- 
ness. 

To  attain  and  maintain  preparedness,  the  ordinary 
daily  routine  of  a  hospital  must  be  carried  out  will- 
ingly but  vigorously.  The  administration  of  this 
hospital  is  as  follows : 

1.  Watchful  work  never  ceases,  but  the  real 
day's  work  begins  at  7:00  a.m.  when  the  day  nurses 
succeed  the  night  nurses  on  duty.  Then  breakfast 
is  provided  the  patients  and  every  ward  and  room 
is  thoroughly  cleansed  before  the  rounds  are  made 
by  the  assistant  medical  superintendent,  the  super- 
intendent of  nurses,  the  assistant  superintendent  of 
the  hospital,  and  the  chief  of  the  social  service  de- 
partment. These  rounds  are  very  thorough ;  the 
patients  are  questioned  as  to  whether  or  not  they 
have  any  complaints  to  make,  and  whatever  reason- 
able desire  each  expresses  is  met. 

Surgical  dressings  and  medical  examinations  are 
then  made,  and  this  is  followed  by  the  visiting 
physicians  and  surgeons  making  their  rounds  ac- 
companied by  the  house  staff.  After  this  luncheon 
is  served  to  the  patients  by  the  bedside  method. 
This  hospital  employs  the  German  hospital  heating 
food  conveyors,  for  whatever  better  methods  are 
suggested  to  us,  we  adopt. 

The  afternoon  is  set  aside  usually  for  special 
consultations,  examinations,  etc.  Visitors  are  ad- 
mitted to  the  patients  during  specified  hours  on 
certain. days. 

2.  Emergency  cases  are  treated  at  any  moment 
of  the  day  and  night.  The  large  dispensary  serves 
the  public  in  the  following  clinics :  surgical,  medical, 
gynecology,  obstetric,  nerv'ous  diseases,  eye,  ear, 
nose  and  throat,  genito-urinary,  dermatology, 
pediatrics,  cardiac,  electro-therapeutic  and  X-ray. 
Each  of  these  departments  is  controlled  by  a  chief 
who  has  charge  of  that  particular  service;  all  are 
under  the  supervision  of  the  assistant  medical  super- 
intendent. Dr.  Charles  M.  Levin. 

On  an  average  150  patients  are  treated  at  the 
surgical  clinic  each  day.  The  other  clinics,  although 
not  so  large,  have  shown  a  rapid  growth  during 
the  past  six  months. 

For  acute  emergency  service,  and  to  bring  in 
those  injured  on  the  streets,  ferries,  railroads,  piers 
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— to  answer  any  call,  three  fast  motor  ambulances 
are  always  ready,  day  and  night.  The  ambulance 
surgeons  are  chosen  for  their  skill  and  alertness. 
The  hospital  is  connected  with  police  and  fire  head- 
quarters by  special  telephone  wires.  Most  import- 
ant, in  this  connection,  is  that  each  ambulance  is 
equipped  with  a  complete  surgical  outfit,  an  obstet- 
ric outfit,  immersion  and  gas  asphyxiation  outfits, 
and  antidotes  to  combat  any  case  of  poisoning. 
Besides,  each  ambulance  is  fitted  of  all  forms  of 
splints,  including  Thomas  splints;  and,  besides  the 
ordinary  stretchers,  with  stretchers  for  carrying 
patients  down  stairs  without  causing  them  undue 
pain. 

We  of  the  Broad  Street  Hospital  in  the  City  of 
New  York  try  hard  and  try  always  to  be  prepared 
to  meet  anything  that  may  face  us.  I  write  this 
proudly,  but  not  vainly.  I  write  it  only  that  those 
who  manage  other  hospitals  may  benefit,  however 
little,  from  this  brief  description  of  our  methods. 
Thanks  to  them  we  met  an  appalling  emergency,  a 
catastrophe  that  literally  shook  rocky  Manhattan 
Island — the  Wall  Street  explosion. 

On  September  16,  1920,  three  years  almost  to  the 
minute  after  this  hospital  was  opened,  occurred  "the 
Wall  Street  explosion,"  as  it  has  come  to  be  known. 
On  that  day  173  patients  suffering  from  all  degrees 
of  wounds  and  injuries  were  treated,  by  the  most 
scientific  methods,  in  this  hospital  in  one  hour.  It 
was  the  most  alarming  occurrence  in  a  generation 
in  New  York  City.  A  large  quantity  of  some  high 
explosive  detonated  at  Broad  and  Wall  Streets,  the 


very  heart  of  the  financial  center  of  the  world.  On 
one  side  of  narrow  Wall  Street  is  the  United  States 
Assay  Office,  and  next  to  it  the  Sub-Treasury. 
Across  the  street  is  the  office  of  J.  P.  Morgan  & 
Company,  close  by  is  the  New  York  Stock  Ex- 
change. Whether  the  explosion  was  caused  by 
accident  or  was  a  stroke  by  terrorists  matters 
nothing  here.  But  its  terrific  effects  emphasize 
what  I  seek  to  impress: 

It  is  true  that  such  a  catastrophe  happens  once 
in  a  generation.  But  every  hospital  should  be  pre- 
pared to  grapple  with  a  similar  situation  at  this 
very  minute. 

Luckily  for  us,  in  our  desire  to  be  useful  and  to 
alleviate  human  suffering,  luckily  for  many  of  those 
who  suffered,  the  scene  of  the  explosion  was  scarce- 
ly a  third  of  a  mile  from  this  hospital.  At  the 
instant  it  occurred,  one  minute  after  noon — the  sub- 
treasury  clock  stopped  and  marked  the  time — the 
accustomed  crowds  on  the  neighboring  thorough- 
fare were  augmented  with  people  who  were  going 
to  luncheon.  The  blast  strewed  the  streets  with  the 
dead,  the  dying  and  those  in  profound  shock.  A 
gripping,  angry  Wind,  driven  by  the  explosion 
through  the  canyon  formed  by  the  tall  buildings, 
stripped  men  and  women  of  their  clothing.  One 
woman,  nude  and  hysterical,  stood  shrieking  and 
beating  her  bleeding  fists  against  a  wall.  A  bom- 
bardment of  slugs,  hurled  by  the  explosive,  filled 
the  air.  A  hail  of  splintered  glass  descended  as  the 
windows  of  the  rocking  structures  splintered. 

In  the  panic  the  wildest  rumors  spread;  United 
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States  regular  trooos  were  hurried  to  guard  the  sub- 
treasury.  Thirty-nine  persons  met  instant  or  a  more 
lingering  death.  Hipndreds — no  one  will  ever  know 
how  many — were  injured  more  or  less  seriously. 
The  Red  Cross  has  computed  that  166  families  were 
bereaved  or  suffered  the  loss  of  their  bread  winners' 
services. 

Certainly  it  was  a  moment  for  helpful  men,  par- 
ticularly for  physicians,  to  maintain  composure. 
The  eight  wires  coming  to  this  hospital  dropped 
almost  simultaneously  with  urgent  calls  for  ambu- 
lances to  Wall  and  Broad  Streets.  It  so  happened, 
fortunately,  that  one  of  our  ambulances,  returning 
from  a  call  in  Nassau  Street,  arrived  on  the  scene 
so  soon  after  the  explosion  that  the  hood  of  the 
vehicle  was  damaged  by  the  shower  of  glass,  stone 
and  iron. 

Immediately  we  hurried  out  our  two  other  ambu- 
lances, my  own  motor  car  and  the  cars  belonging 
to  other  visiting  physicians  and  surgeons  who  were, 
as  usual,  at  the  hospital.  To  this  was  added  taxi- 
cabs  and  other  conveyances  that  were  placed  at  our 
disposal. 

We  take  great  pride  in  the  fact  that  our  three 
ambulances  brought  in  the  first  victims  within  two 
minutes  after  they  had  been  felled.  Not  only  did 
the  nine  members  of  the  house  staff,  the  medical 
superintendent  and  assistant  superintendent  go  out 
on  these  ambulances  and  other  conveyances,  but 
members  of  the  visiting  staff  and  nursing  staff 
formed  emergency  units  and  did  heroic  work  at  the 
scene,  while  another  large  emergency  unit  worked 
on  the  victims  that  were  brought  to  the  hospital. 

The  method  of  surgical  procedure  that  I  placed 
in  operation  for  the  proper  care  of  this  tremendous 
emergency  is  as  follows: 

Six  operating  rooms  were  provided  for  immedi- 
ately, three  in  the  "old"  building  and  three  in  the 
"new"  building.  Those  in  the  new  were  fitted  up 
in  the  X-ray  department — in  the  stomach  room,  the 
fluroscopic  room  and  the  general  X-ray  room.  Each 
of  these  operating  rooms  were  provided  with  a  chief 
surgeon,  three  associate  surgeons  and  two  nurses. 
Everything  was  done  swiftly,  but  with  order;  the 
more  haste  the  less  speed.  The  staffs  were  as 
follows : 

I.  Dr.  Robert  T.  Morris,  chief;  Dr.  Timothy  F. 
X.  Sullivan,  Dr.  Lawrence  Page,  Dr.  George  F. 
Goodfellow,  associates. 

II.  Dr.  J.  Richard  Kevin,  chief;  Dr.  Joseph 
Brandeleone,  Dr.  William  E.  Young,  Dr.  J.  Seldon 
Richardson,  associates. 

III.  Dr.  Lefferts  A.  McClelland,  chief;  Dr.  T. 
B.  Wood,  Dr.  E.  B.  Bickley,  Dr.  I.  Sydney  Ritter, 
associates. 

IV.  Dr.  Aspinwall  Judd,  chief;  Dr.  John  Ham- 
mett,  Dr.  John  W.  Perilli,  Dr.  Charles  Perilli, 
associates. 

V.  Dr.  Walter  Brickner,  chief;  Dr.  A.  J.  Beller, 
Dr.  H.  B.  Kenner,  Dr.  S.  A.  Rose,  associates. 

VI.  Dr.   Ralph   Alexander   Stewart,   chief;   Dr. 


Charles  M.  Levin,  Dr.  E.  H.  Harrison,  Dr.  Louis 
Fox,  associates. 

Dr.  William  H.  Dieffenbach,  the  chief  of  the 
X-ray  and  electro-therapeutic  departments,  took 
immediate  and  complete  charge  of  those  depart- 
ments and  rendered  wonderful  service.  They 
X-rayed  more  than  a  hundred  patients,  employing 
the  three  large  machines  and  two  portable  machines 
at  their  disposal.  This  was  done  in  the  X-ray  de- 
partment, but  more  often  at  the  patient's  bedside, 
although  the  lack  of  space  would  have  hampered 
anyone  less  expert.  I  may  be  permitted  to  say  here 
that  everyone  connected  with  this  hospital  is  very 
proud  of  the  new  technic  in  X-ray  photography 
which  has  been  discovered  and  elaborated  here 
since  the  event  which  I  am  describing  and  which, 
in  due  time,  will  be  explained  in  the  medical 
journals. 

Just  here  too  I  feel  I  should  speak  of  the  wonder- 
ful service  that  the  American  Red  Cross  rendered 
to  the  hospital  and  the  public.  Less  than  an  hour 
after  the  explosion  a  corps  of  Red  Cross  workers, 
headed  by  a  chief,  were  at  the  hospital.  They  not 
only  instituted  an  information  bureau,  but  a  num- 
ber of  trained  workers  provided  soothing  soft 
drinks,  sandwiches  and  coffee,  to  such  patients  as 
were  permitted  to  receive  them.  Personally,  I  can- 
not find  words  to  express  my  appreciation  of  the 
service  rendered  by  these  Red  Cross  workers. 

They  placed  at  the  disposal  of  our  own  nursing 
staff,  which  had  already  done  heroic  work,  five 
extra  nurses  on  each  floor.    A  Red  Cross  man  was 


It  Happened 

And  Wtt  Couldn't  HandU  All  of  th^  Injured 

It  Ccm  Happen  Again 

Help  Us  So  We  Can  Help  You  I 


Yesterday  a  catastrophe  itnick  home— yott  knovr  the  stocy 
— the  dead  and  the  wmmded  brine  helplcw  on  the  stnet  wait^ 
u>C>  bcgginc  for  help  that  had  to  be  iimnnoned  from  all  over 
the  city — ^some  even  dying  on  their  way  in  cabs,  trucks  and 
ambulancea  to  distant  hospitals. 

All  because  WE  couldn't  even  crowd  them  all  under  our 


roof.  All  because,  through  want  of  fund%  through  want  of 
thought  by  business  men,  this  most  popular  and  congested 
"WsU  Stfsct"  district  has  not  had  adequate  hospital 
Drotection* 
What  has  happened  can  happen  againl  We  are  appealing 
■^ -        ---     rests  of  *^a]l  Strw? 


NOW  to  the  business  and  financial  hiterei 
district  to  help  us  make  our  equipment  adequate  to  protect 
THEM  and  THEIR  employes  and  to  succor  them  in  moment 
of  need. 
Give  and  give  liberally.    It  is  f^r  your  own  pQotection,  for 


Whether  your  limit  is  $1.00  or  $10^000,  open  your  purse,  and 
send  contributions  to 


THE  BROAD  STREET  HOSPITAL 


ADVKKTI8E3IENT   PUBUSHED   DAY   AFTER  EXPLOSION 
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placed  on  each  floor  to  attend  to  the  needs  of  each 
victim,  notifying  his  friends,  writing  letters  for  him, 
sending  telegrams,  doing  everything  conceivable  to 
comfort  and  soothe  the  mind  of  one  suddenly 
stricken  in  such  a  catstrophe. 

I  am  fully  convinced  that  our  own  efficient  social 
service  department,  headed  by  Miss  Hellen  E. 
Campbell,  efficient  as  it  is,  would  not  have  handled 
the  situation  alone.  As  it  was  they  were  tremend- 
ously over-worked.  But  they  accomplished  a  signal 
service  that  the  public  should  always  remember. 

For  the  benefit  of  all  hospitals  I  wish  to  empha- 
size the  fact  that  our  success  in  meeting  this 
emergency  was  due  largely  to  our  purchase  from 
the  medical  department  of  the  U.  S.  government  of 
many  extra  blankets,  mattresses,  stretchers,  beds 
and  splints — in  fact  a  full  and  complete  hospital 
equipment.  This  purchase  again  exemplifies  fore- 
sight and  economy ;  this  equipment  was  bought  be- 
cause it  was  cheap,  but  it  was  cheap  because  it 
was  good.  It  was  bought  to  hold  until  such  time 
as  our  new  buildings  should  be  completed.  But 
having  it  at  our  disposal  we  were  enabled,  with  the 
aid  of  our  splendid  staff,  to  accomplish  what  we  did. 

After  the  sufferers  had  been  operated  on  and  re- 
turned to  their  wards,  there  were  too  many  of  them 
to  be  returned  to  the  usual  recovering  rooms.  So 
two  physicians  were  placed  in  charge  of  each  ward, 
together  with  the  necessary  nurses,  to  administer 
to  the  relief  of  the  patients'  pain  and  their  general 
comfort. 

The  steward  with  his  staff  of  assistants,  porters, 
orderlies,  and  kitchen  help,  augmented  with  volun- 
teer workers,  immediately  placed  beds  and  cots  in 
every  available  space  in  the  hospital,  including  my 
office,  my  assistant's  office,  the  office  of  the  superin- 
tendent of  nurses  and  the  reception  rooms.  The 
beds  of  all  convalescent  patients  who  were  able  to 
walk  were  commandeered  and  the  most  serious 
cases  of  shock  were  placed  in  them. 

The  surgical  procedure  completed,  tetanus  anti- 
toxin was  administered.  Each  patient  was  marked 
with  a  large  "T"  so  that  the  dose  of  anti-toxin 
would  not  be  repeated.  Treatment  for  shock  was 
administered  and  the  Carrel-Dakin  apparatus  was 
instituted  wherever  necessary. 

As  I  have  said,  173  victims,  many  of  them  in  the 
most  serious  and  critical  condition,  were  treated  in 
an  hour  in  a  hospital  which  at  noon  that  day  con- 
tained 85  beds.  The  explosion  occurred  at  12:0i 
p.  m.  Four  hours  later  the  hospital  routine  was 
absolutely  normal.  Each  case  was  being  attended 
in  a  most  efficient  manner  and  with  strictest  obedi- 
ence to  orders. 

Here  are  a  few  suggestions  which,  I  think,  may 
be  of  value  to  other  hospitals. 

1.  Have  on  hand,  beside  the  material  in  the  hos- 
pital storerooms,  an  equipment  equal  to  the  care 
of  at  least  three  times  the  number  of  patients  who 


are  usually  in  the  hospital.  This  equipment  should 
be  complete  in  every  detail,  from  a  safety-pin  to  a 
Thomas  splint.  In  this  reserve  there  should  be 
hot  water  bags,  ice-caps,  medicines,  bandages,  cots, 
sheets,  beds,  mattresses,  pillow-cases — everything 
needed  every  day  in  a  hospital.  Then,  and  not  till 
then,  a  hospital  is  prepared  to  meet  everything — 
unless  the  heavens  fall  or  the  hospital  itself  be 
destroyed  by  an  earthquake. 

2.  The  surgeons  sent  out  on  a  hospital's  ambu- 
lance should  be  skilled  and  thoroughly  trained,  for 
they  are  the  advance  guards  in  repelling  an  attack 
that  otherwise  might  overwhelm  the  hospital.  A 
hospital  should  contain  a  most  efficient  receiving 
station  for  emergency  calls  which  can  take  a  dozen 
calls  simultaneously,  if  need  be,  and  dispatch  an 
ambulance  in  two  minutes  at  most  after  the  receipt 
of  a  call.  The  ambulance  drivers  must  be  cautious 
but  fast.  If  one  is  reckless,  an  ambulance  will  either 
not  reach  its  destination  or  bring  in  more  than  the 
patient  it  was  sent  for. 

3.  Each  ambulance  in  every  hospital  should  be 
equipped  as  ours  are. 

4.  There  should  be  thoroughly  equipped  emerg- 
ency rooms  in  every  hospital  to  receive  the  patients 
from  the  hands  of  the  ambulance  surgeons. 

All  such  service  requires  money  and  that  means 
public  support.  So  a  hospital  should  not  be  too 
modest.  It  should  not  be  a  beggar  nor  should  it 
shrink  from  informing  the  public  of  the  good  it  is 


Yon  Men  of  WaH  Street 

Were  your  words  empty  words  ? 

When  you  saw  The  Proad  Street  Hospital  Thursday  so  pitifully 
handicapped  by  limited  facilities  in  handlitig  and  succoring 
the  wounded — when  you  saw  them,  lying  there,  even  dying 
there,  waiting  for  ambulances  to  take  them  to  distant 
hospitals — 

You  said  to  yourself  and  to  your  neighbor,  "Wall  Street  and  lower 
New  York  needs,  and  can  and  should  support  an  adequately 
equipped  hospital;  it  should  not  rely  on  the  charity  of  other 
sections  of  the  city." 

Were  your  words  empty  words?  Some  few  have  contributed. 
Are  you  going  to  permit  yourself  to  sink  back  into  the  same 
unprepared,  unprotected  condition? 

The  Broad  Street  Hospital  exists  only  to  serve  you  and  your- 
employees  and  your  neighbors.  It  is  yours,  here  for  your 
protection.  Make  it  adequate  to  serve  you  in  your  moment 
of  need.  It  is  your  only  protection — make  it  real,  make  it 
big  enough  to  meet  your  call,  when  you  call. 

Oirry  on,  carry  through  your  resolution. 

Send  your  contribution  now.  Make  it  big  enough  to  be  represen- 
tative of  jrourself,  your  company,  your  employees — and  then 
add  some  for  charity  to  others. 

Send  your  checks  to  any  of  the  following  list  of  gentlemen : 

James  Barber,  Chairman  Harvey  Gibson 

Elisha  Walker.  President  Raymond  Fosdick 

Charles  E.  Danforth.  Vice-Kes.  Edward  L,  Wemple 

Samuel  Streit.  Vice-Pres.  Ivy  Lee 

A.  J.  Barker  Savage.  M.D..  Sec.  Oakley  Wood 

William  Hamlin  Childs,  Treas.  William  R.  Jones 

Henry  L.  Doherty  G.  A.  Blauvelt 

Eugene  V.  R.  Thayer  George  C.  Luebbers 

Henry  E,  Smolen  G.  A-  Brahl 
•  M.  Montague,  Financial  Secretary 

Care  of  the  Broad  Street  Hospital 
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doing,  else  it  will  die  of  inanition.  It  occurred  to 
one  of  our  directors,  Harry  Rascover,  head  of 
several  large  newspaper  enterprises,  and  it  sug- 
gested itself  to  me  immediately  after  the  explosion, 
that  it  would  be  well  to  advertise  in  the  newspapers 
to  acquaint  the  public  with  our  needs. 

We  had  rendered  the  public  a  single  service  it 
seemed  that  if  they  knew  of  it  they  would  render 
to  us  what  we  most  needed — money.  So  we  did  this : 

The  morning  after  the  explosion  we  published  an 
advertisement  headed  "It  Happened,  and  We  Could 
Not  Handle  All  the  Injured."  This  was  printed  in 
several  newspapers  for  two  days.  Three  or  four 
mornings  after  this  we  published  another  advertise- 
ment headed,  "You  Men  of  Wall  Street,  Were  Your 
Words  Empty  Words?" 

Gratitude  is  as  volatile  as  ether;  appreciation 
grows  stale  as  quickly  as  an  uncorked  bottle  of  soda 
water.  But  it  was  only  needful  to  remind  the  gener- 
ous men  of  Wall  Street  of  what  we  had  done  and 
they  gave  us  more  than  $100,000.  And  they  made, 
beside,  large  contingent  donations  which  depend  on 
our  raising  the  balance  necessary  for  our  new  build- 
ing. This  we  will  do,  and  we  will  make  the  Broad 
Street  Hospital  one  of  the  greatest  in  the  City  of 
New  York. 

In  order  to  meet  the  ever  increasing  demands  of 
this  district,  we  are  building  a  twelve-story  addition, 
the  foundations  of  which  are  progressing  very 
nicely,  and  it  is  expected  they  will  complete  the 
building  by  August.  It  is  then  our  intention  to 
commence  another  building  of  equal  size  and  height, 
on  the  adjoining  property  on  South  Street,  and  a 
Nurses'  Home  in  the  center  of  the  block,  property 
of  which  we  have  already  acquired,  making  a  very 
splendid  and  complete  general  hospital,  with  de- 
partments for  post-graduate  teaching  in  the  various 
specialities. 

In  addition  to  this,  a  splendid  tract  of  land  near 
Cranberry  Lake,  New  Jersey,  56  miles  from  New 
York,  has  been  purchased,  and  a  beautiful  convales- 
cent home  is  now  in  the  course  of  construction 
that  will  accomodate  about  25  patients,  the  location 
of  which  is  in  the  highest  altitude  in  New  Jersey. 
It  is  our  intention  to  only  transfer  patients  there  for 
convalescence  who  have  received  surgical  and 
medical  attention  in  our  own  hospital.  This,  too, 
should  be  opened  late  in  the  Summer. 

This  will  be  jointly  controlled  by  our  social 
service  department  and  the  administration  of  the 
hospital.  It  is  believed  that  through  our  excellent 
social  service  department,  facilities  of  which  are 
placed  at  the  disposal  of  the  hospital  by  many  of 
the  most  prominent  ladies  of  New  York,  that  after 
this  convalescent  home  is  completed  we  will  be 
kept  in  touch  with  our  patients  from  the  onset  of 
their  admission  to  the  hospital  until  they  have 
obtained  complete  recovery. 

No  system  of  hospital  arrangement,  metropolitan, 


private  or  military  can  be  regarded  as  in  any  way 
complete  which  does  not  comprehend  the  supple- 
mentary establishment  of  a  convalescent  home  away 
from  the  city,  but  near  enough  to  the  city  so  that 
the  railroad  transportation  of  the  patient  will  not 
interfere  in  any  way  with  his  health.  All  who  are 
acquainted  with  our  hospitals,  especially  those  in 
New  York  City,  know  well  how  many  patients 
return  to  their  homes,  only  to  have  a  relapse  of  their 
condition,  for  want  of  a  proper  asylum  where  con- 
valescence may  be  promoted  and  matured  into 
health — where  pure  air,  gentle  exercise  and  regu- 
lated diet  may  complete  what  the  surgeon  or 
physician  has  begun. 

All  of  these  properties  of  the  hospital,  valued  at 
over  a  million  dollars,  are  free  and  clear  of  any  in- 
cumbrances on  the  hospital.  There  are  over  3,000 
contributors  to  the  hospital,  which  assures  its 
maintenance,  and  the  annual  deficit  is  always  met 
by  the  board  of  directors  themselves. 


Some  Recent  Books 

Brief  Reviews  of  Publications  of 
Interest     to     Hospital     Executives 


Nursing  in  Eye,  Ear,  Nose  and  Throat  Diseases, 
by  A.  Edward  Davies,  A.  M.,  M.  D.,  and  Beaman 
Douglass,  M.  D.,  F.  A.  Davis  Company,  Phila- 
delphia. 

This  is  a  revised  edition  of  the  book  while  pri- 
marily prepared  for  the  use  of  nurses,  should  be  of 
great  assistance  to  students  and  general  practition- 
ers. Much  new  matter  has  been  incorporated,  and 
an  entirely  new  chapter  on  vaccine  and  serum  treat- 
ment added.  The  instructions  for  the  nurse  are  in 
great  detail  and  they  outline  her  exact  duties  dur- 
ing and  following  operations.  Dr.  Davis  has  writ- 
ten the  chapters  on  the  eye  and  Dr.  Douglass  those 
on  the  nose,  throat  and  ear. 

Nutrition  and  Clinical  Dietetics,  by  Herbert  S. 
Carter,  M.  A.,  M.  D.,  Paul  E.  Howe,  M.  A.,  Ph.  D., 
and  Howard  H.  Mason,  A.  B.,  M.  D.  Lea  &  Feibiger, 
Philadelphia. 

The  second  edition  of  this  book  has  brought  it  up 
to  703  pages,  principally  through  the  addition  of 
some  fifty  odd  pages  in  the  section  on  feeding  in 
disease,  the  result  of  a  careful  review  of  publica- 
tions of  the  past  three  years  dealing  with  the  sub- 
ject. All  obsolete  matter  has  been  eliminated.  The 
chapter  on  vitamines  has  been  entirely  revised, 
while  new  chapters  were  written  on  metabolism  in 
pregnancy  and  lactation  and  feeding  of  children 
over  two  years  old.  Other  features  of  the  new  edi- 
tion are  the  chapters  on  energy,  metabolism  and 
digestion  which  have  been  revised. 
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Accounting  in  Hospitals  of  England 

Growing  Realization  of  Value  of  Cost  System  Leads  to  Adoption 
by  Institutions;   Simplicity,  Accuracy  and  Elasticity  Required 

By  Major  J.  IV\  Pearce,  Corps  of  Military  Accotintanis,  Fellozu  of  the  Chartered  Institute  of 
Secretaries,  Formerly  General  Superintendent   and  Secretary   of  Birmingham 
and  Midland  Eye  Hospital,  Birmingham,  England 


[Editor's  Note:  This  is  the  first  of  a  series  of  two 
articles  on  the  subject  "Is  a  Unifonn  System  of  Hos- 
pital Accounting  Practical?"  by  a  man  who  is  an 
authority  on  accounting  as  well  as  a  practical  hospital 
executive.] 

I  may  be  permitted  to  give  a  brief  outline  of  the 
purpose  of  accounts  of  trading  c6ncems  in  general, 
and  of  the  uniform  system  of  accounts  (now 
adopted  by  practically  all  of  the  large  voluntary 
hospitals  in  this  country)  in  particular;  a  brief  defi- 
nition orf  "cost";  what  is  meant  by  a  "cost  sys- 
tem"; and  what  I  deem  to  be  the  purpose  such  a 
system  would  serve  if  applied  to  voluntary  hos- 
pitals. 

In  general  terms,  the  object  of  accounts  of  trad- 
ers may  be  said  to  show  the  capital  involved,  the 
method  in  which  such  capital  has  been  utilized,  and 
the  profit  or  loss  which  has  resulted  therefrom. 

The  accounts  of  all  hospitals — whether  presented 
in  one  form  or  another — serve  a  similar  purpose, 
for  they  are  intended  to  show  the  ultimate  result  of 
the  utilization  by  executive  committees  of  capital 
(consisting  of  endowments)  plus  annual  contribu- 
tions. It  is  quite  probable,  I  think  that  had  all  con- 
tributions to  the  resources  of  hospitals  been  direct 
from  the  givers  to  the  institution  they  feel  drawn 
towards  and  not  by  any  organized  body,  such  as 
the  Metropolitan  Hospital  Sunday  Fund,  or  the 
King  Edward  VII  Hospital  Fund,  the  uniform 
system  which  you  now  use  would  never  have  been 
so  widely  adopted.  A  further  purpose  of  that  sys- 
tem is  to  provide  subscribers  and  those  respon- 
sible for  the  allocation  of  collected  funds  with  ready 
means  of  comparison  between  institutions  in  ord^r 
to  judge  their  respective  claims  for  aid,  while  it 
gives  hospital  committees  and  superintendents 
most  valuable  data  with  which  to  compare  their 
working  with  that  of  institutions  of  a  like  char- 
acter. 

Cost  may  be  defined  as  the  sum  of  all  expenses, 
direct  and  indirect,  incurred  in  the  production  of  a 
given  article. 

A  cost  system  implies  a  systematic  method  of 
discovering  cost  as  opposed  to  guessing.  It  involves 
a  certain  amount  of  routine,  for  no  proper  system 
can  be  evolved  which  does  not  necessitate  some 
clerical  work  and  the  keeping  of  certain   records. 

From  a  pap«r  read  before  the  Incorporated  .Association  of  Hospital 
GiBcera,  London.     Reprinted  from  The  Hospital  GoMttte. 


Applied  to  temporary  hospitals,  a  costing  system 
would  provide  such  examination  as  would  enable 
those  responsible  for  administration  : 

(1)  To  ascertain  whether  or  not  the  fullest  pos- 
sible value  is  being  secured  for  the  time  and  money 
expended. 

(2)  To  lay  their  fingers  on  weak  places,  both 
as  regards  waste  of  material  and  incompetent  man- 
agement. 

(3)  To  throw  light  on  past  experience,  and  to 
locate  extravagance  or  economy. 

(4)  To  secure  guidance  for  the  future. 

(5)  To  compare  different  methods  of  securing 
the  same  result  (the  cured  patient). 

(6)  To  check  employes  and  prevent  waste,  both 
accidental  and  intentional. 

It  has  doubtless  been  evident  to  all  who  take  the 
least  interest  in  present-day  affairs  and  conditions 
that  a  tremendous  impetus  has  been  given  in  the 
last  two  and  a  half  years  to  the  question  of  costing 
in  relation  to  business  control,  efficiency  and 
economy.  To  meet  the  changed  conditions  due  to 
abnormal  years,  1914  to  1918,  and  to  combat  the 
keen  competition  in  foreign  trade,  all  possible 
means  must  be  adopted  to  avoid  high  costs  in  man- 
ufacture, and  many  channels  have,  doubtless,  been 
explored  to  promote  efficiency  with  economy. 
Though  the  principles  of  cost  accounts  we  have 
admitted  for  very  many  years  it  is  only  within  the 
last  few  years  that  their  value  and  importance  ap- 
pear to  have  been  fully  recognized. 

In  the  olden  days  of  numerous  small  master-men, 
with  one  or  two  employes,  "costings"  were  unnec- 
essary, but  with  the  advent  of  large  industrial  com- 
binations, controlling  huge  capitals,  and  with  im- 
proved methods  of  manufacture,  allied  with  increas- 
ing competition,  more  accurate  methods  of  ascer- 
taining how  and  to  what  extent  profits  or  losses  are 
being  made,  have  become  imperative. 

It  is  no  easy  matter  to  secure  the  introduction  of 
new  methods  in  old-established  undertakings,  and 
the  somewhat  tardy  recognition  of  the  value  of 
costings  was  probably  due  to  the  fact  that  where 
such  systems  existed  much  of  the  information  was 
stale,  and,  consequently,  valueless,  while  another 
reason  for  their  unproductive  results  was  that  those 
responsible  for  the  management  of  concerns  never 
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even  looked  at  the  accounts  or,  if  they  did,  they 
made  no  attempt  to  appreciate  their  import. 

The  conditions  in  the  commercial  world  find  their 
parallel  in  the  hospital  world.  In  the  place  of  the 
comparatively  small  institutions  of  half  a  century 
ago  there  are  now  well-equipped  buildings,  replete 
with  all  modern  equipment,  and  carrying  on  the  tre- 
mendous work  in  which  every  voluntary  hospital 
worker  takes  much  justifiable  pride. 

Hospital  work  does  not  consist  solely  of  treat- 
ment of  the  sick.  Teaching,  research,  and  healing 
are  carried  on  side  by  side,  and  no  institution  is 
considered  worthy  of  the  name  of  hospital  unless 
it  be  equipped  with  special  apparatus  for  radiog- 
raphy, pathology,  electrical  treatment,  and  so  forth, 
while,  in  addition,  very  many  institutions  run  their 
own  laundries  and  a  still  larger  number  carry  on 
their  own  convalescent  homes. 

As  the  activities  of  a  hospital  grow  so  does  ex- 
penditures, and  so  much  more  essential  is  it  that 
hospital  managers  should  know  exactly  the  cir- 
cumstances under  which  their  institutions  are 
carried  on,  both  in  total  and  in  detail.  I  am  con- 
vinced that  hospital  committees,  with  the  increas- 
ing difficulty  to  secure  adequate  financial  aid,  must 
leave  no  stone  unturned  to  render  a  good  account 
of  their  stewardship,  which  is  more  likely  than  any- 
thing else  to  encourage  prospective  givers. 

But,  apart  from  the  necessity  of  encouraging  the 
charitably  inclined,  the  fact  that  voluntary  hospitals 
are  today  working  more  and  more  in  conjunction 
with  public  authorities  makes  it  imperative  that 
the  financial  clauses  of  agreements  in  respect  to  pa- 
tients whose  treatment  is  recommended  by  such 
bodies  should  be  on  the  soundest  possible  basis. 

To  secure,  on  the  other  hand,  the  monetary  assist- 
ance of  the  generous,  and,  on  the  other  hand,  equit- 
able treatment  from  bodies  who  should  be  just  but 
have  no  right  to  be  generous,  hospital  committees 
will  need  to  elaborate  the  principle  of  costings, 
which,  whether  it  is  realized  or  not,  is  actually  in 
operation  wherever  the  uniform  system  is  in  use. 

All  costing  systems  have  some  "unit"  of  cost  to 
work  to,  and  in  hospitals  your  unit  is  "cost  per  oc- 
cupied bed  per  day."  That  is,  undoubtedly,  the  best 
unit  to  which,  in  hospital  life,  it  is  possible  to  work. 
This,  however,  in  all  accounts  kept  on  the  uniform 
system,  is  not  the  only  information  your  reports 
provide.  You  also  give  an  equally  important  statis- 
tic— "the  average  stay  per  patient" — and  by  com- 
bining the  two  I  have  quoted,  you  give  the  total 
average  cost  of  treating  a  patient  to  a  conclusion. 

This  information  provides  the  opportunity  for 
comparison  to  which  I  have  already  referred,  but 
if  that  were  the  only  chief  purpose  for  which  your 
accounts  are  prepared,  then,  in  my  opinion,  they 
are  valueless  as  a  means  of  ascertaining  whether 


you  are  in  fact  getting  the  fullest  possible  value 
for  your  money. 

The  introduction  of  a  true  costing  system,  care- 
fully designed  and  intelligently  applied,  is  not  only 
applicable  to  voluntary  hospitals,  but  as  a  means 
of  controlling  every  item  of  cost,  and  what  is  per- 
haps even  more  important,  of  avoiding  in  the  future 
mistakes  of  the  past  and  of  estimating  probable 
future  costs,  such  a  system  will  unquestionably  be 
of  great  value. 

The  same  unit  of  cost  was  adopted  for  the  ac- 
counts of  military  hospitals,  but  the  methods  used 
to  arrive  at  that  unit  differ  in  a  marked  degree  from 
those  of  the  voluntary  hospitals.  So  far  as  the 
latter  are  concerned,  I  have  had  actual  executive 
experience  at  one  only.  Examination  of  the  re- 
ports and  accounti  of  many  convinces  me  that  ray 
experience  of  that  one  hospital  would,  in  the  main, 
be  identical  with  what  I  should  find  had  I  the  op- 
portunity of  active  participation  in  the  work  of 
these  other  institutions.  So  far  as  the  military  hos- 
pitals are  concerned,  I  have  been  actively  associated 
with  the  preparation  of  cost  accounts  of  about 
eighty. 

In  voluntary  hospitals  no  accounts  are  published 
which  show  the  total  cost  of  staflF  as  distinct  from 
the  total  cost  of  patients.  The  only  head  of  expense 
which  applies  solely  to  staff  is  "salaries  and 
wages,"  while  the  only  head  which  can  be  definitely 
associated  with  the  treatment  of  your  patients  is 
"surgery  and  dispensary."  In  military  hospital  ac- 
counts we  show  the  net  cost  of  maintaining 
patients,  and,  as  separate  accounts,  the  net  cost  of 
R.  A.  M.  C,  of  nursing  staffs,  and  of  civilian  subor- 
dinates. 

To  that  extent  alone  army  costings  are  much  in 
advance  of  anything  provided  by  the  uniform  sys- 
tem. 

But  this  is  not  the  only  difference,  considerable 
as  it  is.  The  published  account  of  voluntary  hos- 
pitals do  not  show  the  true  cost  of  maintaining 
patients.  They  show  the  amount  spent  in  cash  in 
a  year  apportioned  over  the  number  of  patients  who 
have  been  under  treatment;  for  out  of  reports  of 
fifteen  of  the  largest  hospitals  in  England,  I  cati 
only  see  one  that  definitely  shows  as  an  asset  the 
value  of  its  stock  in  hand,  and  this  one  hospital  is 
so  large  that  I  can  hardly  conceive  its  being  run 
with  less  than  £6,000  worth  of  all  stores.  One 
hospital  with  an  expenditure  in  1919  of  nearly 
£70,000  did  not  give  a  balance  sheet  in  its  printed 
report,  so  that  I  cannot  say  what  method  is  in 
vogue  there. 

I  have  already  submitted  that  in  adopting  the 
uniform  system  of  account  (and  its  adoption  has  un- 
doubtedly been  the  means  of  saving  large  sums  of 
money),  you  have  actually  conceded  that  the  prin- 
ciple of  costings  is  of  benefit  to  the  voluntarv  hos- 
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pitals,  and  in  pointing  out  what  I  think  are  faults 
in  the  system,  I  am  actuated  solely  by  a  desire  to 
convince  you  (unless  you  are  already  convinced) 
that  a  true  system  of  costings  can  be  introduced 
easily. 

It  may  be  said,  and  with  a  certain  amount  of 
truth:  "If  you  admit  that  there  already  exists,  in 
voluntary  hospitals,  a  costing  system,  what  advan- 
tages will  accrue  from  developing  the  system."  To 
that  I  would  reply,  "In  so  far  as,  in  these  modern 
scientific  days,  no  manufacture  can  be  carried  on 
successfully  for  any  length  of  time  without  accurate 
knowledge  of  the  cost  of  the  articles  manufactured, 
so,  with  hospitals,  no  institution  can  be  carried  on 
with  the  fullest  measure  of  success  without  an  ac- 
curate knowledge  of  the  details  of  the  cost  of  treat- 
ing patients." 

No  system  of  costings  should  be  introduced 
which  fails  to  secure  universal  adoption.  The  main 
essentials  of  a  proper  cost  system  are  that  it  should 
be  (1)  simple;  (2)  accurate;  and  (3)  elastic.  It 
should  be  simple  because  simplicity  implies  ease  in 
operation  as  well  as  economy  in  clerical  labor;  it 
should  be  as  accurate  as  possible,  for  if  its  prin- 
ciples are  not  sound,  it  will  not  command  that  gen- 
eral approval  which  will  be  needed  to  secure  uni- 
versal adoption ;  and  it  should  be  elastic  in  order 
that  it  can  be  adapted  to  all  hospitals — large  and 
small  alike. 

The  advantages  which  can  be  derived  from  the 
keeping;  of  cost  accounts  cannot  be  obtained  with- 
out some  trouble  and  expense.  It  is  useless  to  em- 
bark upon  their  preparation  unless  there  is  willing- 
ness to  devote  time  and  money  to  securing  their 
efficiency,  for,  though  a  rough  method  of  "costing*' 
may  be  possible  without  additional  outlay,  the  re- 
sults will  be  such  that  their  accuracy  or  otherwise 
is  incapable  of  proof,  and  it  would  be  better  to  do 
without  cost  accounts  altogether  than  to  have  a 
system  upon  which  it  is  impossible  to  place  abso- 
lute reliance. 

On  the  other  hand  it  is  possible  to  over-elaborate 
and  to  become  involved  in  expense  out  of  all  pro- 
portion to  the  results  attained. 

Hospitals  which  have  already  adopted  the  uni- 
form system  have  at  hand  a  most  suitable  founda- 
tion upon  which  to  erect  their  cost-accounting 
structure,  and  there  is  no  reason  why  this  addi- 
tional work  should  call  for  more  than  a  slight  in- 
crease in   expenditure. 

The  whole  secret  of  cost  accounts  is  analysis — 
the  dissecting  of  items  in  the  aggregate  into  items 
in  their  elemental  state.    The  principal  items,  which 
will  require  dissection,  are: 
Stores  and  materials. 
Salaries  and  wages. 
Depreciation. 
To  serve  any  useful  purpose,  the  cost  accounts 


must  be  accurate  and  though  it  may  not  be  possible 
to  agree  the  cost  accounts  in  detail  with  the  finan- 
cial accounts,  it  is,  nevertheless,  essential  that  agree- 
ment in  total  between  the  two  should  be  attempted, 
and  any  difference  satisfactorily  explained. 

The  necessity  for  accurate  records  cannot  be  too 
strongly  emphasized  and  laxity  should,  under  no 
circumstances,  be  condoned. 

Many  items  of  expense  (such  as  depreciation), 
must,  of  necessity,  be  estimated,  and  it  is  desirable, 
therefore,  that  the  period  of  accounts  should  be  as 
brief  as  possible,  and  should  not  exceed  one  month. 

An  organization,  such  as  the  Hospital  Officers* 
Association,  provide  numerous  opportunities  for  the 
dissemination  of  knowledge  among  its  members 
and  for  the  discussion  of  all  matters  relating  to  hos- 
pital administration.  There  can  be  no  question 
that  the  variations  of  costs  in  individual  hospitals 
and  the  costs  thereof,  as  shown  by  published  ac- 
counts, have  led  to  the  adoption  by  some  of  methods 
in  use  by  other  secretaries,  which  have  resulted  in 
greater  economy  in  working.  How  much  greater 
will  these  opportunities  be  when  you  are  able  to 
study,  not  only  the  cost  all-in  of  treatment,  but  the 
cost  of  running  individual  wards  and  departments. 
Such  opportunities  are  inevitable  once  a  true  system 
of  costing  is  in  operation. 

Although  co-operative  action,  as  supplementing 
and  co-ordinating  individual  effort,  can  do  much  to 
improve  general  efficiency,  no  amount  of  co-opera- 
tion between  individual  hospital  officers  can  bo 
really  effective  unless  the  internal  organization  of 
the  individual  hospitals  attains  the  maximum  of 
efficiency. 

I  submit  that  there  is  considerable  room  for  im- 
provement in  this  respect  in  very  many  hospitals  in 
this  country,  and  that  not  only  is  costing  applicable 
thereto,  but  that  it  will  be  well  worth  the  time  and 
thought  and  money  you  will  need  to  expend  upon 
it,  and  that  apart  from  the  interest  the  results  will 
be  to  those  responsible  for  the  hospital  administra- 
tion ;  the  surgeons,  nurses,  domestics,  porters,  and 
even  the  patients,  will  realize  that  they  are  inti- 
mately concerned  in  the  efficient  and  economical 
management  of  the  institution. 

It  is  extraordinary,  yet,  nevertheless  true,  that 
though  every  possible  care  is  taken  in  all  organiza- 
tions to  avoid  loss  of  actual  cash  by  theft  or  care- 
lessness, it  cannot  be  said  that  equal  care  is  taken 
of  goods.  Every  business  man  is  most  careful  to 
see  that  accurate  records  are  kept  of  all  money 
transactions,  that  the  cash  book  is  regularly 
voudied  and  balanced,  but,  so  far  as  goods  are  con- 
cerned, he  apppears  to  be  quite  satisfied  if,  at  the 
close  of  the  year,  he  is  told  that  his  purchases 
have  been  so  much,  and  that  as  there  is  so  much 
stock  in  hand,  the  difference  must  represent  the 
quantity  consumed.  ^^  ^ 
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Where  considerable  purchases  of  stores  are  being 
effected,  month  by  month,  everything  depends  upon 
the  vigilance  of  managers  and  the  care  and  honesty 
of  staffs.  But  apart  from  the  risk  of  loss  through 
dishonest  practices,  much  waste  and  destruction  of 
material  may  pass  unnoticed  unless  a  proper  record 
be  kept. 

All  this  can  quite  easily  be  avoided,  for  the  intro- 
duction of  a  proper  costing  system  will  call  for  ac- 
curate records  of  receipt  and  consumption  of  stores, 
whatever  their  nature,  and  from  the  information 
thus  secured  it  will  be  possible  to  show : — 

(1)  Whether  all  stores  have  been  duly  accounted 
for. 

(2)  Whether  the  buying  has  been  judicious. 

(3)  That  allocation  of  costs  over  various  depart- 
ments has  been  made  correctly. 

It  is  possible  that  the  contents  of  the  report  sub- 
mitted by  Sir  Napier  Burnett  and  Mr.  Orde,  of  the 
Newcastle  Infirmary,  are  known  to  all  concerned 
with  voluntary  hospitals.  You  will  remember  one 
striking  instance  where  a  reasonable  average  of  cost 
per  occupied  bed  per  day  served  to  hide  the  most 
extravagant  consumption  of  one  article  of  food. 
Other  examples  were  given  which  showed  varia- 
tions in  the  cost  of  stores  common  to  all  hospitals. 
These  gentlemen  very  rightly  urged  control  of 
quantities  as  well  as  costs,  and  if  their  findings  have 
influenced  any  concerned  with  the  administration  of 
voluntary  hospitals,  it  is  possible  that  some  system 
of  internal  costings  already  exists,  and  is  capable 
of  extension. 


War  Department  Offers  Drugs 

The  U.  S.  War  Department  is  offering  $2,500,000 
worth  of  standard  drugs  and  pharmaceuticals, 
through  Surplus  Property  Section,  Office  of  the 
Surgeon  General,  Room  1060  Munitions  Bldg., 
Washington,  D.  C.  Special  consideration  is  to  be 
given  to  orders  from  hospitals,  institutions,  clinics, 
etc.  Bids  may  be  submitted  by  groups,  through 
an  elected  representative,  and  no  special  form  is 
necessary.  Note  details  in  the  advertisement  in  this 
issue  of  Hospital  Manacrment. 


Examinations  for  Dietitians 

F.  E.  Doty,  secretary  and  chief  examiner.  Los 
Angeles  County  Civil  Service  Commission,  Los 
Angeles,  Calif.,  announces  that  on  May  6  in  vari- 
ous cities  of  the  country  examinations  will  be  held 
for  a  position  as  dietitian  at  the  Los  Angeles  County 
Hospital. 


Montana    Tuberculosis    Hospital    Expands 

The  state  tuberculosis  hospital  at  Galen,  Mont., 
will  add  180  -beds  to  its  capacity  in  the  near 
future  when  its  addition  is  completed.  Dr.  C.  E. 
K.  Vidal,  superintendent,  recently  appeared  before 
the  state  legislature  to  seek  funds  for  larger  quar- 
ters for  the  employes. 


Obtaining  Tax  Free  Alcohol 

Regulations  Governing  Use  by  Hospitals  Now  Pre- 
sent No  Difficulties  or  Problems;  Tax  Is  Waste 

By  A.  R.  Warner,  M.  D.,  Executive  Secretary  Ameri- 
can Hospital  Association, 

Absolute  alcohol  is  obtainable  tax  free  at  less  than 
half  the  market  price  and  can  now  be  purchased 
routinely  on  the  regular  bond.  It  may  be  purchased 
in  cases  containing  36  half  liter  bottles,  thus  pre- 
served indefinitely  from  deterioration.  The  tax  free 
quotations  on  such  a  case  today  is  $34.60.  The  price 
for  five  gallons  in  steel  drums  is  $17.50.  Xo  pack- 
ages smaller. 

Every  hospital  in  the  country,  however  small,  and 
whether  operated  for  profit  or  not,  should  secure  tax 
free  alcohol  for  all  uses.  The  cost  of  the  minimum 
bond  ($1,000.00)  is  $5.00  per  year.  This  entitles  you 
to  purchase  tax  free  and  to  have  at  any  one  time  on 
hand,  in  transit  or  not  yet  accounted  for  227  gallons 
of  95  per  cent  alcohol  and  there  is  no  limit  to  the  total 
use  in  the  year.  The  government  tax  which  you  are 
paying,  if  purchased  otherwise,  is  $4.18  per  gallon. 

Regulations  governing  the  use  of  tax  free  alcohol 
by  hospitals  have  been  so  simplified  in  the  past  year 
that  they  now  present  no  difficulties  or  problems  what- 
soever and  it  is  a  needless  waste  of  money  for  any 
hospital  to  pay  the  tax.  The  smallest  package  of  95 
per  cent  alcohol  purchaseable  tax  free  contains  28 
gallons,  but  %  per  cent  alcohol  may  be  purchased  tax 
free  in  five  gallon  steel  cans.  The  present  price  of 
this  is  $1 1.25  and  the  government  tax  upon  this  amount 
is  $20.07. 

For  any  information  as  to  the  necessar}'  applica- 
tion, bonds,  etc.,  you  may  write  this  office  or  apply  to 
your  local  collector  of  Internal  Revenue.  We  will  take 
up  and  secure  for  you  any  information  whatsoever 
desired  or  establish  a  final  and  correct  answer  to  any 
question  which  arises. 

From  Bulletin  No.  30. 


To  Improve  Care  of  Mental  Patients 

As  a  result  of  a  two-year  survey  in  Sussex  Coun- 
ty, Delaware,  following  a  similar  survey  in  New 
Castle  County,  both  by  the  U.  S.  Pubfic  Health 
Service  in  collaboration  with  the  Childrens'  Bureau, 
the  state  officials  engaged  in  the  care  of  mental 
defectives  have  become  interested  in  the  establish- 
ment of  a  bureau  of  mental  hygiene  in  connection 
with  the  State  Board  of  Charities.  First  steps  have 
been  taken  by  the  appropriation  by  the  legislature 
of  $60,000  for  improving  the  care  and  treatment  of 
the  mental  patients  in  the  state  hospital  at  Farhn- 
hurst.  A  training  school  for  nurses  specializing  in 
neuropsyiatric  diseases  will  be  opened ;  reconstruc- 
tion aids  in  both  occupational  and  physico  therapy 
will  be  engaged ;  and  additional  physicians  will  be 
employed. 
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Impressions  of  European  Hospitals 

Study  of  Leading  Continental  Buildings  Yields  List  of  Desirable 
Features    of    Construction;    Extensive    Grounds    Characteristic 

By  H'^illiam  B.  Stratton,  F.  A.  L  A,,  of  Stratton  and  Snyder,  Architects,  Detroit, 

[Editor's  Note:  The  trustees  of  the  Detroit  Gen- 
eral  Hospital,  now  the  Henry  Ford  Hospital,  after  ■ 
making  some  preliminary  plans  sent  an  investi- 
gating group  composed  of  Chief  Surgeon  William 
H.  Metcalf,  Dr.  Homer  K.  Safford  and  William  B. 
Stratton  to  investigate  the  hospitals  of  Europe 
before  completing  the  plans  for  the  institution. 
They  left  for  Naples  in  the  spring  of  1910.  From 
Rome  they  went  to  Buda  Pest  stopping  at  various 
institutions  recommended  from  there  to   London.] 

Our  party  accumulated  these  impressions  by  talk- 
ing with  various  authorities  and  by  seeing  the  insti- 
tutions under  actual  working  conditions. 

Our    surgeon,   our    physician    and    our   architect  iuxdorf:   intkrior  of  ward 

questioned  the  directors,  the   staff  and  the  archi- 
tects under  whose  advice  the  various  institutions  Almost  every  center  that  we  visited  had  its  new 
that  v/c  raw  were  created.                                                    hospital.     These    were    so  new   that  the   planting, 

though  showing  great  care,  had  not  begun  to  add 
its  effect. 

The  following  paragraphs  contain  a  few  of  the 
answers  that  were  given  us  concerning  desirable 
features.  These  may  strike  you  as  too  self  evident 
to  be  repeated,  but  if  they  were  set  down  as  first 
thoughts  in  starting  on  a  hospital  project,  I  feel 
that  results  might  be  different. 

I  wish  especially  to  call  attention  to  them  as 
bearing  on  the  selection  of  site.  The  selection  of 
the  site  should  be  governed  by  the  same  considera- 
tions that  govern  the  rest  of  the  program.  For 
example — I  heard  one  trustee  say  that  he  would  be 
against  the  hill  site  as  the  doctors  would  make  it  a 
$5  trip. 

1.  Only  through  the  most  thorough  cooperation 
of  physicians  and  architects  can  the  best  institutions 

.   be  evolved. 

2.  On  the  other  hand,  the  newest  and  most 
magnificent  creations  proved  that  architectural  C(.n- 
siderations  must  not  control,  but  that  the  claims 
of  hygiene  must  be  put  forward  as  finally  decisive 
on  any  point  and  that  consideration  for  the  welfare 
of  the  patient  and  medical  administration  must 
determine  both  the  general  plan  and  the  form  of 
each  building. 

3.  ICach  problem  should  determine  the  character 
of  its  buildings,  and  whether  the  pavillion,  the  corri- 
dor or  mixed  type  should  be  used. 

4.  The  pavillion  of  one  or  two  stories  has 
advantages  in  the  way  of  sunshine,  air  and  separa- 

'''"^'Ny^  ^^"^-^-^^  tion  of  groups,   while  for  many  patients,  such   as 

eye,  ear,  rheumatic,  and  delirious  cases,  the  corri- 
dor building  would  seem  better. 

5.  Wherever  possible  there  should>4^  provided 
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large    beautiful    gardens    easily    accessible    to    the 
patients. 

6.  Large  wards  are  to  be  avoided  on  account 
of  the  danger  of  infection,  and  the  limits  to  good 
nature  reached  through  too  many  disturbing  ele- 
ments. 

7.  Labyrinthine  arrangements  are  to  be  avoided. 

8.  The  general  arrangement  of  a  hospital  should 
be  simple  and  easily  understood  by  the  various 
attendants.  Service  buildings  and  rooms  should  be 
so  arranged  that  their  particular  affairs  shall  not 
interfere  with  those  of  neighboring  rooms  and  build- 
ings. 

9.  Many  details  which  experience  has  proved 
should  be  given  the  most  careful  thought.  For 
instance — the  doctor  should  wash  in  the  ward. 
Patients  not  only  want  to  know  that  he  washes, 
but  want  to  see  how  he  does  it. 

10.  Under  the  various  conditions  presented  no 
stereotyped  form  of  floor  plan  has  developed.  This 
fact  should  not  cause  disappointment  as  there  may 
be  a  great  variety  of  forms  so  long  as  the  general 
demands  of  sanitation  are  satisfactorily  fulfilled. 

IL  As  bearing  on  the  selection  of  a  large  roomy 
site,  I  quote  A.  Saxon  Snell,  a  noted  British  Hospital 
architect,  who  says  that  our  great  wars  have  each 


time  shown  the  advantages  of  fresh  air  in  abundance 
and  the  removal  of  waste  from  the  neighborhood  of 
the  sick,  that  in  long  continued  peace  times  there 
is  a  tendency  to  go  back  upon  these  lessons  and 
modify  planning  in  the  interests  of  mere  convenience 
and  concentration  and  that  we  then  find  virtues  in 
high  buildings,  economy  of  ground  and  construc- 
tion, easier  supervision  and  a  number  of  other 
desirable  matters,  the  effect  of  which  is  incidental 
only. 

I  will  give  a  rather  extended  description  of  two 
institutions,  as  these  seem  to  embody  the  European 
idea  of  the  requirements  of  clinic  and  general 
hospital,  respectively. 

The  first  is  the  Royal  Hungarian  University 
group  of  clinics  at  Buda  Pest.  These  date  their 
beginnings  to  around  1870.  During  these  years  the 
government  has  spent  over  five  million  dollars  for 
the  construction  and  equipment  of  these  buildings. 
In  1908  they  provided  for  1500  beds.  Clinics  are  as 
follows:  internal  medicine,  3;  surgery,  2;  ophthal- 
mology, 2 ;  gynecology,  2 ;  mental  diseases,  1 ;  con- 
tageous  diseases,  1,  and  the  general  service  build- 
ing. The  newest  building  is  a  clinic  of  stomatolog>% 
and  a  children's  building  is  under  way. 

The  following  institutes  of  the  university  arc  in 
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new  buildings :  experimental  and  general  pathology, 
bacteriology,  anatomy,  pasteur  and  legal  medicine. 
Each  clinic  has  its  provision  for  our-patient  as  well 
as  in-patient  work. 

Surgical  clinic  has  the  left  wing  of  the  ground 
floor  devoted  to  its  out-patient  service,  including 
the  quarters  of  the  surgeon  on  duty.  The  other 
wing  is  given  up  to  various  laboratories.  The  cen- 
tral portion  has  a  deep  amphitheatre,  a  lecture  room, 
and  the  office  of  the  director  and  his  first  assistant. 

The  second  floor  is  chiefly  devoted  to  patients. 
At  the  ends  of  each  wing  are  eleven  bed  wards  and 
besides  these  are  four  small  wards  for  five  beds 
and  four  for  two  beds  and  in  each  wing  a  patients' 
dining  room  and  sitting  room.  (All  patients  when 
possible  are  at  the  table  in  three  days.)  The  middle 
section  is  the  quarters  of  the  second  assistant  and 
the  clinic  clerks.  The  amphitheatre  is  reached  by 
the  students  from  this  floor  and  they  are  provided 
with  a  large  ante-room  which  contains  racks  for 
their  outdoor  clothing. 

The  third  floor  has  the  quarters  of  the  third 
assistant  and  two  clerks.  The  front  and  central 
portion  of  each  wing  is  for  patients  as  below  and 
the  rear  end  of  each  wing  has  a  complete  operating 
suite,  one  aseptic  and  the  other,  septic.  The  central 
part  of  the  building  is  carried  to  the  fourth  floor 
where     the    nurses    for    this    clinic    are    (luartered. 


There  are  also  roof  gardens  for  both  nurses  and 
patients. 

The  equipment  generally  is  very  complete;  the 
colors  most  pleasing  in  light  shades;  the  ventila- 
tion both  natural  and  by  exhaust  fans.  The  other 
buildings  were  similarly  complete  though  the  ar- 
rangement of  each  is  diflferent  and  according  to  the 
ideas  of  the  individual  director. 

We  talked  with  Floris  Korb  of  the  firm,  Korb 
and  Girgl,  the  architects  of  the  clinics,  who  told  us 
that  we  must  surely  visit  the  hospital  at  Rixdorf. 
This  we  later  found  to  justify  his  enthusiasm. 

The  second  institution  is  the  Hospital  at  Rixdorf, 
Berlin.  This  is  a  small  general  hospital  for  this 
suburb.  We  found  it  to  be  a  mile  beyond  the  edge 
of  the  city,  beyond  the  car  lines  and  surrounded  by 
grain  fields.  It  illustrates  the  one  thing  which  the 
continental  planning  demands,  that  is  "room."  The 
site  contains  twenty-two  acres  nearly  level. 

As  will  be  seen  from  the  plan,  the  pavillions  sur- 
round a  court  or  garden  space  and  are  reached  by 
drives  along  the  outside.  These  drives  are  screened 
from  the  central  court  by  w^alls  and  a  one  story 
corridor  between  buildings.  The  forecourt  is  up 
fixG  or  six  feet  from  the  street  and  serves  as  a  dis- 
tributing point  for  the  public,  general  patients  and 
ambulance  cases. 

The  wards  are  grouped  in  pairs  w'ith  some  of  the 
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rooms,  common  to  either  ward,  across  the  main 
corridor.  The  service  buildings  are  so  grouped 
that  an  enormous  inner  court  is  provided  in  which 
all  of  the  noisy  teaming,  coal  handling  and  shop 
work  is  carried  on.  Beyond  the  service  group  and 
opening  to  the  public  from  the  road  is  a  beautiful 
mortuary  chapel  surrounded  by  a  most  complete 
pathological  buiidiiiL;. 

The  operating  suite  has  a  rather  unusual  situa- 
tion occupying  the  angle  made  by  two  streets.  This 
location,  while  furnishing  north  light  for  the  operat- 
ing rooms,  is  very  convenient  both  to  the  offices  and 
photographic  laboratories  and  to  the  wards.  The 
usual  travel  to  the  wards  is  out  of  doors. 

The  impression  one  gains  in  the  wards  and  in 
the  patients'  court  is  of  extreme  peace  and  quiet 
and  a  feeling  of  very  little  going  on.  The  interior 
color  effects  are  most  restful. 

These  two  examples  would  seem  to  show  the 
tendency  and  use  of  the  low  and  high  hospital. 

The  Policlinico  at  Rome  has  both  clinic  and  hos- 
pital planes  in  the  same  two  story  scheme.  The 
street  front  or  clinic  plane  consists  of  a  line  of 
wards,  medical  and  surgical  clinics  and  administra- 
tion building.  In  line  back  of  these  is  the  hospital 
plane  of  wards,  service  buildings,  baths,  etc. 

Views  of  the  new  Children's  Hospital  (just  to 
hand)  of  Berlin-Dahlem,  the  Oskar-Helene-Hein 
shows  practically  a  four  story  corridor  structure, 
though  this  approaches  a  two  story  building  in  ap- 
pearance on  account  of  the  clever  use  of  roof  and 
basement  effects. 

In  the  March  1921  number  of  the  American  Journal 
of  Public  Health,  Dr.  W.  E.  Musgrave,  California, 
says  "The  hospital  improvement  movement  has  not 
kept  pace  with  the  advances  in  other  branches  of 
medicine  and  public  health.  Hospitals  must  be 
better  located,  better  designed,  better  financed, 
better  organized  and  better  managed  with  a  broad- 
er educational  and  public  service  vision." 

G.  W.  Allsop,  F.  R.  I.  B.  A.,  architect  of  the 
Auckland  Hospital  in  New  Zealand,  now  traveling, 
says,  after  certain  breezy  criticisms,  "It  will  be 
obvious  from  this  that  a  building  may  be  of  recent 
erection,  but  not  modern." 


Wisconsin  Program  Ready 

Leading  Authorities  to  Discuss  Various  Problems 
at  Two-day  Meeting  in  Milwaukee  Next  Month 

The  tentative  program  for  the  annual  meeting 
of  the  Wisconsin  Hospital  Association  at  Mil- 
waukee May  25  and  26  discloses  the  fact  that  the 
officers  are  preparing  a  most  practical  presentation 
of  various  hospital  problems  by  executives  of  na- 
tional reputation.  Every  major  phase  of  admin- 
istration will  be  discussed  and  there  also  will  be  a 
round  table  for  the  disposal  of  other  questions. 

The  scene  of  the  meeting  will  be  the  Auditorium. 
The  tentative  program  follows: 
Wednesday,  May  25th,  9:00  A.  M.,  Walker  Hall. 

Invocation;  Address  of  Welcome;  President's 
Address ;  Report  of  Executive  Secretary  and  Treas- 
urer: Unfinished  Business. 

"Problems  of  the  Training  School" — Miss  Sara 
Parsons,  R.  N.,  Kansas  City,  formerly  superintend- 
ent of  nurses,  Massachusetts  General  Hospital. 
Now  making  a  survey  of  the  Training  Schools  of 
the  State  of  Missouri. 

Discussion. 

Group  luncheons,  12:30  to  2:  Hospital  Execu- 
tives ;  Training  School  Executives ;  Dietitians  and 
Stewards ;  Anesthetists. 

2  P.  M.:  "The  Anesthesia  Problem  of  the  Hos- 
pital"—Dr.  Isabella  C.  Herb,  Rush  Medical  Col- 
lege, Chicago. 

Discussion. 

"Financial  Management  of  the  Hospital" — Frank 
E.  Chapman,  superintendent,  Mt.  Sinai  Hospital, 
Cleveland. 

"The  Institutional  Laundry — Innovations  and 
Economies" — W.  T.  Williams,  Editor  of  the 
National  Laundry  Journal,  Chicago. 

"Hospital  Architecture  with  Special  Reference  to 
Interior  Arrangement" — Perry  W.  Swern,  of  Ber- 
lin, Swcrn  and  Randall,  Chicago. 

Discussion — ^Frank  E.  Chapman. 

At  7  P.  M.  there  will  be  a  banquet  at  the  Hotel 
Pfister.  This  banquet  will  be  attended  by  the 
members  of  the  association,  and  it  is  especially 
desirable  that  hospital  trustees  and  other  lay  people 
interested  in  hospitals,  be  present.  The  speaker  of 
the  evening  will  be  Dr.  William  J.  Mayo,  Mayo 
Clinic,  Rochester,  Minn. 

(Continued  on  ffoge  78\ 
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The  Hostess  Gives  the  "Home  Touch" 

Many  Opportunities  Abound  in  Institutions  for  Hostess. 
To  Give  Personal  Attention  to  Patients  and  Their  Friends 

By  Cornelius  S.  Loder,  Cornelius  S.  Loder  and  Associates,  Hospital  Consultants,  Nezv  York 


The  Hospital  Hostess  may  be  a  title  unknown  to  some 
hospital  administrators,  although  there  is  a  continual  need 
in  almost  every  such  institution  for  the  service  she  can  give. 
Her  duties  closely  resemble  those  of  the  usual  popular  social 
welfare  worker,  yet  in  many  respects  they  are  quite  dissimilar. 
The  social  welfare  worker  is  chiefly  in  the  home,  the  busi- 
ness house  or  the  industrial  plant  in  caring  for  the  employes 
of  the  institution,  protecting  their  health,  their  morals  and  liv- 
ing conditions  so  that  they  may  be  able  to  give  their  best  of 
strength  and  energy  to  their  employers.  The  hostess  serves 
entirely  in  the  hospital,  giving  all  time  and  attention  to  more 
certain  specific  duties  in  the  service  of  the  patients  therein. 
The  patient  is  the  first  consideration  since,  without  patients, 
hospitals  could  not  be,  even  though  the  doctors  and  nurses 
may  be  seriously  concerned  and   thoroughly  trained. 

The  staff  and  the  nurse  see  the  patient  mainly  from  the 
professional  angle.  To  them  it  is  a  problem  of  operation  and 
treatment  for  the  regaining  of  health,  leaving  them  usually 
but  little  time  for  the  personal,  intimate,  friendly,  sympathetic 
touch  and  association  which  many  patients  crave.  This  crav- 
ing is  especially  true  of  the  patient  who  goes  to  the  institu- 
tion without  the  company  of  a  relative  or  friend,  as  well  as 
of  the  patient  who  has  no  calls  from  visitors  or  friends.  The 
loneliness  of  these  patients  if  they  are  in  a  ward,  may  be 
somewhat  offset  by  the  activities'  and  interests  in  the  ward 
work  and  of  the  conditions  of  their  neighbor  ward  mates  with 
whom  they  become  acquainted. 

Some  private  room  patients  may  have  their  own  special 
nurse  who  will  fill  most  of  the  functions  of  the  hospital 
hostess.  Yet  the  hostess  has  a  definite  mission  even  here  for 
she  may  come  with  a  "Good  Morning"  wish  in  a  cheery  way, 
thus  brightening  the  gloom  in  a  manner  which  will  be  greatly 
appreciated  and  graciously  remembered  through  the  coming 
days.  Though  this  may  seem  like  a  little  thing,  it  creates  a 
good  will  which  must  re-act  as  a  valuable  asset. 

You  are  asked  to  consider  the  hostess  as  one  serving  directly 
in  the  interest  of  humanity  being  relieved  from  the  usual 
professional  services  to  the  patient.  She  comes  solely  with 
the  little  personal  attentions  that  are  so  needed.  She  is  not 
burdened  with  the  detail  as  to  whether  the  nurse's  duties  are 
well  performed,  whether  the  food  is  prepared  right,  whether 
the  ventilation  and  the  heating  are  as  they  should  be,  whether 
the  laundry  meets  requirements,  whether  the  cleaning  is 
properly  done,  whether  the  room  is  a  satisfactory  one  to  the 
patient,  but  is  interested  in  these  conditions  in  a  general  way. 
The  hostess  learns  all  of  these  as  they  relate  to  the  general 
contentment  of  the  patient  through  her  personal  visitation. 
Thus  she  will  be  in  a  position  to  report  directly  to  the  super- 
intendent, or  to  the  superintendent  of  nurses,  whether  personal 
comforts  are  satisfactory  to  the  patient.  All  of  the  sugges- 
tions she  may  secure  from  the  patient  she  will  include  in  her 
daily  report  to  the  management. 

But  the  hostess,  when  a  patient  enters  the  hospital,  makes 
her  first  call  to  the  bedside  at  such  convenient  time  as  per- 
mitted by  the  head  or  attending  nurse.  She  greets  the  patient, 
welcomes  her  to  the  institution,  assures  her  that  every  effort 
will  be  made  to  render  all  needed  attention  and  to  give  all 
service  in  a  satisfactory  manner.  She  further  learns  whether 
all  things  have  been  done  as  desired  and  what  may  yet  be 
done.  She  attends  to  sending  word  to  friends  or  relatives. 
She  keeps  a  record  of  visitors,  seeing  that  these  calls  are  in 
accord  with  the  visiting  rules  of  the  institution  and  as  per- 


mitted by  the  attending  physician.  She  offers  to  write  letters, 
to  send  telegraph  or  telephone  messages.  She  is  ready  to 
read  to  the  patient  after  finding  what  arc  her  tastes. 

When  the  patient  is  ready  for  discharge  she  sees  whether 
there  is  some  final  service  in  the  way  of  communicating  with 
friends,  arranging  for  the  transportation,  securing  a  taxi,  and 
performing  any  needed  final  tasks  which  might  be  left  undone, 
or,  if  left  to  the  nurse,  performed  in  a  perfunctory  profes- 
sional manifer.  She  makes  sure  that  the  patient  is  satisfied 
with  the  service  given.  She  gives  the  patient  a  final  "Good 
Bye"  as  she  leaves  the  institution  so  that  the  afterthought  of 
the  hospital  in  the  mind  of  the  discharged  patient  is  that 
every  possible  kindness  has  been  given  with  the  treatment 
and  that  she  has  even  enjoyed  the  aggregate  experiences  and 
fully  appreciates  them. 

In  addition  to  the  foregoing  helpful  deeds  there  are  hours 
in  a  hospital  when  many  little  attentions  are  required  for  a 
patient  who  is  about  to  "pass  out."  At  such  times  there  arc 
friends  and  near  relatives  to  be  personally  cared  for  and  many 
little  effects  to  be  arranged.  This  is  especially  true  with  seri- 
ous emergency  cases  resulting  from  accidents.  At  such  a  time 
great  tact  needs  to  be  used  that  the  service  is  not  a  mere 
matter  of  routine  nor  coldly  formal. 

At  another  time  there  is  the  welcome  to  the  expectant 
mother  who,  anticipating  the  joyful  arrival,  is  looking  forward 
with  hope  and  misgiving.  She  needs  congratulations  and 
cheerfulness  both  then  and  after  the  event.  Then  the  mem- 
bers of  the  family  and  intimate  friends  appreciate  words  of 
cordial  greeting  and  will  hold  them  in  grateful  remembrance. 

There  are  times  also  when  there  may  be  in  a  ward  some 
lonely  patient  or  a  single  patient  in  a  room  who  needs  special 
attention.  There  may  be  a  patient  who  is  greatly  worried 
finding  it  difficult  to  pay  bills  or  who  has  met  with  some 
catastrophe.  To  all  such  the  hospital  hostess  should  be  the 
"Good  Samaritan." 

The  selection  of  the  hostess  is  a  matter  of  great  importance 
for  it  concerns  the  personal  side  of  the  patient  and  promotes 
the  home  atmosphere  in  the  hospital.  It  is  doubtless  better 
that  the  hostess  should  not  be  a  nurse,  as  a  trained  lay  worker 
who  has  done  some  Christian  welfare  work  and  who  is  deeply 
and  sincerely  interested  in  humanity,  would  conscientiously 
serve  through  the  irregular  hours.  There  are  many  motherly 
women  who  just  fit  into  this  kind  of  service. 

The  compensation  for  a  hostess  need  not  be  large  for  there 
is  not  the  need  of  extensive  training,  yet  it  is  a  position  hav- 
ing certain  qualities  as  a  requisite.  If  she  resides  at  the 
hospital  she  should  be  a  resident  of  the  nurses'  home.  If  the 
institution  is  a  small  one  and  all  of  her  time  is  not  required 
in  visiting  with  patients,  she  can  serve  in  greeting  visitors 
during  visiting  hours  and  help  to  give  the  home-like  feeling 
to  the  institution.  The  real  mission  of  the  hospital  hostess 
is  the  development  of  the  personal  home-like  touch  for  the 
hospital  patients.  She  needs  to  be  a  person  of  clever  vision, 
untouched  by  class  ideals,  as  she  is  to  serve  midst  the 
democracy  of  sickness  and  suffering  where  all  meet  and  all 
need  the  touch  of  real  human  sympathy. 

At  no  distant  date  every  hospital  will  have  some  one  per- 
forming the  duties  of  the  hostess,  although  some  other  title 
may  be  used.  It  is  not  the  title,  for  which  we  argue,  but  for 
this  type  of  service. 
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New  York  Campaign  for  Nurses 

Department  of  Welfare  Hospitals  and  Bellevue  and  Allied 
Group   Co-ordinate   Their   Efforts   to   Obtain   Candidates 

Bv  Theodore  H.  Le  Fehvre,  R.  A\,  Principal  City  Hospital  School  of  Nursing,  BlackzveWs 

Island,  iV.  V, 


POSTEK   rSKI>  IN   NKW   YORK  CAMPAIGN 


The  Department  of  Public  Welfare  of  the  City  of  New 
Work,  besides  conducting  several  other  important  welfare 
activities,  maintains  five  large  hospitals,  which  together  with 
the  hospitals  forming  the  Bellevue  and  Allied  group,  cover 
a  bed  capacity  of  7,211.  These  departments  are  chiefly 
nursed  by  pupils  in  training.  To  provide  good  nursing  care 
for  so  many  is  a  most  important  factor  in  the  conduct  of 
these  hospitals.  The  schools  connected  with  the  institutions 
although  established  for  many  years,  two  of  them  being 
pioneers  in  New  York  City,  like  most  other  training  schools, 
during  this  post-war  period,  have  felt  the  pressure  of  short- 
age in  the  pupil  nurse  staff. 

To  combat  this  situation  a  campaign  for  recruiting  student 
nurses  was  launched  by  this  Department  and  Bellevue.  The 
heads  of  various  hospitals  met  in  conference  with  the  Com- 
missioner of  Public  Welfare  and  a  committee  was  formed 
to  carr>'  forward  a  systematic  program.  Two  prizes  were 
offered  for  an  attractive  poster  to  be  judged  by  a  com- 
mercial artist,  one  to  the  pupils,  the  other  to  the  graduate 
nurses.  A  folder  was  also  prepared  which  besides  contiining 
a  general  statement  relating  to  the  nursing  situation  and  its 
opportunities,  sets  forth  very  briefly  the  special  advantages 
of  the  schools  under  the  charge  of  the  Department.  These 
folders  are  illustrated  with  pictures  of  the  hospitals  and 
nurses'  homes  connected  w-ith  the  schools. 


Many  thousand  of  both  the  folders  and  posters  are  Ixring 
distributed  throughout  the  countr>%  in  great  part  by  a  com- 
mercial firm,  to  postoffices,  high  schools,  railway  stationr,  etc. 
Each  school  was  also  given  a  liberal  number  and  they  arc 
reaching  the  public  through  the  various  local  hospital  groups 
and  the  alumnae  associations. 

Two  members  of  the  committee  devoted  considerable  time 
during  the  spring  and  summer  of  the  past  year  in  meeting 
with  high  school  girls,  mothers'  clubs,  young  people's  societies, 
etc.,  and  one  week  was  devoted  to  a  county  fair  where  in 
co-operation  with  a  graduate  of  one  of  the  schools  who  is 
herself,  the  field  secretary  of  the  tuberculosis  committee  of 
that  county,  a  great  number  of  people  was  reached.  The 
talks  given  in  each  instance  were  illustrated  by  lantern  slides 
showing  school  activities  and  wherever  possible,  a  film,  "The 
Spirit  of  Florence  Niglitingale,"  which  features  numerous 
procedures  and  activities  of  the  nursing  field,  was  shown. 

The  slides  used  were  taken  in  the  particular  schools 
attached  to  the  Department.  In  one  instance  they  were  the 
work  of  a  member  of  the  Hospital  Medical  Staff  who  is 
keenly  interested  in  that  school  and  not  only  did  he  provide 
the  films,  but  also  the  lantern.  The  moving  picture  reel  was 
rented  for  a  nominal  sum  from  the  American  Red  Cross»  44 
East  23rd  St.,  New  York  City. 

The  itinerary  was  planned  by  each  one  personally,   .\riange- 
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ments  were  made  by  correspondence  and,  when  practical,  by 
telephone.  In  most  instances,  press  notices  were  made  by 
the  principal  of  the  high  school  attended  and  the  churches 
01  the  particular  town  were  asked  to  announce  the  program 
from  the  pulpits  one  week  previous  to  the  meeting. 

Groups  of  business  girls,  Y.  W.  C.  A.  clubs  and  on  one 
occasion  the  county  convention  of  the  \V.  C.  T.  U.  were 
included  in  the  list.  The  interest  of  the  alumnae  associations 
of  each  school  was  also  enlisted,  with  the  result  that  large 
groups  of  high  school  girls  and  their  teachers  were  the  guests 
ot  the  hospitals.  This  proved  a  ver>'  interesting  part  ct  the 
program  as  the  personal  contact  with  the  situation  seemed 
most   appealing. 

The  talks  given  were  not  lengthy,  45  minutes  covering  the 
entire  subject,  nor  were  they  of  a  formal  character.  A  short 
phrase,  in  part  oft  quoted  during  the  war  period,  sounded  the 
call,  "Make  Life  Worth  While— Be  a  Trained  Nurse— The 
Foster  Mother  of  the  World!"  A  synopsis  of  the  histcy  of 
modern  nursing  and  the  life  of  Florence  Nightingale  opened 
the  subject.  By  using  the  scheme  of  questions  and  answers, 
nursing  was  discussed  from  its  many  angles  and  the  objec- 
tions as  well  as  advantages  were  set  forth  with  all  candor. 

"What  Nursing  IS  and  What  Is  Is  NOT"  formed  the 
greater  part  of  the  discourse.  The  need  for  a  firm  grounding 
in  moral,  mental  and  physical  qualities  was  stressed  and  a  list 
of  high  school  subjects  which  would  be  helpful,  was  pre- 
sented. The  many  fields  of  nursing  service  were  enumerated 
and  the  most  common  ones  illustrated  by  suitable  stories. 

The  financial  outlook,  social  status  of  the  nurse  and  nurs- 
ing traditions  were  also  discussed  and  the  oft  told  story  that 
a  nurse's  working  life  was  only  of  ten  years  duration  was 
refuted  by  mention  of  well-known  instances.  A  list  of  nurs- 
ing activities  which  a  school  should  provide,  was  set  forth. 
The  expenses  of  the  training  was  covered  and  the  lite  was 
shown  to  be  a  rational  one,  with  many  opportunities  for 
initiative.  School  life  was  pictured  as  one  of  interest  and 
satisfaction. 

The  records  of  the  schools  were  cited  through  mention 
of  the  activities  of  the  graduates  and  of  the  alumnae  asso- 
ciations while  the  braver>'  of  nurses  during  the  recent  war 
period  was  not  forgotten. 

That  there  is  no  short  cut  to  the  training  of  a  nur.sc  was 
emphasized  and  it  was  made  plain  that  nursing  is  not  work 
for  an  amateur. 

The  opportunities  which  the  training  makes  possible  were 
stressed  and  the  fact  made  known  that  the  better  schools 
today  do  not  exploit  their  pupils;  do  not  require  them  to 
work  more  than  eight  hours  a  day  on  the  hospital  wards 
and  that  the  old  bugbear  "drudgery"  was  mostly  a  thing  of 
the  past;  only  such  household  duties  now  being  called  for 
as  are  required  for  thorough  training. 

An  appeal  was  made  to  the  intelligence  and  sympathy  of 
women — a  patriotic  appeal — for  workers  in  a  field  where  the 
need  is  great,  the  opportunities  unlimited  and  the  workers 
far  too  few.  The  value  of  the  personal,  human  touch  was 
not  overlooked  nor  the  physical  nor  recreational  side  of  the 
school  life  left  out  of  the  picture. 

.At  the  present  writing  it  is  difficult  to  forecast  the  result 
of  this  campaign  as  it  is  only  just  beginning  to  function 
fully.  However,  many  letters  of  inquiries  have  been  received 
and  several  students  have  entered  the  schools.  The  greater 
number  addressed  will  not,  however,  be  ready  to  enter  a 
school  for  a  few  years  yet.  But  the  seed  has  been  sown 
and  with  judicious  follow-up  work,  encouraging  results  are 
looked  for. 


New  Building  for  Sydenham 

Sydenham    Hospital   on    East    I6th    street.    New 
York,  is  to  have  a  new  building  of  100  rooms. 


Ohio  Hospitals  to  Meet 

Frank  E.  Chapman,  superintendent,  Mt.  Sinai 
Hospital,  Cleveland,  and  executive  secretary  of  the 
Ohio  Hospital  Association,  has  announced  the  fol- 
lowing tentative  program  for  the  annual  convention 
of  the  pioneer  state  association  at  the  Hotel  Win- 
ton,  Cleveland,  May  16-20,  in  conjunction  with  the 
Ohio  Association  of  Graduate  Nures: 

MONDAY,   MAY    16 

10:00  A.  !M. — Registration;  meetings  of  commit- 
tees: inspection  of  commercial  exhibits. 

2K)0  P.  M.— President's  address,  P.  W.  Behrens, 
Toledo  Hospital,  Toledo. 

Report  of  secretary,  F.  E.  Chapman,  Mount  Sinai 
Hospital,  Cleveland. 

"What  Does  Proper  Recording  of  Hospital  Per- 
formance Mean,  and  What  Are  Its  Benefits,  Ray- 
mond F.  Clapp,  assistant  director.  Welfare  Federa- 
tion, Cleveland. 

Discussion — "From  the  Small  Hospital's  View- 
point," Dr.  C.  F.  Holzer,  Gallipolis;  "From  the 
Point  of  View  of  the  Department  of  Health,"  H. 
G.  Southmayd,  Columbus. 

8. -00  P.  M.— Paper,  Mr.  Creviston  of  the  Amer- 
ican Legion. 

"The  Application  of  the  Minimum  Standard  and 
Plans  for  the  Future,"  Judge  Harold  Stephens, 
Chicago. 

"The  Development  of  the  American  Hospital 
Association  and  the  Geographical  Sections,"  Dr.  A. 
R.  Warner,  executive  secretary. 

TUESDAY.   MAY    17 

9:00-11:30  A.  M.— Round  Table  on  Administra- 
tive Problems. 

2:00  P.  M.— "The  Development  of  Hospital 
Social  Service,"  Malvina  Friedman,  directress  of 
social  service,  Mount  Sinai  Hospital,  Cleveland. 

**What  is  Real  Hospital  Service,"  Michael  Davis, 
Jr.,  New  York. 

7:00  P.  M. —  Dinner — Some  prominent  speaker  on 
an  unrelated  subject. 

WEDNESDAY,   MAY    18 

Morning  Session — New  business;  report  of  audit 
committee ;  report  of  resolution  committee ;  report 
of  committee  on  time  and  place;  report  of  nominat- 
ing committee ;  election  of  officers ;  adjournment. 

10:00  A.  M. — Joint  meeting  with  Ohio  State  As- 
sociation of  Graduate  Nurses. 

"The  Necessity  for  Correlated  EflFort  in  Hospital 
Administration,"  Dr.  A.  C.  Bachmeyer,  superin- 
tendent, Cincinnati   General  Hospital. 

Discussion — "From  the  Principal,"  Miss  Grace 
E.  Allison,  Lakeside  Hospital ;  "From  the  Super- 
intendent," H.  G.  Yearick,  City  Hospital,  Akron. 

2  P.  M. — Round  table  on  correlated  hospital  and 
nursing  problems. 

2:00  to  3:00  P.  M.,  Dr.  E.  R.  Crew,  Superintend- 
ent, Miami  Valley  Hospital,  Dayton. 

3:00  to  4:00  P.  M.,  Miss  Daisy  Kingston,  City 
Hospital,  Fremont. 

OHIO    STATE   ASSOCIATION   OF   GRADUATE    NURSES 

Wednesday — Joint  Session  with  Ohio  Hospital 
Association. 

7:45  P.  M. — Meeting,  board  of  trustees,  Ohio 
State  Association  of  Graduate  Nurses. 


Digitized  by 


Google 


58 


HOSPITAL    MANAGEMENT 


8:45  P.  M. — Advisory  council,  Ohio  State  Asso- 
ciation of  Graduate  Nurses. 

THURSDAY,  MAY  19 

8  A.  M. — Registration;  8:30  A.  M.,  Executive 
Committee,  League  of  Nursing  Education ;  9  A.  M., 
Business  Session,  State  Association;  11  A.  M., 
Business  Session,  League  of  Nursing  Education ; 
12  M.,  Registration. 

1 :30-3 :30  P.  M.,— Private  Duty  Section. 

Paper — "Private  Duty  Nursing  from  a  Layman's 
Point  of  View." 

Paper — "Private  Duty  Nursing  from  a  Physi- 
cian's Point  of  View. 

Discussion. 

3:30  P.  M. — Tea  at  the  nursing  center  followed 
by  an  automobile  ride. 

8:15  P.  M. — General  Session.  Music  by  Nurses' 
Chorus. 

Address  of  Welcome,  Mrs.  John  H.  Lowman, 
Cleveland,  Ohio. 

Response — Laura  E.  Logan,  R.  N.,  president, 
Ohio  State  Association  of  Graduate  Nurses. 

Response — Claribel  A.  Wheeler,  R.  N.,  president, 
Ohio  State  League  of  Nursing  Education. 

Paper — "Relation  of  the  Nurse  to  the  Public," 
James  E.  Cutler,  dean  of  school  of  applied  social 
sciences,  Western  Reserve  University. 

FRIDAY,    MAY    20 

8  to  9  A.  M. — Round  table,  instructors  in  home 
hygiene,  conducted  by  Jean  Anderson,  R.  N., 
director,  bureau  of  instruction.  Lake  Division, 
American  Red  Cross. 

9  A.  M. — League  of  Nursing  Education. 
Paper — "Health     and     Recreation     of     Student 

Nurses,"  Lillian  Hanford,  R.  N.,  principal,  Miami 
Valley  Hospital  School  for  Nurses,  Dayton,  Ohio. 

Discussion — Laura  Grant,  R.  N.,  principal  Cleve- 
land City  Hospital  School  for  Nurses. 

Paper — "State  Board  Examinations,"  Ida  May 
Hickox,  chief  nurse  examiner,  Ohio. 

Discussion — June  Ramsey,  R.  N.,  assistant  prin- 
cipal, Lakeside  Hospital  School  for  Nurses,  Cleve- 
land. 

Paper — "Factors  Which  Determine  the  Equiv- 
alent to  a  High  School  Education,"  Mrs.  Norma 
Selbert,  R.  N.,  assistant  professor  of  public  health 
nursing,  Ohio  State  University. 

Discussion — Melisse  Wittier,  R.  N.,  superintend- 
ent of  nurses,  St.  Luke's  Hospital,  School  for 
Nurses,  Cleveland. 

1 :30— Public  Health  Section. 

1 :30-3 :30 — Round  Table.  School  Nursing  in 
Urban  and  Rural  Districts,  Ethel  Osborn,  R.  N., 
superintendent  of  school  nurses,  Cleveland ;  Alice 
Squire,  R.  N.,  Red  Cross  public  health  nurse,  Lucas 
County. 

1 :30-3 :30 — Round  Table,  Industrial  Nursing, 
Caroline  Hilliard,  R.  N.,  superintendent  of  nurses, 
Goodrich  Tire  and  Rubber  Co.,  Akron,  Ohio. 

3:30 — Closing  Business  Session,  State  Associa- 
tion ;  4 :30,  Closing  Business  Session,  League  of 
Nursing  Education. 

8:15— Public  Health  Section. 

8:15-9:15 — Round  Table,  Nutritional  Classes  for 
School  Nurses,  Vivian  Reamer,  B.  Sc,  household 
educator,  Toledo  district  Association. 

9:30-10:30 — Round  Table,  Tuberculosis  Nursing, 
Cora  M.  Templeton,  R.  N.,  director  of  nurses,  de- 
partment of  health,  Cleveland;  Cora  Schmees,  R. 
N.,  public  health  nurse,  Hamilton  County. 


The  Question  Box 


Problems  in  Hospital  Administration 
Dealt  With  From  the  Practical  Side 


To  THK  Editor:  I  would  like  very  much  to  know 
how  to  determine  whether  the  proper  percentage  of 
relative  humidity  has  been  obtained  in  a  building. 

Eastern  Reader. 

In  view  of  the  fact  that  there  is  no  general  practice 
regarding  humidification  of  air  in  hospitals,  the  fore- 
going inquiry  was  referred  to  Prof.  A.  C.  Willard, 
professor  of  heating  and  ventilating  at  the  Universit}- 
of  Illinois,  and  head  of  the  department  of  mechanical 
engineering,  who  is  in  charge  of  the  research  work  of 
the  national  association  of  heating  and  ventilating 
appliance  manufacturers.  Prof.  Willard  replied  as 
follows : 

"We  are  often  asked  to  furnish  information  con- 
cerning the  proper  percentage  of  relative  humidity  for 
occupied  buildings,  and  the  following  statements  from 
a  recent  letter  in  answer  to  an  inquiry  of  this  sort  may 
prove  of  interest : 

"  *The  question  of  what  percentage  relative  humid- 
ity is  most  desirable  within  ordinary  houses  is  by  no 
means  definitely  settled.  It  is  quite  certain,  however, 
that  in  order  to  protect  not  only  the  occupants,  but 
the  woodwork  and  the  furnishings  of  our  houses  that 
it  is  necessary  to  supply  by  artificial  means  a  fairly 
large  amount  of  water  vapor  during  the  heating  sea- 
son. As  a  rough  guide  to  the  house  owner,  it  would 
probably  be  safe  to  say  that  no  house  is  properly  sup- 
plied with  water  vapor  unless  the  window  glass  shows 
condensation  or  frost  whenever  the  outside  tempera- 
turre  is  at  freezing  or  below. 

"  'There  is  no  doubt  that  an  increased  relati\'e 
humidity  is  desirable  within  practically  all  of  our 
buildings  during  the  winter  season,  as  such  increase 
will  make  it  possible  to  carry  lower  air  temperatures 
in  the  heated  rooms  and  will  materially  benefit  the 
occupants,  the  furnishings  and  the  construction  of  the 
building.  The  extent  to  which  the  relative  humidity 
should  be  increased  is  more  or  less  dependent  upon 
the  satisfactory  temperature,  as  it  would  not  be  satis- 
factory to  have  the  windows  completely  frosted  over 
or  running  with  condensation  during  the  heating 
season.  Some  trace  of  frost  or  condensation  would 
always  appear  on  the  outside  glass  during  cold 
weather.' " 


Presbyterian  Hospital  Bulletin 

Articles  telling  of  the  importance  of  the  labora- 
tory, the  social  service  department,  of  the  hospi- 
tal as  a  whole,  and  of  the  plans  for  a  new  building 
featured  the  latest  bulletin  of  Presbyterian  Hos- 
pital, Philadelphia,  of  which  Charles  S.  Pitcher  is 
superintendent.  The  bulletin  is  issued  three  times 
a  year,  and  is  written  for  the  general  public. 
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Hospital  Buyers  Active       26,000  Are  in  U.  S.  Hospitals 


Distributors    Report    Purchases    Have    Resumed 
Normal  Amounts — Glassware  Reduction  Indicated 

Hospital  buyers  have  resumed  activity,  according 
to  dealers  and  distributors,  who  in  mid-April  re- 
ported that  purchases  of  hospital  supplies  and 
equipment  had  about  reached  a  normal  basis. 

Little  changes  in  prices  were  noticed,  but  some 
dealers  asserted  that  they  looked  for  a  reduction 
on  glassware,  due  to  more  favorable  market  indi- 
cations. 

A  good  grade  of  cotton  for  hospital  purposes 
was  quoted  at  29  cents  a  pound  in  100-pound  lots. 
This  was  a  slight  reduction  compared  with  a  month 
ago,  although,  of  course,  better  grades  were  higher. 

Gauze  prices  also  were  stationary,  with  a  medium 
grade  selling  at  approximately  $3.50  for  100  yards, 
in  case  lots. 

Some  distributors  pointed  out  a  rather  extended 
range  of  prices  in  rubbers  goods,  owing  to  varying 
qualities.  High-grade  goods  were  reported  to  be 
scarce  and  cheap  stocks  were  plentiful. 

Indications  of  the  price  of  surgeons'  gowns  and 
hospital  clothing  were  indicated  by  a  quotation  of 
$22.50  a  dozen  for  a  good  quality  Indian  Head 
gown. 

Canned  goods  distributors  asserted  that  prices 
were  lower  than  in  years,  but  that  the  market  was 
stimulated  by  the  frosts  that  damaged  the  crops. 
Present  prices,  of  course,  are  much  lower  than  hos- 
pitals can  expect  on  this  year's  pack.  The  sales  of 
spot  goods  have  increased.  The  frost  will  mean  a 
further  curtailment  of  the  1921  pack,  which  already 
had  promised  to  be  very  restricted  owing  to  the 
financial  difficulties  that  forced  many  packers  to  the 
wall  last  year. 


Hospital  Exposition  Diagram 

Dr.  A.  R.  Warner,  executive  secretary  of  the 
American  Hospital  Association,  has  issued  an  at- 
tractive folder  containing  a  diagram  of  the  floor 
space  of  the  hospital  exposition  of  the  twenty-third 
annual  convention,  which  will  be  held  at  West 
Baden  Springs  Hotel,  September  12-16.  The  expo- 
sition, which  is  becoming  of  increasing  importance 
as  an  educational  feature  of  the  conventions,  will 
be  held  in  the  atrium,  the  largest  room  in  the  world, 
as  vi-ell  as  one  of  the  most  beautiful. 


Association  Takes  Over  Hospital 

The  Plymouth,  Ind.,  Progressive  Association  has 
purchased  for  $10,000  the  Dr.  Aspinall  Hospital 
which  is  to  be  a  county  institution. 


Obtains  Site  for  Building 

The  Central  Montana  Deaconess  Hospital  Asso- 
ciation at  Lewiston  has  obtained  a  site  for  its  new- 
building. 


Public   Health  Service  Institution  Increase  From 
22  to  65  in  Two  Years;  Facilities  Steadily  Grow 

By  Charles  Boldiwn,  M.  D.,  Chief,  Section  of  Public 
Health  Education,  U.  S.  P.  H.  S. 

The  hospitals  operated  by  the  United  States 
Public  Health  Service  have  steadily  increased  both 
in  number  and  capacity  since  March  3,  1919,  when 
the  Act  of  Congress  authorizing  the  service  to  pro- 
vide hospitalization  for  patients  of  the  War  Risk 
Bureau  became  law.  On  that  date  the  service  was 
operating  twenty-two  hospitals  (all  belonging  to 
the  Marine  Hospital  Service)  with  a  total  capacity 
of  about  1,500  beds.  On  June  30,  1920,  it  was  oper- 
ating fifty  hospitals  with  more  than  12,500  beds ; 
on  Jan.  1,  1921,  sixty  hospitals  with  about  14,500 
beds;  and  on  March  5,  almost  exactly  two  years 
after  it  took  hold,  sixty-five  hospitals  with  17,650 
beds.  All  the  beds  have  never  been  occupied  at 
one  time,  there  having  usually  been  a  margin  of 
about  6  per  cent  reserved  for  newly  a,rriving 
patients  and  a  varying  number  of  unfilled  beds  in 
newly  acquired  hospitals  and  newly  installed  wards. 
On  March  5  the  total  unoccupied  margins  was 
about  12  per  cent.  Of  the  sixty-fiye  hospitals, 
twelve  are  for  tuberculosis,  seven  for  neuro-psy- 
chiatrics,  one  for  epileptics,  one  for  lepers;  the  rest 
are  general. 

Hospitals  put  into  operation  since  June  1,  1920, 
comprise  seven  for  general  patients — at  Baltimore, 
Staten  Island,  N.  Y.,  Lake  City,  Fla.,  St.  Paul, 
Minneapolis,  Fort  Thomas,  Ky.,  and  New  York 
City;  three  for  tuberculosis  patients — at  Tacoma, 
Wash.,  Oteen,  N.  C,  and  Camp  Kearny,  Calif. ; 
two  for  neuro-psychiatric  patients  —  at  Knoxville, 
Tenn.,  and  Augusta,  Ga. ;  and  a  leper  hospital  at 
Carville,  La. 

The  patients  cared  for  in  these  government  hos- 
pitals consist  of  War  Risk  beneficiaries  and  of 
earlier  beneficiaries  of  the  service  (merchant  sea- 
men, lighthouse  attendants,  coast  and  geodetic 
survey  employes,  etc.).  The  War-Risk  patients 
numbered  about  4,500  on  Jan.  1,  1920;  6,500  on 
June  3,  1920;  9,700  on  Jan.  1,  1921,  and  12,400  on 
March  5,  1921.  The  other  beneficiaries  are  com- 
paratively few;  they  numbered  about  2,350  on  Jan. 
1,  1920;  2,800  on  Jan.  1,  1921 ;  and  3,150  on  March 
5,  1921. 

The  foregoing  figures  apply  only  to  hospitals 
operated  by  the  Public  Health  Service.  As  the 
demand  for  hospitalization  has  outrun  the  capacity 
of  the  government  hospitals,  the  service  has  been 
compelled  to  place  many  of  its  patients  in  civilian 
hospitals,  where  they  were  cared  for  under  con- 
tract. The  number  of  these  contract  patients  has 
risen  from  about  5,000  on  Jan.  1,  1920,  to  10,500 

(Continued  on  page  88) 
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Who's  Who"  in  Hospitals 

Personal    Notes    of    Men    and    Women 
Who  Are  Making  the  Wheels  Go  'Round 


DR.    F.    E.    SAMPSON.    CRESTON,    lA. 

Dr.  Sampson's  remarkable  development  of  the 
Greater  Community  Hospital  at  Creston  has  at- 
tracted the  attention  of  the  leaders  in  the  American 
Medical  Association  who  have  invited  him  to  ap- 
pear at  the  A.  M.  A.  convention  next  June  and  ex- 
plain the  methods  by  which  he  has  expanded  the 
institution.  Dr.  Sampson  read  a  paper  on  this  sub- 
ject that  was  an  outstanding  feature  of  the  1920 
American  Hospital  Convention.  He  is  a  member  of 
the  National  Hospital  Day  Committee  and  has  put 
into  this  movement  all  the  vigor  and  "pep"  that  led 
to  his  success  in  hospital  development. 

Dr.  G.  W.  Crice  opened  the  McFarland  Hospital  at 
Lebanon,  Tenn.,  with  Miss  Annie  Garrett,  a  graduate 
of  Baptist  Memorial  Hospital,  Memphis,  as  head 
nurse. 

Dr.  M.  J.  Armstrong,  formerly  of  the  Ohio  Sana- 
torium at  Mt.  Vernon,  has  succeeded  Dr.  Harvey 
Hazelwood  as  superintendent  of  the  Jasper  County 
Tuberculosis  Hospital  at  Webb  City,  Mo.  Dr.  Hazel- 
wood  resigned  to  enter  public  health  work  at  Alex- 
andria, La. 

Dr.  George  K.  Rhodes  has  been  appointed  assistant 
chief  surgeon  of  the  San  Francisco  Emergency  Hospi- 
tal Service,  succeeding  the  late  Dr.  J.  C.  Egeberg  as 
assistant  to  Chief  Surgeon  Edmund  Butler.    James  L 


0*Dea,  who  has  been  in  the  emergency  hospital  serv- 
ice for  twenty  years  was  appointed  to  the  newly  cre- 
ated post  of  chief  steward. 

Miss  Isabel  Foster,  formerly  supervisor  at  St. 
JBarnabas  Hospital,  Newark,  N.  J.,  has  accepted  a 
similar  position  at  the  City  Hospital,  Wilkesbarre,  Pa. 

Mrs.  E.  M.  Guyton  has  been  appointed  superin- 
tendent of  the  Sarah  A.  Jarman  Hospital,  Tuscola, 
111.  She  is  a  graduate  of  Johns  Hopkins  Hospital, 
Baltimore,  and  was  in  charge  of  the  Traverse  City, 
Mich.,  Hospital  before  going  overseas. 

Miss  Edith  M.  Ambrose,  a  graduate  of  the  Pres- 
byterian Hospital,  New  York,  is  to  organize  a 
department  of  social  welfare  for  the  Youngstown, 
Ohio,  Hospital.  A  feature  will  be  teaching  of 
mental  hygiene. 

Miss  Gertrude  Barnes,  formerly  director  of  hospi- 
tal social  work  at  Lakeside  Hospital,  Cleveland,  is 
organizing  the  social  work  at  St.  Luke's  Hospital, 
Cleveland. 

Miss  Edith  Douglas,  Free  Dispensary,  St.  Paul, 
is  now  a  social  worker  in  the  U.  S.  Public  Health 
Hospital,  Fox  Hills,  Staten  Island,  N.  Y. 

Miss  Anna  M.  Betts,  formerly  social  worker  at 
Bellevue  Hospital,  has  been  appointed  organizer  of 
a  department  at  Knickerbocker  Hospital,  New 
York. 

Dr.  W.  A.  Howard  of  Cookeville,  Tenn.,  is  erect- 
ing a  hospital  building  with  a  capacity  of  twenty 
patients.  Miss  Kate  Smith  of  Nashville  will  be 
superintendent. 

Miss  Myra  Sandborn,  superintendent  of  the  Rose- 
bud County  Hospital  at  Forsyth,  Mont.,  is  supervising 
the  equipment  of  the  hospital  building  that  will  be 
opened  shortly  and  recruiting  candidates  for  the 
nurses'  school. 

The  Anne  Warner  Memorial  Hospital  at  Gettys- 
burg, Pa.,  recently  was  opened  with  Miss  Carrie 
Stout,  formerly  with  the  York,  Pa.,  Hospital,  as 
superintendent.  The  institution  will  serve  the 
people  of  Adams  County.  It  has  facilities  for  75 
patients. 

Miss  Marian  Smoak,  former  army  nurse  in 
France,  has  been  appointed  anesthetist  at  the  York, 
Pa.,  Hospital,  succeeding  Miss  Carrie  Stout  who 
has  become  superintendent  of  the  Anne  Warner 
Memorial  Hospital  at  Gettysburg.  Miss  Smoak 
was  for  two  years  at  Camp  Meade  where  she  spe- 
cialized in  anesthesia,  and  later  was  assigned  to  a 
base  hospital  overseas. 

Miss  Mildred  Taylor,  formerly  of  Grant  Hos- 
pital, Columbus,  O.,  has  been  appointed  superin- 
tendent of  the  Charles  S.  Gray  Deaconess  Hos- 
pital, Ironton,  O. 
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Send  in  Your  Annual  Reports 

There  are  many  items  in  an  annual  report  of  a 
hospital  that  will  be  of  interest  and  real  value  to 
superintendcaits  and  executives  of  other  institutions. 
Hospital  Manac.ement  will  be  glad  to  receive  such 
reports  and  comment  on  new  methods  that  have  been 
worked  out  in  various  departments  of  the  hospital. 
The  co-operation  of  all  superintendents  is  asked  in  this 
matter  and  a  mark  indicating  the  material  of  special 
value  also  will  be  appreciated. 

How  Costs  Have  Risen 

The  annual  report  of  the  Hartford,  Conn.,  Hos- 
pital, of  which  Dr.  Lewis  A.  Sexton  is  superintend- 
ent, contains  the  follow^ing  table  of  relative  costs 
of  various  items  for  1919  and  1920: 

Cost  in       Cost  in      Percentage 
1919.  1920.  Increase. 

Flour $12.00        $15.00        25  per  cent 

Sugar    - 10.00  25.00       150  per  cent 

Coal  8.00  12.00         50  per  cent 

Sheets  18.32  23.75         29  per  cent 

Pillow  cases 4.55  7.50        64  per  cent 

Surgical  gauze 5.50  7.20         30  per  cent 

Catgut 13.85  27.90       101  per  cent 

This  table  not  only  is  of  value  in  informing  the 
public  as  to  the  extent  to  which  operating  costs 
have  risen,  but  also  should  prove  of  interest  to  hos- 
pital buyers  in  other  sections  of  the  country  as  a 
means  of  comparison  of  the  prices  they  paid  for 
these  supplies. 

Developing  Morale 

The  Broad  Street  Hospital,  New  York,  of  -^hich 
A.  J.  Barker  Savage  is  superintendent,  finds  a  sys- 
tem of  scholarships  and  honorariums  of  great  value 
in  developing  the  efficiency  and  morale  of  the  house 
staff  and  nurses.  The  nurses'  school  is  under  the 
direction  of  Miss  Blanch  A.  Blackman,  formerly 
charge  nurse  at  St.  Luke's,  New  York,  and  assis- 
tant superintendent  of  nurses  at  the  Cincinnati 
General  Hospital. 

*'Six  scholarships  are  placed  at  the  disposal  of 
the  students  in  the  training  school,"  writes  Super- 
intendent Savage,  "and  honorariums  are  granted 
each  month ;  also  the  same  as  to  the  house  staff, 
for  general  good  conduct  and  efficiency.  I  have 
found  this  a  very  successful  method  of  developing 
proper  efficiency  and  morale  among  these  two  very 
important  branches  and  indispensable  department 
of  the  hospital." 

An  Empty  Room  to  Every  Twelve 

Just  what  margin  should  be  allowed  in  a  hospital 


to  provide  for  disinfecting  or  cleaning  wards  and 
rooms  is  a  problem  that  was  taken  up  at  the  1920 
convention  of  the  British  Columbia  Hospital  Asso- 
ciation and  discussed  and  disposed  of  as  follows  by 
A.  A.  Fox,  F.  R.  LB.  A.,  Vancouver: 

"In  planning  a  new  building  it  is  important  that 
an  allowance  be  made  to  the  extent  of  one  extra 
empty  ward  or  room  to  every  twelve  occupied. 
This  will  afford  the  management  a  margin  to  empty 
a  ward  when  needed  for  purposes  of  disinfecting  or 
cleansing/' 


Eliminating  Fire  Hazards 

Some  suggestions  advanced  by  a  speaker  at  a 
recent  hospital  convention  concerning  the  decreas- 
ing of  fire  hazards  were: 

Eliminate  all  articles  of  celluloid,  such  as  ther- 
mometer backs,  toilet  articles,  etc. 

Cheap  matches  should  be  avoided — they  are  dan- 
gerous to  an  alarming  degree. 

Do  not  use  metal  polish  or  cleaning  fluids  in 
which  the  base  is  composed  of  benzine  or  naphtha. 

Do  not  put  off*  the  repair  of  any  disorganized 
electrical  wiring  or  equipment ;  have  the  wires  run 
in  conduits  and  terminate  in  metal  junction  boxes. 

Do  not  bask  in  the  delusion  that  because  a  build- 
ing is  said  to  be  of  fireproof  construction  that  you 
are  safe  from  danger. 


Swedish  Mission  Hospital  Booklet 

Swedish  Mission  Hospital,  Omaha,  has  issued  a 
booklet  describing  the  organization  and  develop- 
ment of  the  institution  and  its  training  school,  the 
work  done  each  year  and  other  details  of  the  hos- 
pital. A  leaflet  enclosed  asks  the  reader  to  call  at- 
tention of  friends  to  the  information  given,  and  ex- 
plains that  the  Swedish  Mission  Hospital  is  part  of 
the  Onward  Omaha  movement. 


Chicago  Hospital  Opens  Addition 

The  West  End  Hospital  and  Training  School, 
Chicago,  recently  opened  a  new  addition  in  which 
the  dispensary  is  housed.  Dr.  Benjamin  H.  Break- 
stone, founder  of  the  hospital,  is  chief  of  staff. 

Tennessee  Hospital  Building  Remodeled 

Extensive  remodeling  of  the  building  of  Eliza- 
bethton,  Tenn.,  Hospital  is  being  completed  under 
the  direction  of  Miss  Doxie  B.  Sisk,  superintendent. 

Newark  Hospital  Adds  to  Building 

The  East  End  Hospital  building,  New^ark,  N.  J., 
owned  by  Dr.  Lawrence  Cahill,  is  to  be  remodeled 
and  a  solarium  added.  ^^ 
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Our  Platform 


1.  Better  service  for  patients. 

2.  Hospital  facilities  for  every  citizen. 

3.  Adequate  training  for  hospital  executives  and 
staffs. 

4.  Education  of  the  public  to  its  responsibility  and 
duty  toward  hospitals. 

A  National  Hospital 
Day  Editorial 

"You  have  most  properly  chosen  May  12th,  the 
anniversary  of  the  birth  of  Florence  Nightingale,  as 
the  day  to  be  celebrated  as  National  Hospital  Day." — 
President  Harding. 

"A  National  Hospital  Day  will  justify  itself  if  it 
does  no  more  than  to  inform  the  public  that  barns 
cannot  be  converted  into  hospitals — and  that  at  present 
even  barns  are  by  no  means  easy  to  come  by." — 
Surgeon  General  Gumming,  U.  S.  Public  Health 
Service. 

"Hospital  managers  and  executives  have  been  poor 
salesman  and  the  advertising  in  the  manner  sug- 
gested is  in  line  with  good  business  procedure,  to  say 
nothing  of  the  spirit  of  co-operation  and  friendship 
which     such     a     scheme     will     surelv     stimulate." — 


Daniel  D.  Test,  superintendent,  Pennsylvania  Hos- 
pital, Philadelphia. 

"I  believe  we,  who  are  with  the  small  hospitals, 
will  have  more  reason  to  be  appreciative  of  this  move- 
ment than  the  superintendents  of  the  larger  institu- 
tions. We  are  so  busy  with  the  detail  work,  making 
both  ends  meet,  that  there  is  very  little  time  left  to 
try  to  get  the  needed  information  before  the  public." 
— Maude  Lucile  Howell,  superintendent,  Gom- 
munity  Hospital,  Falls  City,  Neb. 

"Any  movement  that  has  for  its  object  the  arousing 
of  public  interest  in  the  true  scope  of  hospital  service 
meets  with  my  hearty  approval.  We  will  be  pleased 
to  designate  National  Hospital  Day  by  proclamation." 
— Thomas  E.  Campbell,  governor  of  Arizona. 

"I  shall  be  pleased  to  make  a  public  statement  in 
the  interest  of  National  Hospital  Day." — Charles  R. 
Mabey,  governor  of  Utah. 

"The  observance  of  National  Hospital  Day,  the  ob- 
servance of  which  that  is  to  bring  before  the  public 
the  place  which  the  hospital  has  in  the  life  of  the 
community,  is  well  worthy  of  endorsement  of  every 
one  interested  in  humanity  and  civic  progress."— 
Channing  H.  Cox,  governor  of  Massachusetts. 

"I  have  already  issued  a  statement  approving  a 
National  Hospital  Day." — Edwin  P.  Morrow,  gover- 
nor of  Kentucky. 

"West  Virginia  has  been  very  generous  in  the  main- 
tenance of  her  state  hospitals  and  in  the  extension  of 
aid  to  worthy  private  institutions  and  I  trust  the  edu- 
cational plan  evolved  by  your  committee  will  awaken 
and  stimulate  increased  public  interest  in  these  insti- 
tutions."— E.  F.  Morgan,  governor  of  West  Virginia. 

"I  believe  the  movement  which  >x)u  have  begun  to 
be  a  most  excellent  one  that  should  be  of  great  value 
to  all  the  hospitals." — Dr.  A.  C.  Bachmeyer,  superin- 
tendent, Cincinnati,  O.,  General  Hospital. 

A  Lesson  in 
Preparedness 

"Preparedness  is  the  foundation  of  a  hospital's 
efficiency." 

There  is  a  lesson  for  every  hospital  in  Dr.  Sav- 
age's article  describing  how  the  Broad  Street  Hos- 
pital met  the  emergency  of  the  Wall  Street  explosion. 
There  are  a  great  number  of  hospitals,  it  is  true,  that 
can  with  certainty  say  that  local  conditions  preclude 
any  idea  of  a  catastrophe  of  that  nature  that  they  may 
be  called  upon  to  handle.  But  there  is  no  hospital 
that  can  say  that  it  need  not  be  prepared  for  a  sudden 
demand  for  service  to  the  utmost  capacity  of  the  in- 
stitution. 

How  many  little  things  are  allowed  to  go  undone, 
small  in  themselves,  but  which  lumped  in  an  emer- 
gency, may  result  in  serious  consequences  to  some 
patient  whose  position  or  circumstances  may  bring  a 
great  deal  of  undesirable  publicity  to  the  institution! 
These  trivalities  might  be  cleared  up  in  a  few  min- 
utes, and  a  great  deal  of  suffering  avoided,  and  |i  last- 
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ing  friendship  created,  but  they  are  forgotten  or  neg- 
lected and  misunderstanding  and  bitterness  resuh. 

"If  the  hospitals  forget,"  as  Dr.  Savage  points  out 
in  this  issue,  "it  is  as  certain  as  anything  can  be  that 
they  will  be  confronted  with  an  emergency  they  can 
not  meet.  There  will  be  two  consequences,  one  piti- 
ful, one  disgraceful.  There  will  be  much  human 
suffering  that  could  have  been  alleviated  quickly,  and 
the  hospital's  reputation  for  efficiency  will  receive  a 
blow  from  which  it  may  never  recover." 

Being  prepared  does  not  necessarily  mean  that  a 
hospital  must  have  a  dozen  ambulances,  or  a  great 
quantity  of  reserve  equipment,  but  it  does  mean  that 
every  department  must  be  kept  up  at  the  highest 
point  of  efficiency.  Then  when  the  emergency  comes 
the  hospital  will  meet  the  test  to  the  very  best  of  its 
ability.  Having  done  this  and  its  physical  resources 
having  been  found  inadequate,  the  memory  of  the 
splendid  service  will  spur  the  community  to  the  task 
of  providing  the  necessary  buildings,  equipment  or 
other  things  in  which  a  deficiency  was  noted,  just  as 
the  splendid  efficiency  of  the  Broad  Street  Hospital 
during  the  Wall  Street  explosion  brought  generous 
donations. 

Co-operation  Means 
the  Superintendent,  Too 

At  gatherings  of  hospital  executives  the  necessity 
of  co-operation  among  the  board,  staff  and  depart- 
ment heads  frequently  is  commented  on,  with  numer- 
ous examples  of  institutions  whose  efficiency  has  been 
increased  by  real  team  work.  Recently,  however,  an 
instance  has  come  to  light  in  which  a  superintendent 
preaching  co-operation  found  that  his  ideas  regarding 
certain  matters  did  not  meet  the  approval  of  the 
board  and  the  staff  and  he  immediately  assumed  the 
frame  of  mind  described  in  the  song,  "They  Were 
All  Out  of  Step  But  Jim." 

The  bone  of  contention  is  not  vital  to  this  editorial, 
but  there  is  a  moral  in  the  attitude  assumed  by  the 
young  superintendent,  who  refused  to  listen  to  the 
suggestions  of  the  persons  who  did  not  agree  with 
him.  He  made  every  effort  to  force  the  board  and 
staff  aroimd  to  his  way  of  thinking.  The  result,  of 
course,  was  that  now  the  able  young  executive  is 
looking  for  a  position  and  the  hospital  seems  to  be 
doing  fairly  well  under  a  superintendent  who  evident- 
ly has  found  some  good  in  the  point  of  view  of  the 
staff'  and  board. 

Undoubtedly,  if  the  superintendent  had  listened  to 
the  reasons  advanced  by  the  opponent  of  his  plan  an 
amicable  adjustment  would  have  resulted,  or  perhaps 
the  superintendent  would  have  been  convinced  that 
he  was  in  the  wrong  and  would  have  withdrawn  his 
opposition  to  the  measure  in  question.  Frequently, 
when  an  executive  imagines  that  he  is  not  receiving 
proper  co-operation  on  a  given  proposition  the  real 
facts  may  be  that  he  isn't  seeking  co-operation,  but 
is  endeavoring  to  make  others  follow  his  ideas. 


It  is  the  duty  of  the  superintendent  to  co-operate 
with  the  board  and  staff  just  as  much  as  it  devolves 
upon  these  bodies  to  co-operate  with  the  superinten- 
dent. 

Appealing  for 
Public  Support 

Mr.  Vosk  of  the  Eastern  Maine  General  Hospital, 
Bangor,  scores  a  point  in  his  letter  on  the  National 
Hospital  Day  movement  which  is  printed  elsewhere 
when  he  deprecates  the  policy  of  the  large  number 
of  hospital  officers  who  ask  support  from  their  com- 
munities on  the  ground  of  humanitarianism  or 
charity,  instead  of  setting  forth  the  economic  value 
of  the  hospital. 

Few  people,  indeed,  conceive  a  hospital  in  its  true 
light,  a  highly  organized  institution  for  the  treat- 
ment of  the  sick  and  injured  and  for  the  advance- 
ment of  the  health  of  the  community,  and  even 
fewer  realize  that  hospitals  are  planned  and  oper- 
ated so  as  to  achieve  these  ends  in  the  most  satis- 
factory, which  means  most  efficient  and  most  eco- 
nomical, way.  The  present-day  hospital,  the  result 
of  many  years  of  study  by  medical  and  nursing 
leaders  in  co-operation  with  architects  and  other 
experts,  represents  the  very  latest  development  in 
the  treatment  of  the  ill  and  disabled  and  no  private 
home  can  hope  to  serve  a  patient  as  well  or  at  as 
low  a  cost. 

The  presentation  of  facts  of  this  nature,  however, 
as  Mr.  Vose  points  out,  has  been  done  in  far  too 
few  instances  by  hospitals  that  seek  the  support  of 
the  public,  and  the  over-emphasis  of  the  plea  of 
charity  has  tended  to  give  the  people  the  impres- 
sion that  somehow  or  other  they  need  not  look  any 
too  closely  into  the  efficiency  of  the  institutions 
since  they  are  doing  a  charitable  wH)rk. 

With  the  many  lessons  in  economy  that  have 
come  from  the  war,  the  institution  that  will  feature 
this  phase  of  hospital  service  undoubtedly  will  win 
greater  and  more  enthusiastic  support  from  the  gen- 
eral public.  Business  men,  too,  would  prefer  to 
assist  an  enterprise  that  is  being  conducted  in  an 
efficient  manner. 

Another  factor  that  will  strengthen  the  position 
of  the  hospital  that  points  to  its  efficient  and  eco- 
nomical administration  is  that  such  a  record  will 
immeasurably  reinforce  its  plea  for  assistance  on 
the  ground  of  its  charitable  work.  If  some  people 
can  be  reached  best  through  an  emphasis  on  the 
charitable  side  of  a  hospital's  service,  the  assurance 
that  this  charitable  work  is  being  done  without 
waste  of  time,  labor  or  materials  will  be  all  the 
more  effective. 

Let  us  hear  more  from  hospital  officers  and  execu- 
tives aboi:t  the  efficiency  and  economy  of  hospital 


service. 
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Armco  Hospital  Service  Develops 

Two  Hospitals,  Two  Dispensaries,  Treatment  Room  and 
Physical     Examination     Department     Now     Operated. 

By  H.  S.  Murat,  M,  D,,  Chief  Surgeon,  American  Rolling  Mill  Company,  Middletown,  Ohio. 

would  come  within  the  company's  operation.  The 
beginning  was  confined  to  two  small  dispensaries, 
one  at  the  Central  Works  and  the  other  at  the  new 
plant,  known  as  the  East  Side  Works.  The  latter 
was  conducted  in  connection  with  the  watchman 
and  time  office  at  the  main  entrance  to  the  plant. 
From  these  two  minor  plants  there  has  been 
developed  the  following  establishments :  the  Armco 
Main  Hospital ;  Colored  Club  Hospital ;  Central 
Works  Dispensary,  Shops  Dispensary;  treatment 
room  in  the  Administration  Building  and  Physical 
Examination  Department.  In  the  old  days  there 
were  hand  stretchers  used  for  conveying  the  injured 
employ  to  the  first  aid  station.  Now  there  are 
maintained  ambulance  stations  with  motor  ambu- 
lance service,  so  that  there  is  little  or  no  time  lost 
in  removing  to  the  hospital  an  employe  who  has 
met  with  an  accident.  The  work  has  been  so  ampli- 
fied until  at  this  time  it  includes  the  treatment  of 
employes  for  both  injuries  and  physical  ailments. 
This  service  is  given  free  to  every  employe  so  long 
as  he  is  able  to  continue  his  work. 


To  make  employes  efficient  means,  first  of  all,  the 
matter  of  their  physical  well  being  must  become 
of  the  highest  importance.  The  man  who  is  unfit 
to  perform  his  daily  labors  because  of  physical 
defects  or  ailments  cannot  do  full  justice  to  his 
obligations  and  is  a  hindrance  to  himself,  and  in  a 
measure  to  others. 

The  duty,  as  it  might  be  termed,  for  the  employer, 
is  to  make  him  fit,  or  at  least  to  assist  him  in  so 
far  as  it  is  possible  to  do,  to  the  end  that  the  latter's 
own  interests  can  best  be  conserved.  This  can  be 
made  to  act  as  a  profitable  investment.  Let  us 
figure  that  every  employe  is  worth  as  much  as  he 
earns,  and  that  should  his  services  be  lost  on  account 
of  illness,  the  cost  of  placing  another  to  perform 
his  labors,  or  the  time  lost  while  he  is  absent, 
often  becomes  costly.  So  the  force  shall  be  kept 
intact,  and  where  the  industry  is  large  enough, 
there,  is  real  economy  in  maintaining  a  medical 
department. 

In  other  words,  it  is  desirable  to  prevent  either 
an  accident  or  a  case  of  sickness  where  possible. 
This  has  been  found  a  very  profitable  plan  with 
one  of  the  larger  plants  devoted  to  the  manufacture 
of  iron  and  steel  products,  the  American  Rolling 
Mill  Company,  of  Middletown,  Ohio,  which  under- 
took the  establishment  of  a  medical  department  in 
1911.  This  was  during  the  construction  of  what 
is  known  as  the  East  Side  Works,  and  after  its 
completion,  the  company  saw  the  value  and  neces- 
sity of  enlarged  facilities  for  caring  for  injured 
employes,  and  in  furthering  the  plan  of  making 
this  an  important  part  of  the  betterment  w^ork. 
The  direct  effects  of  this  idea  were  to  make  the 
employes  not  only  better  physically,  but  better 
citizens. 

The  plan  was  first  to  inaugurate  a  department  for 
better  care  for  injured  employes,  as  well  as  to  make 
possible  a  large  scope  of  such   medical   service  as 
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The  main  hospital  is  modern  in  every  respect, 
including  waiting  room,  dressing,  sterilizing,  drug 
dispensing  rooms  and  office.  Thero^are  also  kitchen, 
dining,  and  living  rooms  for  the  matron,  as  well  as 
a  completely  equipped  laboratory,  where  it  is  pos- 
sible to  make  analyses  of  all  kinds,  and  where 
X-Rays  may  be  taken. 

The  Colored  Club  Hospital  is  a  branch  that  is 
maintained  in  connection  with  the  Armco  Colored 
Club,  this  department  containing  waiting,  dressing 
and  drug  rooms,  as  well  as  kitchen,  pantry,  bath, 
two  private  rooms  and  two  ten-bed  wards.  The 
hospital  cares  for  employes  who  live  in  what  is 
known  as  the  colored  camp,  a  section  that  provides 
for  the  colored  employes  who  wish  to  obtain  board 
and  lodging  at  a  nominal  sum,  and  which  has 
proven  to  be  a  very  helpful  adjunct  to  the  operation. 
Colored  employes  also  are  cared  for  at  this  hospital 
in  case  of  illness  as  well  as  for  injuries. 

At  the  Central  Works  dispensary  there  are  three 
rooms,  waiting,  dressing  and  consultation  rooms. 
The  unit  here  is  for  the  purpose  of  caring  for  either 
injury  cases  or  for  those  who  may  be  taken  ill  at  the 
Central  Works. 

The  Shops  Dispensary  was  established  in  1918, 
near  the  forging  and  subsidiary  departments,  so  that 
an  accident  in  any  of  these  departments  could  be 
taken  care  of  quickly.  This  institution  contains 
waiting,  dressing,  drug  and  special  treatment  rooms, 
as  well  as  a  rest  room  for  girl  employes  in  the 
nearby  departments. 

There  is  also  a  waiting  and  treatment  room  in  the 
general  administration  building  where  the  office 
employes  may  obtain  treatment  in  case  of  need. 
The  latter  department  has  a  modern  nose  and 
throat  outfit  and  electro-therapeutic   equipment. 

The  personnel  of  the  medical  department  includes 
three  physicians,  six  graduate  female  nurses,  five 
male  nurses,  three  clerks,  a  matron  and  two  janitors. 
There  has  been  a  special  effort  made  from  the  very 
outset  of  the  establishment  of  the  medical  depart- 
ment to  give  the  best  "service  to  all  alike  regardless 
of  race,  color,  nationality  or  position." 

Since  the  beginning  a  material  advance  has  been 
made.  For  instance,  at  first  there  was  no  attempt 
to  treat  minor  ailments  of  the  employes,  even 
though  they  were  on  duty  at  the  time.  The  work 
w-as  confined  simply  to  the  treatment  of  accidents. 
X'ow  there  is  also  continual  effort  to  keep  the 
employe  fit.  In  case  an  employe  feels  that  he  is 
unable  to  continue  his  work,  he  is  laid  off,  and 
consults  his  family  physician,  the  work  at  the  plant 
ceasing  in  such  instances.  The  company  makes  no 
attempt  to  treat  the  families  of  the  employes. 

The  medical  department  endeavors  to  keep  in 
touch  with  the  nature  of  the  work  being  done  by 
every  employe  to  obtain  a  more  complete  knowledge 
of  the  duties,  and  to  make  possible  the  elimination 
of  accidents. 


The  physical  examination  department  is  main- 
tained first  of  all  to  safeguard  the  health  of  the 
employes.  Every  applicant  is  given  a  careful  physi- 
cal examination,  which  not  only  enables  the  indi- 
vidual to  be  placed  in  a  position  where  he  is  best 
suited,  but  makes  it  possible  for  him  to  progress. 
Later  e->taminations  are  made,  in  addition  to  such 
treatment  as  is  demanded,  and  in  this  way  there  is 
discovered  incipient  disease  conditions  that  can  be 
corrected. 

A  careful  record  is  kept  of  all  the  work  done  by 
the  medical  department.  .'\  complete  history  of 
each  case  is  made,  this  including  the  name  of  the 
employe,  check  number,  nationality,  residence, 
whether  married  or  single,  time  of  service  with 
company,  experienced  at  kind  of  work  being  per- 
formed when  accident  occurred,  nature  and  extent 
of  injury,  whether  or  not  injury  has  been  neglected, 
and  all  other  detail  necessary. 

If  the  accident  is  serious  the  safety  engineer  is 
notified  and  makes  a  study  to  ascertain  if  the  acci- 
dent was  due  to  faulty  conditions  in  the  plant.  In 
such  an  event  the  remedy  is  put  into  effect.  Should, 
however,  the  accident  have  been  due  to  some  physi- 
cal defect,  there  are  steps  made  at  once  to  correct 
this,  failure  of  which  there  is  a  recommendation 
made  by  the  physician  to  change  the  occupation  of 
the  employe. 

When  an  employe  is  laid  off  on  account  of  acci- 
dent or  illness  his  brass  check  or  pin  is  taken  up 
by  the  physician  or  nurse  in  attendance,  for  which 
he  is  given  a  receipt.  The  check  is  sent  to  the 
clock  house  with  the  laid  off  slip  and  the  time 
keeper  lifts  his  time  card  and  replaces  it  with  a  red 
card.  When  the  employe  resumes  work  he  goes 
to  the  clock  house  and  is  given  his  red  card,  which 
he  takes  to  the  hospital,  where  it  is  O.K.'d  so  that 
he  can  resume  his  duties,  and  where  he  is  given  his 
brass  check.  This  is  simply  a  safeguard  against  a 
possible  relapse  or  injury  due  to  weakness. 

In  case  an  employe  is  a  frequent  sufferer  from 
headaches,  dizziness,  constipation  or  other  ailment. 
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SKCTION   OF  A  TRKATMKNT  ROOM 

it  is  customary  for  him  to  report  at  the  physical 
examination  department  or  hospital  to  undergo 
examination. 

Through  the  work  of  the  various  departments 
connected  with  the  medical  work,  there  are  numbers 
of  incipient  cases  of  lung,  liver,  heart,  teeth,  kidney, 
stomach  and  bladder  troubles  discovered,  and  these 
frequently  are  unknown  to  the  victim.  The  medical 
service  in  this'  way  has  proved  to  be  most  beneficial 
and  the  results  have  been  a  source  of  profit  to  both 
the  company  and  to  the  employes. 

An  examination  of  the  drinking  water  supply  is 
made  at  regular  intervals. 

The  medical  department  has  always  worked  with 
il}^  safety  and  sanitation  department  so  that  the 
ma^chinery  may  be  made  more  secure  against  the 
possibility  of  accidents  as  well  as  to  improve 
the  wo'rking  conditions.  The  duties  of  the  physi- 
cians include  trips  through,  the  plants,  to  become 
acquainted  with  the  men  and  conditions.  There 
also  are  talks  on  safety  and  accident  prevention  to 
various  groups.  In  this  way  employes  are  made  to 
place  a  higher  value  on  the  work  of  both  accident 
flrevention  and  health  safeguarding.  The  entire 
subject  is  looked  upon  as  one  of  vital  moment  to  the 
employes,  and  the  results  must  count  for  a  far 
greater  sum  than  is  measured  in  dollars. 


Miss  Fort  Heads  Baltimore  Nurses 

Miss  Harriet  Fort,  Maryland  Casualty  Company, 
formerly  vice  chairman,  has  succeeded  Miss 
Rebecca  Coale  as  chairman  of  the  Industrial  Sec- 
tion, Maryland  State  Association  of  Public  Health 
Nurses,  Miss  Coale  having  gone  to  New  York  to 
pursue  special  studies.  Miss  Helen  Parsons,  United 
Railways  and  Electric  Company,  succeeded  Miss 
Fort  as  vice  chairman.  The  directors  of  the  asso- 
ciation, one  of  whom  serves  as  secretary-treasurer, 
are  C.  Frances  Webb,  Baltimore  Copper  Smelting 
and  Rolling  Company,  and  Blanche  Prince,  Mt. 
Vernon  Woodberry  Mills,  Itic.  Only  graduate 
registered  nurses  are  eligible  to  membership  in  the 
association  which  was  organized  in  October,  1920, 
bv  industrial  nurses  of  Baltimore. 


Plant  Hospital  Essentials 

Central   Location  and   Proficient   and  Adequate 
Personnel  Among  Items  Stressed  by  this  Surgeon 

^v  /.  S.  Dye,  M.  D.,  Supennsing  Surgeon,  Chase 
^  Metal  Works,  IVaterhury,  Conn. 

The  location  of  the  plant  hospital  is  vital.  A 
centrally  located  plant  hospital  saves  life  and  suffer- 
ing to  say  nothing  of  the  cost  to  the  manufacturing 
concern  in  the  loss  of  time  spent,  coming  and  going 
to  the  hospital. 

The  essential  points  in  a  perfectly  functionating 
plant  hospital  to  my  mind,  are  as  follows: 

1.  Central  location  (bright,  cheery,  clean,  quiet). 

2.  P^roficient'  and  adequate  personnel. 

3.  Sufficient  equipment,  avoiding  the  great  ex- 
pense of  nonessentials. 

4.  Adequate,  but  not  superfluous  records. 

5.  Attitude  toward  patients  should  be  hopeful, 
sympathetic  and  painstaking  in  detail.  Make  him 
feel  that  the  Medical  Department  is  his  friend  and 
will  always  deal  with  him  honestly.  The  Medical 
Department  should  never  allow  an  empoye  to  be 
discharged  through  its  department. 

6.  Close  co-operation  with  Compensation,  Wel- 
fare, Employment  and  Safety  Departments. 


Reporting  Slight  Injuries 

How  Safety  Department  of  the  Pullman  Company 
Induces    Employes    to    Seek    First    Aid    Stations 

By  R.  P.  Matthys,  Safety  Engineer,  The  Pullman 
Company,  Pullman,  III. 

To  induce  employes  to  report  to  the  hospital, 
though  injuries  appear  trivial,  we  have  throughout 
the  plant  first  aid  stations  and  safety  committeemen. 
These  committeemen  are  instructed  to  advise  ever)'- 
one  to  go  to  the  hospital  no  matter  how  slight  the 
injury,  they  having  been  told  of  the  serious  results 
which  may  follow  for  not  doing  so. 

We  also  have  Safety  Bulletin  boards  throughout 
the  plant,  showing  notices  which  are  changed  weekly, 
these  often  showing  cases  where  serious  injury 
has  resulted  from  neglect  of  proper  attention  to  a 
slight  injury  at  the  time  of  injury. 

At  our  first  aid  stations,  our  equipment  is  of  the 
very  simplest  kind,  as  we  keep  nothing  but  gauze 
bandages,  adhesive  plaster,  picric  acid  pads  for 
burns  and  a  pair  of  scissors  so  that  none  but  the 
simplest  of  first  aid  measures  can^be  given  to  the 
injured  persons.  This  is  an  added  incentive  to  the 
injured  person  to  go  to  the  dispensary  for  treatment. 

We  do  not  believe  in  putting  too  many  varieties 
of  first  aid  equipment  in  the  box.  Very  often  the 
wrong  thing  is  used  and  the  cut  or  bruise  is  made 
worse  instead  of  being  benefited.^^  ^ 
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Advanced  Specialties /»/•  Hospitals 


'' Perfection '^  Bed  and  Douche  Pans 
New  Seamless  Hospital  Style  mth  High  Back-End 


Patented  May  4th,  1909.    Also  Patented  in  Great  Britiaa 
Trade-Mark  "Perfection**  Reg.  U.  S.  Pat  Office 

Made  in  Suadard  Sixa  in  White  Boaaieled  Steal  Ware,  and  Designated  No.  40 
Made  in  Standard  Sixe  in  Gray  Rnameled  Steel  Ware,  aad  Desitaated  No.  30 
Also  Made  in  the  Hospital  Style  with  High  Bsck-End   in    Poreelsin 
in  both  the  Standard  and  Child  Sizss,  aad  Designated  No.  1  aad  No.  2 


The  *•  Perfection*'  is  alao  made  with  Seam  and  Low  Back-End  at  a  little  lower  price  in  White 
Enameled  Steel  Ware  (No.  4)  and  Gray  Enameled  Steel  Ware  (No.  8).  These  Pans  are  intended  for  Home 
Use.  For  Hospital  Use  we  recommend  the  Seamless  Pans.  In  addition  to  being  more  Sanitary  they 
are  more  economical  as  the  Seamed  Pans  commence  to  rust  at  the  Seams. 

The  Seamed  Pan  in  the  White  Enameled  Ware  is  also  made  in  the  Child's  Size.  If  you  want  the 
Pans  which  are  anatomically  correct,  and  which  are  actually  Seamless,  always  specify  the  Seamless 
White  No.  40,  or  the  Seamless  Gray  No.  30.     L(wk  for  the  name  *^ Perfections^  on  each  Pan, 


"Perfection"   Male   Urinal 
Much  Superior  to  the  Old  Style  Duck  Shape 


TIm  Only  Seamless  Enameled 
Urinal 
Entire  Interior  Visible 
and  Accessible  lor  Cleansing 


HOLDS  A  FULL  QUART 

IN  ACTUAL  USE. 

ALMOST  DOUBLE 

THE  CAPACITY  OF 

ORDINARY  URINALS 


Pirevents  Wetting 

of  Bed  Linen 
Easier  to  Handle 


PlittDted  Jan.  Mud  Nov  31.  1901 


Made  in  Seamless  White  Enameled 

Steel  Ware 

Also  Made  in  Porcelain 

Plain  Glass  and  Glass  Graduated 


STANDS  FIRMLY 
ON  END  WHEN 
NOT  IN  USE  SO 
THAT  CONTENTS 
WILL  NOT  SPILL 


Can  be  Used  in 
Conjunction   with    the 
"Perfection"  Bed  Pan 


MEINECKE  ^  Co,  66-70  PARK  PLACE,  NEW  YORK 


Digitized  by 


Google 


68 


HOSPITAL     MANAGEMENT 


Equipment  for  the  First  Aid  Room 

Conference  Board  of  Physicians  in  Industry  Estab- 
lishes Minimum  Requirements  for  Size  and  Utensils 

[Editor's  Notk:  The  following  is  from  Research 
Report  Number  34  of  the  National  Industrial  Con- 
ference Board,  New  York.] 


In  many  plants  the  dispensary  is  located  on  the 
ground  floor,  convenient  to  the  entrance  to  the 
plant.  In  other  places,  where  elevator  service  is 
available,  it  is  situated  above  the  ground  floor.  In 
the  latter  case,  a  location  near  the  elevator  has  been 
found  desirable,  if  this  permits  of  proper  ventilation 
and  lighting,  easy  access  to  wash  and  toilet  rooms, 
and  necessary  quiet.  It  should  be  remembered  that 
it  is  always  easier  to  take  an  injured  or  ill  person 
down  stairs  than  up  stairs,  and  this  fact  should 
largely  determine  the  location  of  the  dispensary  on 
the  ground  floor,  if  suitable  space  is  there  avail- 
able. 

In  some  plants  the  work  of  the  medical  depart- 
ment has  been  facilitated  by  the  provision  of  addi- 
tional space  for  office  and  record  equipment,  pref- 
erably adjoining  or  near  the  dispensary. 

As  most  treatments  are  given  during  working 
hours,  and  as  the  worker  is  away  from  his  job  while 
visiting  the  dispensary,  it  has  been  found  well  to 
locate  it  in  a  fairly  central  place,  to  avoid  waste 
of  time  in  traveling  to  and  from  it.  It  is  equally 
important  that  provisions  for  treatment  be  such  as 
to  require  the  least  loss  of  time  in  dressing  in- 
juries. Consequently,  much  thought  should  be  giv- 
en to  the  kind  and  convenience  of  location  and 
equipment  of  plant  dispensaries.  It  is  desirable 
that  dressing  tables,  instruments  and  dressings, 
sinks  and  waste  receptacles  be  placed  with  a  view 
tp  quick  and  efficient  treatment  of  cases. 

It  is  found  in  practice  that  many  servicable  ar- 
rangements of  equipment  are  made  to  meet  re- 
quirements of  available  quarters  or  the  ideafe  of 
works  physicians.  In  field  studies  of  industrial 
medical  departments  several  interesting  adapta- 
tions of  the  medical  work  have  been  found.  As 
described  above,  in  one  dispensary  the  sinks  are 
located  in  the  center  of  the  room  where  the  nurses 
and  doctors  can  work  from  both  sides.  This  has 
been  found  a  decided  advantage  in  a  busy  place. 
One  end  of  this  same  dispensary'  can  readily  be 
made  into  two  semi-private  examining  and  dress- 
ing rooms  by  the  means  of  wide  curtains  on  rollers 
attached  to  a  framework  higher  than  a  man's  head 
and  supported  from  the  ceiling.  When  not  in  use 
the  curtains  are  rolled  up  out  of  the  way. 

In  another  busy  dispensary,  all  of  the  work  is 
done  in  one  large  room,  but  the  equipment  is 
divided  into  units,  each  with  its  own  dressing  table 
and    other    supplies    and    instruments.  There    are 


units  for  treatment  of  the  eye,  nose  and  throat,  in- 
fections, and  general  dressings. 

In  another  dispensary  with  two  full-time  phy- 
sicians, each  doctor  has  a  separate  office  fully 
equipped  for  all  ordinary  work,  so  that  each  patient 
can  be  seen  in  the  strictest  privacy.  This  method 
entails  duplication  of  equipment  not  necessary  in 
plants  having  one  general  dressing  room. 

In  one  plant  a  well-equipped  laboratory  is  in- 
stalled for  both  clinical  and  bacteriological  work. 

In  one  large  dispensary  all  first  dressing  of  in- 
juries are  made  in  a  room  devoted  to  this  purpose, 
with  separate  equipment  and  instruments  used  here 
only,  redressing  being  done  in  other  rooms.  In  this 
way,  it  is  reported,  infections  are  reduced  to  a 
minimum. 

BRANCH  DISPENSARIES 

In  plants  with  large  numbers  of  workers  or  those 
covering  considerable  territory,  it  has  been  found 
desirable  to  install  branch  dispensaries  in  charge  of 
trained  nurses,  the  works  physician  having  regular 
visiting  hours,  in  addition  to  being  always  on  call. 
These  branch  dispensaries  enable  more  prompt  at- 
tention to  injuries,  with  a  reduction  in  the  amount 
of  time  lost  either  through  visiting  the  more  dis- 
tant main  dispensary,  or  by  failing  to  visit  it.  The 
advantage  of  branch  dispensaries  has  been  shown 
clearly  in  the  work  of  two  adjoining  textile  mills. 
One  has  15,000  employes  with  one  dispensary;  the 
other  mill  has  1800  employes,  with  one  main  anH 
three  branch  dispensaries.  In  the  smaller  mill  the 
number  of  dispensary  visits  was  relatively  seyen 
times  that  of  the  larger  mill. 

Physicians  in  industry  assert  that  each  estab- 
lishment should  have  a  sufficient  number  of  branch 
dispensaries  to  reduce  to  a  practical  minimum  the 
time  lost  by  an  employe  when  visiting  the  dispen- 
sary. 

Some  large  industrial  establishments  are  located 
in  remote  sections  where  no  hospital  or  medical 
facilities  are  available.  In  such  cases  it  has  been 
found  necessary  to  provide  facilities  for  complete 
medical  and  surgical  care ;  but  these  larger  hospital 
organizations  cannot  take  the  place  of  the  plant 
dispensaries,  which  must  be  maintained  to  effect 
closer  and  quicker  contact  with  employes  injured 
or  ill.  Under  such  circumstances  the  hospital  be- 
comes a  community  rather  than  a  purely  industrial 
asset,  and  the  most  valuable  work,  in  a  measure, 
is  that  of  the  branch  dispensaries  in  the  shops. 

FIRST  AID  ROOM 

In    some    industrial    establishments    not    large 
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SINCE  it  is  an  established  fact  that  oral 
filth  and  infections  of  the  peridental 
structures  hold  a  causal  relation  to  many 
systemic  diseases,  it  follows  that  the  physician 
often  finds  it  necessary  to  insist  that  the  teeth 
be  kept  clean. 

On  these  occasions,  Colgate's  Ribbon  Dental 
Cream  doubtless  comes  to  his  mind  because 
of  its  intrinsic  merit  as  a  dental  detergent. 
He  may  also  find  satisfaction  in  specifying 
Colgate's,  because  it  stands  in  such  sharp 
contrast  to  the  mass  of  tooth  pastes  for  which 
wholly  unwarranted  remedial  claims  are  made. 

SPECIAL      SUPPLIES 

Colgate*s  C.  P.  Glycerin  (98%)  10  and  25  lb.  cans. 
Colgate's  Unscented  Talc  in  25  lb.  cans. 
;  Charmis  COLD  Cream  in  5  lb.  quantities. 
Arctic  Chipped  Soap— Octagon  Laundry  Soap  and 
other  Laundry  Soap  Products  in  quantity. 

Write  for  Interesting  Terms 
COLGATE  &  CO. 

Dqtt.86 
199  Fulton  Street       New  York 
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Dr.  Wylie  Installed  This  Oven 


enough  to  require  a  fully  organized  dispensary  it 
has  been  found  desirable  to  equip  a  room  where 
first-aid  treatment  can  be  given.  Such  a  room 
may  be  in  charge  of  some  one  with  first-aid  train- 
ing, or  a  trained  nurse.  Its  use  contemplates  activi- 
ties of  a  more  technical  character  than  those  called 
for  in  administering  the  first-aid  instructions  noted 
elsewhere  in  this  report. 

To  assist  in  the  improvement  and  standardiza- 
tion of  emergency  treatment  in  industrial  estab- 
lishments, the  Conference  Board  of  Physicians  in 
Industry  has  established  minimum  requirements 
for  the  size  and  equipment  of  the  standard  first-aid 
room,  as  follows: 

A  first-aid  room  should  be  not  less  than  9x12 
feet  in  size,  should  be  well  lighted  and  ventilated, 
should  have  running  water — hot  as  well  as  cold, 
if  possible — should  be  provided  with  toilet  facili- 
ties in  or  near  the  first-aid  room.  The  light  should 
he  particularly  good  at  the  point  where  first-aid 
service  is  to  be  rendered,  where  an  adjustable  elec- 
tric lamp  would  be  very  serviceable  and  convenient. 
Aside  from  ordinary  good  ventilation,  it  is  desirable 
to  arrange  for  a  large  inflow  of  air  by  fans  or  other- 
wise, to  stimulate  patients  when  feeling  faint.  The 
ceiling  and  walls  should  be  light  in  color  and  fre- 
quently cleansed. 

1   metal  combination  dressing  table  with  drawers 
to  hold  instruments  and  dressings. 

1  metal  chair  wMth  head  and  arm  rest. 

1  metal  cot  stool  built  in  combination  with  metal 
waste  can. 

1  small  wooden  or  metal  examination  table  with 
pads,  with  ends  hinged  to  drop  down. 

1  stretcher,  or  the  army  type  (canvas  stretched 
over  two  round  wood  poles)  or  one  of  metal. 

1  small   instrument  sterilizer  arranged  for  elec 
trie,  gas,  alcohol  or  kerosene  burner. 
y2  dozen  utensils,  such  as  arm  and  foot  basins,  3- 
or  4-quart  ordinary  basins,  2-quart  dipper,  bed 
pan,  etc. 

1  portable  first-aid  outfit  (see  page  29). 

Appropriate  instruments,  including  razor. 

Dressings ;  splints ;  drugs. 

In  practice  the  equipment  in  such  a  room  ha^ 
been  found  sufficient  to  meet  the  needs  of  a  small 
plant  dispensary.  And  the  first  treatment  and  re- 
dressings  of  minor  injuries  can  be  done  here  suc- 
cessfully by  a  trained  nurse  or  physician.  It  will 
be  found  rather  too  small  to  care  for  a  large  num- 
ber of  cases  daily,  but  in  many  instances  it  has 
proved  adequate  for  the  needs  of  the  smaller  estab- 
lishments. 

SPECIAL  EQUIPMENT 

Investigations  show  that  equipment  for  X-ray 
work  is  found  increasingly  useful  in  industrial 
medical  practice.  With  foreign  bodies  in  the  flesh, 
in  fractures,  and  in  dental  work  it  is  pronng  of 
great  value.  The  psychological  effect  upon  the  em- 
ploye has  been  found  decidedly  favorable,  espec- 
ially in  cases  of  doubt  as  to  the  nature  of  the  in- 
jury. 

In   some  industrial  plants,  cases  needing  X-ray 


Digitized  by 


Google 


HOSPITAL     MANAGEMENT 

Just  as  the  Advertisement  Said 


71 


The  answer  was — Automatic  Sprinklers! 


f 


THESE  newspaper  clippings  could  be  multi- 
plied many  times.  They  show  that  Fire 
Chiefs  of  cities.  Fire  Marshals  of  many  states,  and 
other  experts  have  been  asked  the  question: 

"Do  schoolhouses  bum  more,  colleges  more, 
hospitals  more,  than  other  buildings?'' 

In  pubUc  meetings  these  authorities  say  the 
conditions  could  hardly  be  more  frightening  with 
47  school  fires  a  week,  2  collie  fiures  a  week,  4 
hospital  fires  a  week. 

"What  about  our  schools,  our   colleges,  our 
hospitals— are  they  dangerous?'' 

In  pubUc  meetings  these  authorities  reply, 
after  investigations,  that  most  school  buildings 
are  dangerous. 


Such  was  the  reply  given  by  authorities  to ; 
the  citizens  of  Brooklyn,  Baltimore,  Wilmington, 
Philadelphia,  Waterbury  and  Rochester  in  th^  East ; 
Minneapolis,  Seattle,  Los  Angeles  in  the  West. 

Any  city,  large  or  small,  that  has  not  been 
told  the  same  thing  has  not  yet  asked  experts  to  ' 
investigate  and  report. 

A  few  copies  of  "Fire  Tragedies  and  Their  Rejpiedy'' 
will  start  your  city  to  asking  questions.    Don't  'wait  until  a  ;! 
burning  schoolhouse  has  caught  its  little  victims  or  a  hos' 
pital  has  trapped  helpless  invalids— send  for  a  copy  today. 
Address  Grinnell  Company,  Inc.,  281  West  Exchange  Street, . 
Providence,  R.  I.    Send  also  to  the  National  Fire  Protection  ■ 
Association,  Boston,  Mass.,  for  its  books  on  Schools  and  ^ 
Hospitals  (ten  cents  each). 


AUTOMATEC  SPRINKLER  SYSTEM 
V/hen  the  fire  starts  the  water  starts 
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PORTABLE   ELECTRIC 
STEAM  TABLE 


An  electrically-heated  conveyor,  pro- 
viding hot  food  service  at  the  bed- 
side. Heat  is  maintained  by  electric 
heating  units  under  water  compart- 
ment. Can  be  easily  attached  to  any 
electric  light  socket.  Equipped  with 
"WEAR-EVER"  alumi- 
num utensils,  consisting 
of  a  specially  designed 
"WEAR-EVER"  Coffee 
Urn,  four  covered  vege- 
table jars,  one  covered 
gravy  jar,  and  two  meat 
pans  with  revolving 
covers. 


Write  for 
our  1921 
Catalogue. 


The  above  table,  originally  designed 
and  manufactured  by  us  in  our  own 
factory  for  Mercy  Hospital,  Chicago, 
fe  just  one  of  the  many  items  we  man- 
ufacture and  supply  to  Hospitals  and 
Institutions  for  the  preparation  and 
serving  of  food. 


THE  STEARNES  COMPANY 

133-135  West  Lake  Street,  Chicago 


examination  are  referred  to  outside  physicians. 
The  natural  tendency  in  such  an  agreement  is  to 
send  only  the  more  serious  cases  to  be  examined, 
thereby  neglecting  adequate  injuries.  Besides,  this 
practice  often  proves  in  the  end  as  expensive,  and 
sometimes  more  costly,  than  the  installation  of  an 
X-ray  outfit.  X-ray  equipment  is  now  available 
w^hich  combines  simplicity  of  construction  and  ease 
of  operation  with  a  moderate  price,  thus  making  it 
possible  for  each  plant  to  have  its  own.  With  such 
equipment  a  large  number  of  small  inquiries  can  be 
studied  by  fluoroscopic  methods,  thereby  obviat- 
ing the  necessity  for  more  expensive  plate  expos- 
ures. 

SUPPLIES 

When  considering  the  medicines  and  supplies 
necessary  for  the  industrial  dispensary,  experience 
advises  limiting  the  number  of  these  to  the  fewest 
possible,  both  as  a  measure  of  economy  and  to 
save  space.  Where  only  emergency  and  first  treat- 
ments for  ill  persons  are  given,  one  or  two  simple 
remedies  for  headaches,  colds,  constipation  and  as- 
sociated conditions  usually  meet  all  requirements. 
For  surgical  dressings,  iodine  solution,  a  mild  anti- 
septic such  as  boric  acid,  a  stronger  one  such  as 
some  chlorine  compound,  a  solution  for  a  simple 
wet  dressing,  physiological  solution  (.7%)  and  one 
or  two  ointments,  practically  cover  the  field.  If 
more  extended  medical  or  surgical  treatment  is  nec- 
essary, hospitalization  of  the  patient  is  indicated. 
The  number  of  bandages,  dressings,  splints,  and 
other  appliances  and  instruments  needed  depends 
upon  the  kind  and  amount  of  work  done  in  the  dis- 
pensary. 

FIRST  AID  OUTFITS 
Where  there  are  one  or  more  dispensaries  in  • 
plant  and  these  are  in  close  proximity  to  the  work 
rooms,  it  has  been  found  advisable  to  have  all  in- 
jured or  sick  employes  report  to  the  dispensar\'  for 
dressings  or  treatment  rather  than  resort  to  first- 
aid  measures  in  the  work  rooms.  If  first-aid  outfits 
are  available  in  work  rooms,  employes  will  fre- 
quently not  visit  the  dispensary  for  treatment  of 
small  injuries  but  will  indulge  in  self-treatment, 
which  is  often  insufficient  or  of  the  wrong  kind. 
Many  cases  of  infection  develop  from  inadequate 
self-treatment  or  from  the  neglect  of  small  injuries, 
with  the  result  that  much  more  w^ork  time  is  event- 
ually lost  than  if  the  injured  worker  had  gone  to 
the  dispensary  when  the  injury  first  occurred. 

Sometimes  plant  conditions  make  the  distribu- 
tion of  first-aid  outfits  throughout  the  departments 
advisable.  In  that  case,  however,  it  has  been  found 
best  to  locate  these  outfits  in  the  office  of  the 
superintendent  or  foreman,  and  to  have  either  these 
persons  or  their  clerks  properly  instructed  in 
methods  of  first-aid  work  and  enjoined,  above  all, 
to  give  only  such  treatments  as  properly  fall  with- 
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c/hnQiicds  Most  fhmous  Dosserf 


The  Gallon  Package 

PACKED  in  cases  of  twelve  packages. 
Distributed  by  all  Wholesale  Grocers. 
At  $9.00  a  case,  each  gallon  of  jelly  may  be 
figured  at  a  cost  of  75  cents.  A  liberal 
serving  for  \\  cents  for  each  person.  Most 
important  of  all — the  Jell-O  standard  of 
quality  which  has  led  the  field  for  a  quarter 
of  a  century. 

Write  for  a  free  Recipe  Folder 

THE  GENESEE  PURE  FOOD  COMPANY 

he  Ray,  N.  Y.  Bridgebui^,  Ont. 
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in  the  limits  of  first-aid  practice.  The  value  of  such 
an  arrangement  is  predicated  on  the  works  physi- 
cian having  full  charge  of  all  of  the  first-aid  out- 
fits and  first-aid  men,  and  following  closely  the 
work  of  the  latter.  In  one  large  establishment 
first-aid  jars  are  placed  in  every  department  under 
the  supervision  of  the  foreman  or  clerk  who  has 
had  training  in  first-aid  work.  Slight  injury  and 
the  treatment  given  is  promptly  sent  to  the  works 
physician  so  that  he  may  keep  in  touch  with  these 
minor  accident  cases  and  if,  in  his  judgement,  it  is 
advisable,  have  them  further  treated  in  the  dispen- 
sary. By  the  provision  of  such  first-aid  facilities  in 
this  plant  it  has  been  found  that  many  employes 
seek  treatment  for  slight  injuries  who  would  not 
take  time  to  visit  the  plant  dispensary. 

Where  departments  operate  at  night  when  the 
dispensary  is  closed,  or  where  no  dispensary  is 
maintained  in  the  plant,  first-aid  outfits  in  work 
rooms  become  a  necessity. 

Wherever  used,  first-aid  outfits  should  be  kept 
available  in  a  clean  place,  preferably  in  the  office 
of  th<^  superintendent  or  foreman,  and  they  should 
be  in  charge  of  some  employe  or  employes  who 
have  been  instructed  in  the  application  of  first-aid 
measures.  The  contents  should  be  replenished  as 
Foon  as  used,  and  when  infrequently  used  should  be 
regularly  inspected  and  deteriorated  supplies 
replaced. 

The  Conference  Board  of  Physicians  in  Industry 
has,  as  a  result  of  long  experience,  recommended 
the  following  as  a  standard  adequate  supply  of 
first-aid  materials  which  covers  practically  all  state 
legal   requirements: 

1  Tourniquet. 

1  Pair  scissors. 

1   Pair  tweezers. 

1  Triangular  sHng. 

1  Wire  gauze  splint. 

1  Teaspoon. 
12  Assorted  Safety  pins. 

1   Metal  cup. 

1  Medicine  glass. 

2  Medicine  droppers. 

3  Paper  drinking  cups. 
First  aid  record  cards. 

1  2-oz.  bottle  castor  oil. 

2  3-oz.  tubes  burn  ointment. 

1  2-oz.  bottle  3%  alcoholic  iodine. 

1  2-oz.  bottle  white  wine  vinegar. 

1  2-oz.   bottle  4%   aqueous   boric  acid. 

1  2-oz.  bottle  aromatic  spirits  of  ammonia. 

1  2-oz.  bottle  Jamaica  ginger  (or  substitute). 

1  Piece  flannel,  24  in.  by  36  in. 

1  Roll  absorbent  cotton  (1.5  oz.). 

1  3-in.  by  10-yd.  gauze  bandage. 

1  2-in.  by  10-yd.  gauze  bandage. 

2  1-in.  by  10-yd.  gauze  bandages. 

1  Spool  1-in.  by  5-yd.  adhesive  plaster. 

6  Sealed  pkgs.,  6-in.  by  36-in.  sterile  gauze. 
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Out  into  the  Sunshine- 


Gold-Seal    Battleship    Linoleum 
is  made  in  both  brown  and  green 


Look  for  this  Gold  Seal 

"Satisfaction  CuaraHteed  or 
Your  Money  Back"  —  50 
reads  the  Cold  Seal  Guaran- 
tee which  is  found  pasted  on 
every  roll  of  Cold-Seal  Bat- 
tleship Linoleum. 


''f^H ROUGH   wards  and  halls  roll   the  wheel  chairs,  each  bearing 
J.  a  cheerful   convalescent   into   the   health-giving  sunshine  of  the 
hospital  porch. 

But  no  rattle  of  wheels,  no  clatter  of  footsteps  must  disturb  the 
less  fortunate  ward  patients.  The  modern  hospital  demands  quiet 
floors — one  reason  for  Gold-Seal  Battleship  Linoleum's  appeal  to 
hospital  folk. 

This  100%  efficient  hospital  floor-covering  is  silent  and  comfort- 
able underfoot,  restfully  good  looking,  durable  and  very  easy  to 
keep  clean  and  sanitary.  This  all-round  efficiency,  strengthened  by 
an  absolute,  definite  guarantee  of  satisfactory  service,  has  gained  the 
unqualified  approval  of  the  practical  far-sighted  hospital  executive. 

CoNGOLEUM    Company 


INCORPORATED 


Philadelphia      New  York      Chicago      Boston      Kansas  City      Pittsburgh      St.  Louis 
San  Francisco  Cleveland  Minneapolis  Dallas  Atlanta  Montreal 


GOLD  SEAL 

Battleship  Linoleum 

(the  famous  FARR  ft  BAILEY    BRAND ) 

Made  According  to  U.S.Novy  Standatxl 
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The  Table  of 
Dependability 


In  order  to  perform  any  operation  success- 
fully, the  surgeon  must  be  able  to  depend, 
to  a  great  extent,  upon  his  assistants,  both 
human  and  mechanical.  The  slightest  jar, 
the  smallest  slip,  can  very  easily  bring 
about  disastrous  results. 


K-S  Universal  Model  No.  3 
Operating  Table 


permits  of  the  patient  being  placed  in  any 
position  the  surgeon  may  desire  .  .  . 
Trendelenburg,  Extreme  I-ordosis,  Reflex 
Abdominal,  etc.,  and  can  be  depended  upon 
to  solidly  maintain  that  position.  The 
table  can  be  changed  from  one  position  to 
another  quickly,  smoothly  and  silently, 
eliminating  disturbing  jars  and  the  hamper- 
ing loss  of  time. 

From  the  standpoint  of  economics  the 
Universal  Model  No.  3  Operating  Table  is 
a  profitable  investment,  as  it  satisfactorily 
and  efficiently  lends  itself  to  such  a  large 
variety  of  uses. 

Secure  prices  and  a  descriptive  bulletin  of  tlie 
Model  No.  3  from  your  dealer,  or  write  to  us 
direct. 

BaOt  Up  to  a  Standard — ^Not  to  a  Price 

The  Kny-Scheerer  Corporation 
of  America 


56-58  West  23d  St. 


New  York 


Workers  Dislike  "Hospital" 

So  Continental  Corporation  Medical  Quarters  Be- 
came "First  Aid"  Department  With  Good  Results 

By  J.  R.  Anderson,  First  Aid  Department,  Continental 
Motors  Corporation,  Muskegon,  Mich. 

The  problem  of  getting  employes  to  report  to 
the  first  aid  department  when  injuries  appear  to  be 
trivial  was  one  if  our  troubles.  We  tried  to  edu- 
cate the  employes  by  giving  talks  at  mass  meet- 
ings, with  bulletins  and  A.  V.  O.  to  foremen,  etc., 
but  without  result.  Every  so  often  an  employe 
would  come  in  with  an  injury  badly  infected,  which 
showed  we  were  not  getting  desired  results. 

The  writer  went  through  the  shop  and  talked 
with  the  men  personally,  and  the  opinion  seemed 
to  be,  generally,  that  the  employes  disliked  the 
word  "hospital"  and  only  came  in  as  the  last  re- 
source. The  following  plan  was  put  into  effect  with 
splendid  results :  The  word  "hospital*'  was  dropped 
and  the  "first  aid  department"  used  instead. 

A  general  order  was  sent  out  to  all  foremen  by 
the  factory  manager  that  all  employes  must  visit 
first  aid  for  physical  examination.  Thus  they  had 
an  opportunity  to  meet  our  doctor,  nurses  and  rec- 
ord clerk,  and  our  methods  were  explained.  All 
new  employes  now  report  direct  from  the  employ- 
ment department. 

Our  aim  was  to  impress  upon  the  employes  that 
we  were  here  to  give  a  service  that  was  absolutely 
free  for  the  asking.  This  plan  obviates  any  chance 
of  the  new  employe  saying  he  did  not  know  where 
the  first  aid  is  located  in  a  large  plant  like  ours. 


Chicago  Industrial  Physicians  Organize 

The  Chicago  Society  of  Industrial  Medicine  and 
Surgery  has  been  organized  with  headquarters  at 
the  office  of  Dr.  H.  C.  I-yman,  secretary,  10  South 
LaSalle  street.  Dr.  E.  W.  Hopkins  is  president, 
and  Dr.  Frank  H.  Morton  chairman  of  the  program 
committee.  The  society  already  has  a  membership 
of  ninety  industrial  physicians  and  surgeons.  Its 
object  is  to  advance  industrial  medicine  and  surger\^ 
by  exchanging  ideas,  and  to  bring  before  its  mem- 
bers the  latest  developments  in  medicine  and  sur- 
gery. 


New  England  Nurses  Meet 

The  monthly  meeting  of  the  New  England  In- 
dustrial Nurses  Association  was  held  April  9  at  3 
Joy  Street,  Boston,  Mass.  These  meetings  are  held 
on  the  second  Saturday  of  each  month,  from 
October  to  June.  The  speaker  for  April  was  Mrs. 
Lois  B.  Rantoul,  an  executive  of  the  Boston 
Women's  Trade  Union  and  chairman  of  the  legis- 
lative committee,  whose  subject  was:  "What  the 
Working  Woman  Needs  in  Industry." 

New  Hospital  for  Railroad  Employes 

A  hospital  building  with  a  capacity  of  140  beds  is  planned 
by  the  St.  Louis  and  San  Francisco  railroad  to  replace  the 
present  structure  at  Springfield,  Mo. 
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NOTICE 


SHERMAN'S 
VACCINES 

ARE  NOW  SUPPLIED  IN  A  NEW 
10  MIL.  (C.C.)  CONTAINER 


bS5«»   CtttrrluWg# 


^  Uc«no  No.  3a   ^ 
)HERMAN'S3S 


Twenty     Preparations. 
Beyond  the  experi- 
mental stage. 

Millions  of  doses  have 
Been  administered. 


This  package  has  many  superior  features 
which  assure  asepsis,  prevent  leakage  and 
facilitate  the  removal  of  contents.  It  is  con- 
structed on  the  well  known  Sherman  prin- 
ciple. 

The  vial  is  amply  strong  which  prevents  break- 
age so  frequent  with  shell  vials. 

We  are  exclusive  and  pioneer  producers  of 
Bacterial  Vaccines.  Originators  of  the  aseptic 
bulk  package.  Pioneer  in  elucidation,  experi- 
mentation and  clinical  demonstration. 

The  largest  producers  of 
Stock  and  Autogenous 
Bacterial    Vaccines 


6Ff§' 


%^&^^ 


Vetroit./Hck 


^Sherman* s  Vaccines  are  Dependable  Antizens^ 
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Are  not  equalled, 
and  cannot  be  sur- 
passed" 

—  an    honest    opinion    given 
after  a  real  test  of 


urti 

Hospital  Pads 

Whether  you  make  or  buy, 
Curity  Hospital  Pads  give  op- 
portunities for  economies  in 

Time 

Money 

Materials 

They  are — 

1 — Adequate  in  size 

2 — Superior  in  materials 

3 — Convenient  in  form 

4 — Really  absorbent 

5 — Elasy  to   handle  and  ster- 
ilize 

6— And  INEXPENSIVE. 

The  Curity  Hospital  Pad  can  best 
speak  for  itself.  A  six  pad  sample  for 
test  and  comparison  sent  free  in  re- 
ceipt of  this  coupon. 


Lewis  Manufacturing  Co., 
Walpole.  Ma.«i8., 

I  make — buy — Hospital  Pads.     Please  send  the 
sample  of   Curity.     I   am   superintendent  of  the 

— Hospital 

Address  - 

Name _ i 


Wisconsin  Program  Announced 

{Continued  from  page  54) 

Thursday,  May  26,  9  A.  M. 

Election  of  Officers;  Reports  of  Committees; 
address  by  representative  of  the  American  Hospital 
Association ;  address  by  representative  of  the 
American  College  of  Surgeons. 

"Recent  Advances  in  Occupational  Therapy" — 
Russell  Bird,  director  of  crafts,  Wisconsin  Psychi- 
atric Institute,  Mendota. 

"Round  Table  on  Hospital  Administration" — 
Conducted  by  Asa  Bacon,  superintendent,  Presby- 
terian Hospital,  Chicago,  treasurer  of  American 
Hospital  Association.  Assisting  Mr.  Bacon :  Miss 
Amalia  Olson,  R.  N.,  Luther  Hospital,  Eau  Claire; 
Dr.  S.  M.  Smith,  Hanover  Hospital,  Milwaukee; 
H.  K.  Thurston,  Madison  General  Hospital  Madi- 
son; Miss  Schoolbred,  R.  N.,  Ashland  Hospital. 
Ashland;  Miss  Hannah  Paulson,  R.  N.,  Wisconsin 
Deaconess  Hospital,  Green  Bay;  Mrs.  G.  A.  Hipke, 
Milwaukee  Maternity  and  General  Hospital,  Mil- 
waukee; Sister  M.  Seraphia,  C.  S.  A.,  St.  Agnes 
Hospital,  Fond  du  Lac;  Dr.  J.  W.  Coon,  River 
Pines  Sanatorium,  Stevens  Point;  Dr.  J.  K.  Good- 
rich, River  View  Hospital,  Wisconsin  Rapids;  Miss 
Agnes  Reid,  R.  N.,  Bradley  Memorial  Hospital, 
Madison;  Dr.  J.  W.  Bauernfriend,  Monroe;  Miss 
Ella  B.  Smith,  Wausau. 

Afternoon  Session,  2  P.  M.,  Walker  Hall. 

"Medical  and  Hospital  Program  of  the  Univer- 
sity of  Wisconsin" — Dr.  C.  R.  Bardeen,  Dean  of 
University  Medical  School. 

"The  Out  Door  Department— How  It  Can  Best 
Serve  the  Community  and  the  Hospital" — John  E. 
Ransom,  superintendent,  Michael  Reese  Dispen- 
sary, Chicago. 

Discussion. 

"Outline  of  Efficient  Case  Record  System,  Ap- 
plicable to  Both  Small  and  Large  Hospitals," — 
Miss  E.  Meechen,  record  clerk,  St.  Joseph's  Hos- 
pital, Milwaukee. 

Discussion. 

"The  Status  of  the  Dietitian — Necessary  Quali- 
fications and  Training" — by  Prof.  L.  D.  Harvey, 
president,  Stout  Institute. 


Catholics  to  Meet  at  St.  Paul 

Dr.  B.  F.  McGrath,  secretary  of  the  Catholic 
Hospital  Association  of  the  United  States  and 
Canada,  announces  Jhat  the  sixth  annual  conven- 
tion of  the  association  will  be  held  at  St.  Thomas 
College,  St.  Paul,  Minn.  June  21,  22,  23,  and  24. 
This  was  the  scene  of  the  1920  gathering.  Details 
of  the  program  now  are  being  worked  out. 


Chicago   Anesthetists   Meet 

A  meeting  of  the  Chicago  Society  of  Anesthet- 
ists was  held  April  11,  8  p.  m.,  at  tlie  Hospital 
Library  and  Service  Bureau,  22  E.  Ontario  Street. 
The  program  included  the  following  papers  on 
anesthesia  and  a  general  discussion : 

"In  Relation  to  the  Hospital,"  Myrta  Knowles, 
M.  D. ;  "In  Relation  to  the  Intern,"  Mary  Lyons, 
M.  D. ;  "In  Relation  to  the  Surgeon^'  Ben  Morgan, 
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>21  Gonvention  Center 

of  the 

in  Hospital  Association 


St  Baden  Springs  Hotel 

il  resort,  located  in  the  most  pic- 
tion  of  southern  Indiana.  Its  whole- 
restful  surroundings  and  attractive 
»rts  combined  with  Mineral  Waters 
F  recognized  merit  link  it  in  bonds  of 
ation  with  the  medical  and  surgical 
ing  ideal  facilities  for  patients  during 
:e    for    both     mental    and     physical 


Send  for  full  information 

^est  Baden  Springs  Company 


Indiana 


Chas.   B.   Rex  ford.  President 


44 


The  Stretcher  That^s  Different 


99 


It's  only  human  to  sympathize  with  a  fellow  being 
who  has  been  injured  and  is  suffering  agony,  but 
it  is  practical  sympathy  to  equip  your  hospital  or 
emergency  relief  station  with 


Williams'  Improved  Stretchers 


Why  the  Williams  Is  Best 

1.  You  can  remove  the  stretcher  from  the 
patient,  instead  of  the  patient  from  the 
stretcher. 

2.  It  is  sanitary.  It  can  be  washed  and  re- 
placed on  the  handles  without  removing 
one  tack.     "Washed  as  easily  as  a  towel." 

3.  One  Williams  Stretcher  will  outlast  two 
of  the  ordinary  kind.  "The  cheapest 
stretcher  in  the  end." 

4.  Legs  are  removable  for  convenience  in 
close  quarter  work,  and  the  stretcher  can 
be  used  upside  down  equally  well. 

5.  Williams'  Improved  Stretchers  are  com- 
fortable, humane,  practical  and  economical 

IV rite  for  detailed  description. 

Williams  Improved  Stretcher  Co. 

Wheding,  W.  Va. 
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Dr.  Wylie  Installed  This  Oven 


time  are  apricots,  apples,  Royal  Ann  cherries,  grapes, 
peaches,  pineapple,  pears,  plums,  new  pack  aspara- 
gus, baked  beans,  beets,  corn,  peas,  pumpkin,  sauer 
kraut,  spinach  and  tomatoes.  These  articles  can 
all  be  had  on  a  low  basis,  and  should  work  higher. 
Blackberries,  loganberries,  raspberries  and  straw- 
berries also  are  all  very  cheap,  but  caution  should 
be  exercised  in  purchasing  these  articles,  as  they 
do  not  carry  well,  and  the  new  pack  is  not  so  ven^ 
far  off.  In  limited  quantities,  however,  they  are 
a  splendid  purchase,  as  they  are  relatively  lower 
than  most  of  the  other  goods  mentioned. 

The  market  on  pie  apples,  apricots  and  peaches 
is  quite  strong  and  should  advance  substantially  in 
the  near  future.  Pineapple  is  in  great  demand  and 
shows  indications  of  going  to  a  higher  level.  All 
table  fruits  are  selling  freely  and  will  probably 
advance  during  the  spring  and  summer. 

Corn  is  very  low,  but  will  likely  remain  cheap,  as 
there  is  an  overproduction.  Wonderful  values  in 
peas  are  obtainable  now — they  are  sure  to  register 
a  substantial  advance.  Tomatoes  are  away  below 
cost,  and  will  eventually  go  higher,  but  how  soon 
it  is  hard  to  see.  Tomato  puree  is  now  being  sold 
at  sacrifice  prices — it  will  certainly  pay  to  load  up 
on  that  article. 

New  lobsters  are  coming  on  the  market  soon 
at  about  half  last  year's  opening  prices.  Sardines 
are  very  cheap,  and  some  rare  bargains  are  now 
available.  There  should  be  an  unusually  large 
consumption  of  sardines  this  summer,  as  prices  on 
both  the  imported  and  domestic  packs  are  down 
close  to  the  pre-war  level. 


Blankets  Show  Decline 

Wholesale  prices  on  blankets  showed  a  decline  of 
about  40  per  cent  from  quotations  of  approximately 
a  year  ago,  according  to  the  May  14  issue  of  Dry 
Goods  Reporter,  Chicago,  which  adds : 

"Since  opening  their  lines,  some  of  the  mills  making 
cotton  blankets  have  started  full-time  operation  after 
curtailing  their  production  for  months.  It  is  appar- 
ent that  most  of  the  mills  are  booking  a  very  satis- 
factory business  and  will  be  well  under  order  before 
long." 

Cotton  blankets  in  different  colors,  were  quoted  in 
case  lots  as  follows: 

Staple  Finish 

Plaid 
Size  Price  Plain 

64x76  whipped $1.87>^  whipped  $1.75 

66x80  twill  whipped 2.50  whipped    2.00 

70x80  twill  whipped 2.675'^  whipped    2.10 

Wool  Finish 

Plaid 
Size  Price  Plain 

65x76  whipped „ $3.00  $2.67>^ 

66x80  whipped 3.25  2.87>^ 

66x80  bound 3.40  3.00 

68x80  bound 3.60  

70x80  bound 3.75  3.50 

72x80  bound 3.97>4  

The  Reporter  also  quoted  prices  on  sheets  63x90, 
ranging  from  $13.75  to  $11.35  a  dozen,  and  pillow 
cases,  42x36,  from  $3.96  to  $2.06  Aniozen.      t 

Digitized  by  VnOOQlC 


H  (KS  P  1  T  A  L     MA  N  A  G  K  -M  K  N  T 


81 


.  {•:■„:  I  '1,1 ,  .1 1 1.  iiilliiililillH^ 


lay  Users 


le  Original 

t  Test  Meal  with  Barium 
site  in  Gastro-Intestinal 
Diagnosis 

tion  that  is  endorsed  by  leading 
cause   of   its    many    advantages. 

lermiure    mnd    triml    qiMui- 
f    prepmid    upon    requeMi 

I  nviiLdCK'S.  Radne.  Wis.  _ 
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From  1  to  over  300 


The  gradual  inc 
Lung  motor  pi 
from  one  device  i 
ago  to  the  use  o: 
to  over  300  each 
ent   by 

IT.  8.  Govemmei 
American  R«d  i 
Bellevtew  Hospi 
New  York  State 

Hospitals 
dty  of  Chioiffo 
Cttj  of  Buffalo 
Standard  Oil  Co. 
liohlirlK  Valley  € 
Texas  dl  Co. 
Oeptcral  Motors 
Anglo    Mexican 

lenm    Co. 
(Tbere    are    ovf 

other       Lun 

users.) 

should  be  a  con< 
indication    that 
claims    for    the 
motor  have  been 
•ubstftntiated  by 
performance. 


Laagmotor  protection  is  essentlal  in  every  hospital,  every  city 
department— ^vcrx  Indastry. 

They  look  to  yon,  I>oetor,  for  the  recommendation  of  such  equip- 
ment. I«t  us  send  yon  evidence  of  the  service  I.ungmotors  have 
rendered  the  above  and  others. 

LUNGMOTOR  COMPANY 


Boyltlon  and  Exetar  Sts. 


BOSTON,  MASS. 
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Public  Health  Institute 

New   Gathering   Planned   Following  Suc- 
cessful   Conference    on    Venereal    Disease 

The  success  of  the  institute  on  venereal  disease 
control  and  social  hygiene  recently  conducted  by 
the  PubHc  Health  Service  suggests  that  public 
health  officers,  practicing  physicians,  nurses,  social 
workers  and  clinicians  are  eager  for  more  training 
and  that  they  will  come  long  distances  to  get  that 
training  (650  attended  the  Venereal  Disease  Insti- 
tute) when  the  best  kind  of  instruction  is  offered 
to  them,  savs  Surgeon  General  Gumming  in  a  re- 
cent U.  S.  P.  H.  S.  bulletin. 

The  service,  therefore,  proposes  to  conduct  a  gen- 
eral public  health  institute  to  take  place  during  the 
fall  of  1921 ;  and  to  offer  25  to  30  courses  including 
the  following: 

Diagnosis  and  treatment  of  tuberculosis. 

Nutrition  in  health  and  disease. 

Sanitary  engineering. 

Glinic  nursing  and  social  work. 

Glinic  management. 

Gourse  in  syphilis  and  gonorrhea. 

Mental  hygiene. 

Industrial  hygiene. 

Ghild  hygiene. 

Vital  statistics. 

Laboratory  diagnosis. 

Health  centers. 

Various  courses  in  psychology  and  sociology. 

The  institute  faculty  will  be  composed  of  75  to 
100  leading  authorities,  including  William  H. 
Welch,  William  H.  Park,  John  A.  Fordyce.  Valeria 
H.  Parker,  John  H.  Stokes,  M.  PI.  Rosenau,  Michael 
M.  Davis,  Jr.,  William  A.  White,  Anna  Garlin 
Spencer,  Irving  Fisher,  G.  V.  Ghapin. 


Ministerial    Alliance    Talks    on    Hospitals 

Dr.  Louis  H.  BurliriKham,  Barnes  Hospital,  St.  Louis, 
obtained  the  co-operation  of  the  ministerial  alliance,  repre- 
senting between  200  and  300  churches,  in  calling  attention  to 
the  work  of  the  hospitals  and  National  Hospital  Day  on 
May  8.  Dr.  Burlingham  also  arranged  for  an  editorial  in  the 
bulletin  of  the  St.  Louis  Medical  Society  and  in  the  Jackson 
County  Society  bulletin  which  goes  to  Kansas  City  physicians 
and  hospitals. 


Merchants*  Bulletin  Runs  Notice 

The  weekly  bulletin  of  the  Oklahoma  retail  merchants 
devoted  considerable  space  to  a  notice  about  National  Hos- 
pital Day,  urging  the  merchants  of  the  state  to  decorate  their 
windows  appropriately  and  stimulate  further  interest  in  the 
work  of  the  hospitals.  Dr.  Fred  S.  Clinton,  Oklahoma  chair- 
man, obtained  this  co-operation. 


Reception  to  Base  Hospital  Personnel 

A  feature  of  the  National  Hospital  Day  program  at  Penn- 
sylvania l^ospital,  Philadelphia,  was  a  reception  to  the  mem- 
bers of  the  institution's  base  hospital  who  served  overseas.  A 
bronze  tablet  commemorating  their  service  was  unveiled  and 
each  member  presented  with  a  copy  of  a  history  of  the  unit. 


Interest  in  Wisconsin 

Through  the  efforts  of  Miss  Amalia  C.  Olson,  Luther 
Hospital,  Eau  Claire,  Wisconsin  chairman,  hospitals  of  the 
Badger  state  observed  National  Hospital  Day  most  appropri- 
ately. 


Surveying  Detroit  Hospitals 


The  Service  Bureau  on  Dispensaries  and  Community  Rela- 
tions of  the  American  Hospital  Association  is  engaged  in  a 
survey  of  the  hospital  situation  in  Detnaity  _    _ 
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Teamwork  Wins! 

IT  was  teamwork  by  the  hospitals  of  the  United  States  and  Canada  that  made 
National  Hospital  Day  what  it  was — the-  most  significant  and  widely-noticed 
hospital  event  that  ever  happened.  And  it  was  HOSPITAL  MANAGEMENT 
which  initiated  the  movement  and  kept  it  going. 

Teamwork  in  the  hospital  means  a  better  and  bigger  hospital  —  and  teamwork 
means  united,  intelligent  effort  in  the  same  direction  by  Executive  Staff,  Medical 
Staff  and  Board. 

See  That  They  Get  HOSPITAL  MANAGEMENT 

You  can  buy  teamwork  for  your  hospital  for  very  little,  and  to  very  great  ad- 
vantage. Just  see  that  all  of  those  who  must  work  with  you,  and  upon  whose 
cooperation  the  success  of  your  hospital  depends  so  largely,  read  the  paper  you 
read — HOSPITAL  MANAGEMENT.  They  will  understand  your  problems  bet- 
ter— they  will  be  more  ready  to  O.  K.  your  ideas  about  new  methods  and  new 
equipment. 

Notice  These  Special  Rates 

One  Yearly  Subscription ^ $  2.00 

Three  Subscriptions 5.50 

Five  Subscriptions  ^ 8.00 

Ten  Subscriptions  15.00 

Order  Now,  and  get  the  May  National  Hospital  Day  Number  Free 

HOSPITAL     MANAGEMENT 

Circulation  Department 
537  S.  Dearborn  Street  Chicago,  111. 
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Dougherty's 

The 

"Faultless"  Une 

Complete 

Hospital  Equipment 

and 

Supplies 


H.  D.  Dougherty  &  Co. 

Incorporated 
17th  St.  &  Indiana  Ave.,  Philadelphia 


Hospital  Grades  Its  Records 

Improvement  in  Character  of  Charts  Is  Brought 
About  by   Monthly  Report  at   St.   Elizabeth's 

By  R.  B.  WetheHll,  M.  D.,  Chief  of  Staff,  St.  Eliza- 
beth Hospital,  Lafayette,  Ind, 

[Editor's  Note:  From  a  paper  read  at  the  organization 
meeting  of  the  Indiana  Hospital  Association,  Lafayette,  April 
27,  1921.] 

Standardization  is  no  longer  a  theory  but  an 
accomplished  fact.  During  the  last  two  years,  the 
application  of  the  principles  of  standardization  to 
our  hospitals  has  been  productive  of  the  most  grati- 
fying results.  The  success  of  this  important  move- 
ment has  been  largely  due  to  a  widespread  recogni- 
tion of  the  need  for  better  hospital  service,  and  for 
a  higher  medical  and  surgical  efficiency,  which  has 
resulted  in  the  effort  to  secure  this  end,  through 
earnest  and  sincere  co-operation  of  the  staff,  the 
executive,  and  the  public ;  for  a  hospital  is  to  be 
likened  to  a  tripod,  the  feet  representing  the  three 
supporting  interests,  in  which  a  want  of  perfect 
harmony  would  jeopardize  the  stability  of  the  whole 
structure. 

Further  advance  will  be  made  when  all  the  states 
in  this  country  will  have  organized  a  state  hospital 
association  for  the  purpose  of  securing  a  nation- 
wide co-operation  in  the  study  of  problems  relating 
to  public  health,  in  promoting  proper  legislation  in 
each  state,  and  in  devising  a  uniform  scheme  of 
statistics  for  comparison  and  study.  The  success 
of  this  movement  can  only  be  assured  through 
active,  persistent,  and  effective  co-operation  of  in- 
stitutions pursuing  a  common  policy,  and  with  a 
large  representation,  and  it  is  reasonable  to  assume 
that  its  success  will  be  in  direct  proportion  to  the 
extent  of  representation.  In  the  furtherance  of  this 
end,  care  should  be  taken  that  the  constitution  and 
by-laws  and  the  general  scope  of  the  work  should 
be  based  on  such  broad  principles  that  institutions 
of  every  denomination  can  join  hands  in  this  great 
service  for  the  public  good. 

I  have  been  asked  to  bring  before  this  meeting 
the  practical  application  of  the  principles  of  stand- 
ardization to  one  of  the  large  hospitals  of  this  state, 
an  institution  with  which  I  have  been  officially 
identified  for  the  past  thirty-eight  years.  While  it 
would  seem  that  what  I  have  to  offer  must  neces- 
sarily be  only  a  recital  of  certain  methods  and  de- 
tails, applicable  to  the  policy  and  requirements  • 
peculiar  to  a  single  institution,  there  will  always  be 
found  certain  underlying  principles  which  will  be  of 
service  in  other  institutions.  The  time  allotted  for 
this  paper  is  too  limited  to  permit  going  into  minute 
details,  so  I  must  rest  content  in  treating  broadly 
those  features  which  seem  most  important. 

When  it  has  been  decided  to  take  up  the  business 
of  standardization,  each  member  of  the  staff  should 
be  personally  seen  and  his  support  solicited  and 
obtained.  Then  there  should  be  a  conference  with 
the  management  in  which  the  advantages  of  stand- 
ardization to  the  institution  are  duly  set  forth,  and 
their  obligations  to  the  public  emphasized;  and, 
finally,  a  public  meeting  should  be  called  to  which 
are  invited  the  Chamber  of  Commerce,  and  various 
business  and  benevelont  organizations.  At  this 
meeting  are  explained  the  reciprocal  obligations, 
both  medical,  executive,  and  that  of^tl^e  public, ^nd 
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Just  the 
Proper  Light 

r\  soothe  the  patienU' 
nerres,  a  hospital 
room  must  afford  restful 
light.  And  light,  to  be 
truly  restful,  must  not 
only  be  at  exactly  the 
nroner    amount,    but    it 


YeSf  the  Cost 

Should  be  Considered 

AMERICAN  Sterilizers  and  Disin- 
fectors  may  in  some  few  instances 
cost  a  little  more — but  the  far  great- 
er satisfactory  results  they  produce, 
plus  the  lower  cost  to  you  in  opera- 
tion and  upkeep,  more  than  justify 
the  slight  additional  initial  cost. 

The  hundreds  of  satisfied  users  of 
our  apparatus  and  repeat  orders 
from  our  patrons  everywhere  proves 
conclusively  that  not  only  the  prices 
of 

Sterilizers  and  Disinfectors 

are  right,  but  the  other  essentials  of  safety, 
efficiency,  durability  and  economy  have  not 
been  under  rated. 

Tf  you  seek  the  maximum  in  efficiency,  if 

results  mean  more  tn  vnii  than  Hnllarc  :irt{^ 


Alcohol  Free  of  Tax? 

ALCOHOL 

for  purely  scientific  or  medicinal  pur- 
poses can  be  used  by  Universities, 
r^^llAfTjko    sknA  HoATkitals  fr^A  of  tax.  as 
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Examine  These  Books 
for  Your  Classes 

If  you  are  not  already  familiar  with  them,  sample  copies 
of  these  and  other  Putnam  Nursing  Books  will  be  glad- 
ly submitted  to  Training  Schools  for  this  purpose. 
Inquiries  are  welcomed  from  graduate  nurses  who  wish 
to  keep  abreast  of  the  profession  by  the  use  of  the  latest 
books.     Ask  for  descriptive  circular. 

Papers  Manual  of  Nursing 
Procedure.. 

The  latest  hook  on  Nursing  Methods.  Illustrated 
Cr.  8  vo.  596  pages.   $2.40  net. 

Pope^s  Physics  and  Chemistry 
for  Nurses. 

Iticludes  not  only  elementary  chemistry  but  the  chem- 
istry of  cooking  and  cleaning.  Also  explains  important 
physical  and  chemical  processes  constantly  referred  to 
in  Phj'siology,  Materia  Medica,  and  other  nursing 
studies.     Illustrated.    $2.50  net. 

Pope^s  Essentials  of  Dietetics  in 
Health  and  Disease. 

Intended  as  a  text  book  for  nurses,  and  a  practical 
dietary  guide  for  the  household.  Illustrated.  $1.75 
net. 

Pope's  Dietary  Computer. 

Enables  the  nurse  to'  estimate  accurately  the  food 
value  of  foods  and  for  the  sick.  Useful  in  hospitals, 
schools  and  in  the  home.    $1.25  net. 

Pope^s  Medical  Dictionary  for 
Nurses. 

Every  nurse  should  own  a  professional  dictionary. 
This  one  contains  all  words,  definitions  of  which  a 
nurse  is  likely  to  need,  as  well  as  of  many  descrip- 
tions of  processes  and  methods.  Cloth  $1.50  net. 
Flexible  leather  $3.00  net. 

DocKs  Hygiene  and  Morality. 

A  valuable  contribution  to  the  literature  on  the  social 
evil,  with  all  phases  of  which  the  able  nurse  must 
necessarily  be  familiar.    $1.80  net. 

La  Motte^s  The  Tuberculosis  Nurse. 

The  outstanding  book  for  nurses  who  are  in  contact 
with  the  fight  against  tuberculosis.  A  handbook  for 
practical  workers.     $2.00  net. 

G.  P.  Putnam^s  Sons 

Publiahers 

Educational  Department 

2  W.  45th  Street  New  York 


to  the  latter  it  is  particularly  pointed  out  how  vital 
are  its  interests,  for  in  return  for  voluntary  contribu- 
tions and  patronage,  there  is  protection  from  un- 
necessary surgical  operations,  operations  by  in- 
competent and  careless  surgeons,  and  from  ineffi- 
cient medical  treatment  in  the  hands  of  negligent  or 
unqualified  physicians.  This  is  the  nrst  step,  and 
secures  co-operation. 

The  next  is  institutional,  which  begins  with  a 
careful  examination  of  case  records.  This  is  most 
important  for  the  ultimate  object  of  medical  exami- 
nation is  to  arrive  at  a  correct  diagnosis,  upon  which 
all  subsequent  medical  or  surgical  treatment  is 
based.  Without  all  the  facts,  judgment  will  be 
defective,  and  treatment  disappointing  and  unsatis- 
factory. These  case  records  will  probably  be  filled 
with  errors,  inconsistencies,  and  ommissions,  and 
improvement  in  the  matter  of  records  is  difficult,  as 
the  physician  is  often  careless  and  superficial  in  his 
examination,  or  hurried  in  tabulating  his  findings. 
The  correction  of  these  errors  on  the  chart  is  almost 
hopeless  for  although  a  promise  is  readily  obtained, 
the  fulfillment  is  often  unduly  delayed  and  usually 
disappointing.  A  good  way  to  correct  this  condition 
is  to  request  the  person  whose  duty  it  is  to  examine 
the  records,  to  grade  them  according  to  their  merits. 
For  that  purpose  the  data  arc  divided  into  four 
heads — to  wit: 

First — Personal  and  Family  history. 

Second — Physical  examination,  including  labora- 
tory findings,  X-Ray,  etc. 

Third — Operative,  including  laboratory  report  on 
all  tissues  removed,  or  a  failure  to  report  such  tis- 
sues for  examination. 

Fourth — Progress  sheet,  final  diagnosis,  and  con- 
dition of  the  patient  when  discharged. 

When  this  method  was  adopted  in  my  hospital, 
the  percentage  rose  rapidly  from  85  to  95  per  cent 

In  grading  these  charts,  25  per  cent  is  given  to 
each  one  of  these  classes  when  that  portion  of  the 
record  is  free  from  criticism.  This  improvement 
was  probably  due  to  the  fact  that  the  grades  of  the 
case  records  were  read  before  the  monthly  meeting 
of  the  staff.  It  was  further  noticed  in  the  examina- 
tion of  the  case  records  that  the  percentage  of  in- 
fections following  clean  operations  was  abnormally 
high.  This  condition  was  recognized  by  persistent 
high  temperature  or  through  local  symptoms  in  the 
wound.  A  record  was  now  begun  in  which  was 
noted  the  number  of  clean  operative  cases  of  each 
surgeon  during  the  month  with  the  subsequent  in- 
fections, giving  name  of  surgeon,  and  of  the  nurse 
preparing  the  operative  field,  and  make  of  catgut 
used,  with  the  view  of  placing  the  responsibility 
where  it  belongs,  or  tracing  the  cause  to  the  quality 
of  material  employed.  The  results  of  this  plan  were 
most  satisfactory,  as  it  created  a  spirit  of  emulation 
among  the  members  of  the  staff,  with  a  result  that 
from  a  high  per  cent  of  post-operative  infections 
this  rate  has  fallen  so  that  in  the  last  ninety  cases 
there  has  been  but  one  wound  infection. 

Another  important  record  is  that  of  operations 
for  the  removal  of  secundines  in  abortion,  whether 
made  necessary  by  disease  or  through  an  illegal 
preliminary  operation.  Hospital  regulations  regard- 
ing these  cases  are  not  sufficiently  strict.  In  many 
cases,  the  criminal  act  has  been  performed  before 
the  patient  enters  the  hospital,  and  in  any  case, 
there  may  exist  a  doubt  in  the  mind  of  the  surgeon 
as  to  the  death  of  the  embryo.     In  all  such  cases. 
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Ask  Your  Nurses! 

Find  out  how  much  time  and  labor  and  linen  are  in- 
volved in  the  care  of  a  patient  suflFering  with  post- 
operative nausea  due  to  ether;  and  then  find  out  how 
little  trouble  of  this  sort  results  where  nitrous-oxid- 
oxygen  anaesthesia  is  used.  It  will  give  you  something 
to  think  about  regarding  the  nursing  force  needed,  on 
the  one  hand,  and  the  comfort  and  safety  of  your 
patients,  on  the  other. 

Here's  the  Machine  You  Need 


DIRECT    FLOW 


COr^ROU 
VALVES 


ETHER 
INER 
SIOMT- 

:d 

EMENT 


large  or   small.) 


book- 
ribing 
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Bad  Anaesthesia  is  Bad  Business 
Proper  Anaesthesia  Brings  Patients 

This  is  the  simple  fact.  We  can  refer  you  to  hospitals 
where  the  employment  of  nitrous-oxid-oxygen  anaes- 
thesia (by  means  of  the  "Safety"  machine)  has  actually 
spread  a  favorable  impression  that  has  brought  more 
and  more  patients. 

Use  the  coupon  and  find  out 


Safety  anaesthesia  apparatus 

Con  ^J  cem 


lUiuuiiiiiiiiiiiiiiiiM  COUPON 

Safety  Anaesthesia  Apparatus  Concern.  M 

1652  Ogden  Ave.,  Chicago,  111.  6     | 


r;iiyiiiiiiiui 


Please    send    me    the    name    of    one    or    more  ^  p 

hospitals    in   this   vicinity   using   your    apparatus,  ^  m 

and    full    information   concerning   it,    without   ob-  ^iiiiiiiiinilliip 

ligation  to  me.  piiiiiiiilimilli^. 


Hospital 

Individual.. 


^      Address 

iiiiiiiiiiHiiiiiiiiiHiiinfi 


before  any  operative  procedure  is  undertaken,  there 
should  be  held  a  consultation  with  some  member  of 
the  stalT.  Furthermore,  all  these  cases  should  be 
thoroughly  investigated,  with  the  object  to  ascer- 
tain the  name  of  the  surgeon  or  physician  implicat- 
ed, with  the  view  of  denying  him  the  privileges  of 
the  hospital.  The  question  arises,  "Can  an  institu- 
tion incorporated  under  the  laws  of  the  state  with- 
hold the  privileges  of  the  hospital  from  a  physician 
to  whom  has  been  issued  by  the  proper  authorities 
the  right  to  practice  in  that  state?"  I  do  not  know 
what  the  law  is  in  such  cases,  but  it  is  reasonably 
assured  that  a  suit  for  damages  will  not  be  brought 
which  in  its  very  nature  will  reveal  the  guilt  of  the 
plaintiflf  in  having  committed  a  criminal  act.  The 
operations  for  tonsilectomy  and  the  extraction  of 
teeth  for  the  relief  of  rheumatic  arthritis  has  been 
much  abused,  and  in  these  operations,  the  reason  for 
the  operation  should  be  duly  set  forth,  and  the  case 
should  be  followed  up  afterwards  to  ascertain  what 
results  have  been  obtained. 

In  the  obstetrical  department,  there  is  great  room 
for  improvement  both  as  regards  treatment  and 
technicjue,  the  result  of  which  should  be  of  great 
benefit  to  the  hospital.  In  all  hospitals  w^here  ma- 
ternity departments  exist,  there  should  be  devised 
a  uniform  scheme  of  recording  statistics,  which 
record  should  cover  the  following  data: 
1.     Number  Deliveries. 

Number  Deaths — Mother. 

Number   Deaths — Infant. 

Infections. 

Forced  Deliveries. 

Traumatism. 

Caesarean  Section. 
The  latter  should  give  in  full  detail  the  reason  for 
performing  the  capital  operation.  Every  hospital 
should  know  whether  the  mortality  of  the  mother 
or  infant  is  excessive,  and  that  the  percentage  of 
instrumental  deliveries  is  not  abnormally  high,  and 
special  care  should  be  taken  that  the  life  of  the 
mother  should  not  be  needlessly  jeopardized  by  too 
early  or  too  frequent  resort  to  abdominal  section. 
Here,  then,  are  a  few  of  the  problems  met  with 
in  standardization.  Much  has  been  accomplished 
already,  but  there  is  still  much  more  to  be  done. 
We  have  at  least  made  a  beginning,  and  have 
demonstrated  the  fact  that  hospital  standardization 
is  not  a  vain  theory,  but  a  practical  way  of  paying 
the  obligation  we  owe  to  suflFering  humanity. 


2. 

3. 
4. 
5. 
6. 

7. 


New  Building  for  Illinois  General 

The  new  Illinois  General  Hospital  building  to  be  erected 
on  32nd  street  between  Rhodes  and  Vernon  avenues,  Chicago, 
as  a  result  of  the  $500,000  drive  to  be  put  on  June  1-11,  will 
])e  a  twelve  stor>%  fire  proof  structure  containing  300  beds 
It  will  have  modernly  equipped  operating  rooms,  obstetrical 
department,  children's  section  with  solariums  and  roof  gar- 
den, playground,  and  nurses'  school. 

Among  its  distinctive  features  will  be  its  cancer  research 
laboratories  which  will  give  every  possible  opportunity  to  all 
doctors  interested  in  such  research.  It  will  have  cancer 
wards  isolated  from  the  rest  of  the  hospital  and  there  also 
will  be  isolated  apartments  for  tuberculosis  patients.  Careful 
attention  will  be  given  to  the  occupational  therap\'  depart- 
ment.    A  convalescent  department  also  will  be  provided. 

The  Illinois  General  neither  has  at  present  nor  will  have  in 
its  new  building,  expensive  suites  or  charity  w^rds.  Patient? 
will  be  accepted,  however,  to  the  capacity  of  the  hospital 
regardless  of  their  financial  responsibiilty.  The  new  hospital 
is  expected  to  be  entirely  self-supporting  once  it  is  buih 
and  equipped. 
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This  is  an  illustration  of 

the    sort    of    work    we 

produce. 

DIGNIFIED 
ATTRACTIVE 
PERMANENT 

Let  us  care  for  your  re- 
quirements in  memorial 
tablets 

Schilfiiig  Bronze  Co. 

FcNinclry  and  Plant 

102-116  E.  North  St., 
Roma,  N.  Y. 


CYPRESS 

"THE  WOOD  ETERNAL" 


for  Interior  Trim  is  staunch  and  true. 
Stands  the  moisture,  heat  and  steam  of 
Hospital  Kitchens,  has  beautiful  clear, 
clean  grain  and  finishes  perfectly,  and  is 
the  absolute  standard  for  Cutting  Tables. 

THIS  TRADE-MARK  IS  ITS  IDENTIFICATION 


Let  our  "Hospital  Helps  Department"  aid  you 
in  getting  the  best  service  use  for  this  re- 
markable, age-defying  wood.  SPECIFY  it  on 
knowledge  which  you  have  and  which  you  can 
confirm  by  writing  us. 

WRITE  FOR  STANDARD  RECIPE  FOR 
BLACK  STAIN. 


SOUTHERN  CYPRESS  MFRS.'  ASSOCIATION 

lt7S  PerdM*  Bulldliiir*  New  Orlcua,  Ia.,  mr 
U78  Hewd  NatlOTMa  BmiIc  Bldr.,  JTMluoavlIto.  XIa. 


For  the  Hotpital 

COMFORTABLE  SLIPPERS 


Our  bic   number  with   such   institutions 
M    (With   back),    McKay   stitched,   corduroy  bound, 
carpet  sole,  men's  and  ladies*  sixes  3  to  11. 

$6.75  per  dozen  pairs* 

We   make   a   full   line   of  slippers   with   carpet  and   leather 
soles,   from  $3.50  to  $12.00  per  dozen  pairs. 
Hamples  on  Request 


MELROSE  NOVELTY  CO. 


16-20  East  12th  St^ 


New  York 


SUPERINTENDENTS 

OF 

HOSPITALS 

AND 

ALLIED 
INSTITUTIONS 

Have  you  ever  stopped 
to  realize  how  easy  It  Is  to 
purchase  Hospital  Linen 
Requirements  without 
getting  up  from  your 
desk? 

We  shall  be  glad  to  for- 
ward samples  and  prices 
off  any  or  all  off  your  Linen 
Requirements,  Iff  you  will 
co-operate  with  us  to  the 
extent  off  mailing  us  a  list 
off  the  Items  In  which  you 
are  Interested,  giving  us, 
Iff  possible,  sizes  and  qual- 
ities generally  used  by 
you. 

With  this  Infformatlon 
at  hand  we  shall  be  In 
position  to  quote  Intelli- 
gently, and  shall  be  glad 
to  fforward  samples  and 
prices  ffor  your  considera- 
tion, without  obligation 
on  your  part. 


Sheets  and  Pillow 
Ca»e» 

Bed  Spreads 

Blankets 

Comfortables 

Quilts 

M'attress  Protect- 
ors 

Coats  and  Aprons 
for  Attendants 


Table  Cloths 
Table  Covers 
Napkins 
Buck  Towels 
Face  Towels 
Bath  Towels 
Roller  Towels 
Kitchen  Towels 
Dish  Towels 


H.w.  Baker  Iinen  Co. 

41   Worth  St.,  Nmv  York  City 

Boston 
PhllMlelplito 


San    FrMidMO 


^Irn^g^y^ii 


Cooglp 
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Entire  South  Now  Surveyed 

College  of  Surgeons  Paying  Particular  Attention 
to  Hospitals  Not  on  Last  Year's  Approved  List 

At  the  present  time  the  American  College  of 
Surgeons  has  five  visitors  in  the  field  in  connection 
.with  its  hospital  standardization  —  Dr.  B.  W. 
Lowry,  New  York;  Dr.  John  G.  Cheetham,  Penn- 
svuania;  Dr.  B.  R.  Wesson,  Minnesota;  Dr.  M.  R. 
Broman,  Colorado,  and  Dr.  Carl  T.  Stephan.  Ohio. 

The  entire  South  has  been  surveyed,  as  well  as 
most  of  the  territory  west  of  the  Mississippi  River. 
'  Some  of  the  central  states  are  yet  to  be  visited,  as 
well  as  most  of  the  middle  Atlantic  and  New  Eng- 
land states.  Particular  attention  is  being  paid  to 
the  hospitals  which  were  not  on  the  approved  list 
last  year  and  to  those  which  were  on  the  approved 
list  with  an  asterisk.  Fifty  bed  hospitals  which 
are  along  the  route  of  the  visitors  are  also  being 
surveyed. 

Dr.  T.  R.  Ponton  of  the  V^ancouver  General  Hos- 
pital, Vancouver,  British  Columbia,  will  begin  a 
surv'ey  of  the  Canadian  hospitals  for  the  College  in 
a  very  short  time.  No  public  report  of  results  will 
be  available  until  the  annual  approved  list  of  the 
College  is  published. 

Since  the  initial  meeting  held  in  Montana  on 
September  3  and  4,  1920,  thirty  state  sectional  meet- 
ings of  the  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons  have  been  held.  These  meetings 
have  been  well  attended  and  have  been  a  success. 
The  following  features  are  included  in  the  program: 

1.  Surgical  and  diagnostic  clinics  and  clinical 
demonstrations  are  conducted  during  the  mornings 
by  Fellows  of  the  College,  and  invited  associates, 
of  the  city  in  which  the  meeting  is  held.  These 
clinics  provide  for  practical  demonstrations  of  the 
group  method  of  diagnosis  and  teaching,  in  co- 
operation with  internists,  pathologists,  roentgenolo- 
gists, and  other  specialists  of  medicine. 

2.  An  evening  public  meeting  for  the  laity  is 
addressed  by  invited  laymen  and  surgeons ;  matters 
of  vital  importance  to  the  public  welfare  are  pre- 
sented, such  as  the  prevention  of  cancer  and  tuber- 
culosis, physical  reconstruction,  hospital  betterment 
and  allied  topics. 

3.  Scientific  and  literary  papers  relating  to  the 
art  and  science  of  surgery,  are  presented  at  meet- 
ings by  local  surgeons  of  prominence  and  by  dis- 
tinguished surgeons  from  other  localities. 

4.  A  special  afternoon  meeting  devoted  to  hos- 
pital standardization  is  also  held  to  which  superin- 
tendents, members  of  boards  of  trustees,  staff  mera- 

■  bers  and  other  interested  persons  are  invited  to 
attend.  Staff  members  of  the  College  present  the 
work  of  the  College  in  hospital  standardization; 
superintendents  of  hospitals  discuss  the  practical 
application  of  the  Minimum  Standard  in  their  insti- 
tutions;  and  physicians  and  surgeons  cast  indi- 
vidual sidelights  and  reflections  on  the  problem. 

The  following  program  of  the  hospital  confer- 
ence of  the  West  Virginia  Sectional  Meeting,  held 
on  April  18,  serves  as  a  representative  example: 

"The  Standardization  Program  of  the  American 
College  of  Surgeons,"  Judge  Harold  M.  Stephens, 
director  of  hospital  activities,  American  College  ot 
Surgeons. 

"The  Program  of  the  American  College  of  Sur- 
geons as  Applied  to  Catholic  Hospitals,"  Reverend 
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With  the  Occupational  Therapists 

Among  graduates  of  Newberry  House,  Detroit, 
who  have  accepted  new  positions  lately  are:  Miss 
Ida  Kirchoff,  occupational  therapy  aide  at  Fort 
Baird,  N.  M.;  Miss  Kristinc  Newman,  occupa- 
tional therapy  department,  tuberculosis  sanitarium, 
Howell,  Mich.;  Miss  Vera  Allan,  occupational 
therapy  department,  Kalamozoo  State  Hospital. 
Other  members  of  the  Michigan  Association  of 
Occupational  Therapy  who  have  accepted  positions 
recently  are  Miss  Josephine  Russell,  U.  S.  Marine 
Hospital  No.  7,  Detroit,  and  Miss  Hazel  Baxter, 
occupational  therapy  aide  Homeopathic  Hospital, 
Ann  Arbor. 


Dietitians  Inspect  New  Hotel 

The  Chicago  Dietetic  Association  met  Friday 
evening,  March  18,  at  the  Hospital  Library  and 
Service  Bureau,  22  E.  Ontario  Street.  The  social 
part  of  the  program  consisted  of  a  trip  through  the 
New  Drake  Hotel  under  the  direction  of  Mr.  Tyler. 


Occupational  Therapists*  Convention 

The  next  meeting  of  the  National  Society  for  the  Promo- 
tion of  Occupational  Therapy  will  be  held  in  Baltimore,  head- 
quarters at  the  Southern  Hotel,  October  20,  21  and  22,  ac- 
cording to  Dr.  William  R.  Dunton,  Jr.,  secretary.  There  will 
be  three  sessions  each  day.  Two  will  be  given  over  to  papers 
and  discussions,  the  third  combining  some  social  features. 


North  Carolina  Meeting  April  26 

The  annual  convention  of  the  North  Carolina  Association 
will  he  held  at  Pinehurst,  April  26,  the  speakers  including 
Dr.  James  M.  Parrott,  Kinston,  president;  Miss  Eflie  Cain, 
R.  N.,  secretary  North  Carolina  Board  of  Examiners  for 
Trained  Nurses;  Miss  E.  A.  Kelly,  Fayetteville ;  Miss  Colam- 
bia  Mund,  Wilmington;  Dr.  J.  F.  Highsmith,  Highsmith 
Hospital,  Fayetteville;  Dr.  Thomas  M.  Jordan,  State  Hos- 
pital, Raleigh;  Dr.  J.  W.  Long,  Greensboro;  Dr.  Wade  H. 
Anderson,  Moore-Herring  Hospital,  Wilson,  and  Mrs.  Walter 
Hughson,  Grace  Hospital,  Morganton.  Dr.  John  Q.  Myers, 
Charlotte,  is  secretary-treasurer  of  the  association. 

New  members  admitted  recently  include: 

Clarence  Barker  Memorial  Hospital  &  Dispensary.  Bili- 
more  Dr.  J.  W.  Huston,  Clarence  Barker  Memorial  Hospital, 
Biltmore;  Miss  Mary  P.  Laxtoh,  superintendent,  Qarcnce 
Barker  Memorial  Hospital,  Biltmore;  Dr.  James  M.  Lynch, 
Clarence  Barker  Memorial  Hospital,  Biltmore;  Roanoke 
Rapids  Hospital,  Roanoke  Rapids;  Dr.  T.  W^  M.  Long,  Roa- 
noke Rapids  Hospital,  Roanoke  Rapids;  Miss  Caroline  C 
Moncure,  superintendent,  Roanoke  Rapids,  Hospital,  Roanoke 
Rapids. 


Michigan  Hospital  Association 

D.  W.  Springer,  superintendent.  University  Homeopathic 
Hospital,  Ann  Arbor,  and  secretary,  Michigan  Hospital  Asso- 
ciation, writes  that  on  February  15  there  was  a  public  hear- 
ing at  Lansing  on  a  bill  which  had  been  introduced  by  Sen- 
ator Johnson,  a  practicing  physician,  which  would  place  tvtTy 
hospital  on  the  tax  roll  unless  the  hospital  was  conducted  as 
an  open  hospital.  The  Board  of  Trustees  of  the  Michigan 
association  had  a  meeting  and  presented  a  united  opposition 
to  the  bill.  So  far  the  bill  has  not  been  reported  out  of  the 
committee  and  there  is  reason  to  believe  that  it  will  not  be 
The  Michigan  Association  has  prepared  a  bill  including  the 
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Ibe    "Wtll     ot  a  Lansing  Truck 


"There's  a  Reason" 

It  isn't  an  accident  that  Lansing  service  and  dish  trucks 
have  stood  the  test  of  years  in  institutional  and  similar 
work.  They  are  built  that  way.  They  save  time,  labor 
and  money  for  you.    Let  us  tell  you  about  them. 

LANSING -COMPANY 

LANSING,  MICH. 

CliloM«.   IS35.37  8.  8taU  8t.  MlniiM9«lls.    311    Third    Avt..    North 

Ntw  Y«rfc.  2S-30  VMidaM  St.  Philadelphia.    N.   AMeriean    &   Willow 

KaiiMS  cny.    1413- 16  W.   Tonth  St.  San    Franolteo.    388.34t    Brannaii    St. 

Booton,  78  CaMbrtdgo  St.,  Charioctown  Olttriot 


A    COMPLETE    LABORATORY    EQUIPMENT 

At  Your  Price 

We  have  recently  compiled  a  list  of  equipment  for  hospitals  which  wish  to  install  pathological  labora- 
tories. This  list  will  satisfy  the  internship  requirements  of  such  States  as  Pennsylvania  and  will  provide  suffi- 
cient equipment  for  any  hospital  laboratory  which  wishes  to  undertake 

URINE  ANALYSIS 
BLOOD  EXAMINATIONS 
BACTERIOLOGICAL    EXAMINATIONS 
SEROLOGICAL  EXAMINATIONS 
PATHOLOGICAL  HISTOLOGY 
PHYSIOLOGICAL  CHEMISTRY 


This  list  is  easily  modified  or  adapted  to  suit  the  requirements  of  hospitals  with  a  more  or  less  extensive 
program  than  is  indicated  above. 

Furthermore,  we  shall  be  glad  to  make  suggestions  as  to  the  size  or  quality  of  the  more  expensive  in- 
struments included  in  order  to  bring  the  list  within  the    limitations  of  your  appropriation. 

We  Wish  to  Be  of  Service 

to  you  and  trust  that  you  will  call  upon  us  freely  for  advice  or  suggestions  which  may  aid  you  in  the  selec- 
tion of  your  equipment. 

The  list  referred  to  above  will  be  sent  upon  request  with  up-lo-date  itemized  prices  attached.     In 

your  inquiry  ask  for  Hospital  List  No.  14HM. 


CHICAGO 


CENTRAL  SCIENTIFIC  COMPANY 

460  East  Ohio  Street 


nigitiTnii  hy  \  1 
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A  Better  Dressing  at  Less  Elxpense 

Impervious  Cellosilk  is  softer,  more  pliable  and 
easier  to  handle  than  Oiled  silk  or  other  mate- 
rials formerly  used — and  is  much  less  expensive. 

Use  ''Hospital  Heayy"  CeUosilk 

For  all  wet  and  moist  dressfng  coverings.  Non-adherent 
drainage  material,  Non-adherent  transparent  impervious 
dressings  over  burns,  sutures,  etc. 

The  "Hospital  Heavy"  rolls  arc  18  in.  wide  by  4  yds. 
long,  $2.75.  The  same  material  is  prepared  in  "Hos- 
pital" rolls   (light  weight),  $2.25. 

ORDER  SUPPLY  THROUGH  ANY  SUPPLY  HOUSE 

Samples  and  literature  sent  on  request. 

Marshalltown  Laboratories 

ManhaUtown,  Iowa 


"Little  Wonder"  Electric 
Water  Heater 

Continuous  flow  of 
hot  water  as  desired, 
'^INDISPENSABLF' 
for  Private  Homes, 
Doctors,  Dentists 
and  Hospitals.  No 
extra  wiring  unless 
desired,  can  be  at- 
tached to  the  ordin- 
ary socket.  . 
Hot  water  running 
always.  Where  you 
want  it  and  When 
you  want  it  without 
COAL—  GAS  —OR 
FIRE,  wherever  you 
have  water  and  elec- 
tricity. 

Turn  handle  to  right 
-Cold  Water. 
Turn  handle  to  left 
—Hot  Water. 

Made  for  110  volU — ^A.  C.  or  D.  C 
Weight  of  Heater,  12  lbs.     Portable  or  Stationary 

Write  at  once  for  Catalogue 

NATIONAL  ELECTRIC  WATER 
HEATER  CORP. 

42nd  and  Broadway  New  York  City,  N.  Y. 

TIMBS  BUILDING 


Prophylactic  Colony  in  Palace 

(Continued  from  page  41) 

tasks  hour  after  hour  in  the  rooms  of  a  school 
building,  nor  would  the  instruction  be  of  great  profit 
unless  a  special  school  be  prepared  for  them,  with 
new  methods,  and  w^ithout  severe  discipline,  i.  e., 
without  continuous  hours  at  a  desk — strained 
memory  work,  strained  positions,  etc.  This  school 
has  been  provided : — a  school  in  the  open,  analogous 
to  those  founded  in  other  countries  with  such  good 
results.  This  outdoor  school  at  the  Prophylactic 
Colony  begins  as  soon  as  the  Spring  days  permit. 

In  the  magnificent  park  surrounding  the  palace, 
under  the  thick  shade  of  century-old  trees,  have 
been  prepared  two  ample  cement  platforms,  where 
the  children  in  mild  weather  continue  their  school- 
ing with  profit  to  both  spirit  and  mind. 

I  don't  intend  to  dwell  in  detail  on  the  life  at  the 
Colony  for  most  of  my  readers  are  familiar  with 
life  in  such  an  institution — but  simply  say  that  the 
life  of  the  little  ones  is  lived  as  far  as  possible  out- 
doors in  happy  and  playful  festivities — ^with  the 
agreeable  games  and  practices  of  Boy  Scout  fame; 
woodcraft,  ball,  and  a  variety  of  other  outdoor 
sports. 

Two  large  gardens  or  parks,  one  free  from  the 
morning  glare,  the  other  from  the  afternoon  sun, 
permit  this  outdoor  life  during  the  entire  day  and  in 
almost  all  seasons. 

Nor  must  I  delay  to  mention  the  rest  room  and 
bathing  equipment  and  the  lavatories  where  each 
little  colonist  baths  and  cleans  himself  each  morn- 
ing and  evening  wdth  scrupulous  care.  These  facili- 
ties are  placed  conveniently  in  relation  to  the  ample 
airy  dormitories  with  their  long  rows  of  tiny  white- 
covered  beds. 

During  the  bathing  and  washmg  operations,  the 
closest  observation  is  maintained  to  prevent  any 
exchange  of  supplies ;  toothbrushes  for  example,  and 
after  their  use  to  see  that  they  be  restored  to  their 
proper  receptacles,  together  with  the  individual  cake 
of  soap.  This  receptacle  is  marked  with  a  number 
and  each  of  the  pieces  of  the  child's  linen  and  cloth- 
ing bears  the  same  number. 

The  problem  of  the  linen  is  a  serious  one  for  the 
Colony  for  the  children  need  frequent  changes,  not 
only  because  they  rapidly  outgrow  their  clothes,  but 
because  of  the  frequent  laundering,  so  as  to  instil 
into  their  little  minds  from  childhood  this  funda- 
mental truth,  that  cleanliness  of  person  is  an  essen- 
tial of  health. 

The  linen  and  clothing  is  provided  and  kept  in 
repair  by  a  committee  of  society  ladies  of  Turin  at 
the  head  of  which  is  the  persistent  and  tireless 
Signora  Scolari,  one  of  the  most  active  of  the 
Ladies'  Committee  which  under  the  effective  presi- 
dency of  a  lady  of  the  nobility,  Princess  Laetitia  of 
the  House  of  Savoy  and  Napoleon,  the  Duchess  oi 
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''An  Eye  for  an  Eye" 


This    old    Mosaic 

law    gave    way    to 

the  nobler  sentiment 

of  the  brotherhood  of 

man. 

Never  was  there  a  more 
universal    effort    to    pre- 
serve the  public  health  and 
thus   prolong   the   human    life 
than  now.  The  hospital  of  today 
is  not  a  thing  within  four  walls, 
it  is  a  state  of  mind,  constantly 
seeking  for  quicker,  better  and  more 
efficient  ways  of  alleviating  the  ills  of 
mankind. 

Perhaps  that's  just  another  reason  why 
the  country's  leading  hospitals  and  insti- 
tutions are  among  the  list  of  satisfied 
users  of 

Sterilizers  and  Disinfectors 

For  over  a  quarter  century  every  ounce  of  endeavor 
has  been  used  to  make  the  "AMERICAN"'  an  appar- 
atus embodying  every  essential  for  safety,  efficiency 
and  economy,  until  today  it  has  attained  a  standard 
])y  which  others  are  judged. 

If  you  have  a  sterilizer  or  disinfector  problem,  we 
shall  be  glad  to  mail  descriptive  bulletins,  together 
with  a  list  of  users.  ^ 


American  Sterilizer  Company 

Eric,  Pa. 
1263    Fl 


"AmrricMi** 

St«nun  Ueat««] 

Combination 

Outfit 


/ 


Aosta,  gives  such  valuable  aid  and  impetus  to  this 
beneficent  institution. 

The  income  for  this  Colony  of  little  ones  comes 
from  several  sources.  There  is  one  endowed  bed,  in 
memory  of  Dorina  Begg  who  was  herself  a  victim 
of  the  White  Plague.  The  other  sources  of  revenue, 
which  give  a  secure  basis  to  the  finances  are:  the 
annual  help  of  the  Ladies'  Committee,  the  contri- 
butions of  the  Ministry  of  the  Interior;  the  Pied- 
mont Hygienic  Society;  the  Savings  Society;  the 
Pious  Work  of  St.  Paul ;  the  Chamber  of  Commerce 
and  other  institutions,  commercial  and  philanthro- 
pic ;  and  in  addition  to  the  splendid  palace  con- 
tributed by  the  municipality,  it  also  subscribes  a 
substantial  sum  each  year  amounting  to  130,000  lire 
annually. 

The  National  Board  of  Health  of  Italy,  in  addi- 
tion to  its  regular  contributions  and  help,  has  given 
the  Colony  four  portable  cottages  which  permit  the 
Colony  to  undertake  another  form  of  assistance  for 
little  folks,  i.  e.,  heliotherapy.  The  children  of  the 
elementary  schools,  of  tubercular  i)arentage  may 
now  enjoy  during  the  vacation  periods,  besides  an 
outdoor  life  and  wholesome  food,  a  rational  sun  and 
air  cure. 

For  the  children  chosen,  this  Heliotherapic  Colony 
represents  a  sort  of  earthly  paradise  with  all  its 
joys  and  happiness.  The  human  flowxr,  wrote 
Michelet,  is  of  all  flowers  the  one  most  dependent 
on  air  and  light.  And  this  need  of  the  little  human 
flower,  besieged  and  contaminated  by  our  vitiated 
and  bacillus-filled  environment  cannot  better  be  pro- 
vided for  than  by  such  an  institution  as  the  Prophy- 
lactic and  Heliotherapic  Colony,  with  its  open-air 
school,  woods  and  park.  In  other  words,  far  from 
the  crowded  contagious  districts  of  a  great  city. 

Its  method  of  attack  is  not  new,  but  sympathetic, 
active  and  responsive  in  every  way  to  the  fourfold 
purpose  of  an  antituburcular  campaign : — prophy- 
lactic, curative,  educative  and  intelligent.  In  this 
manner  it  is  sought  to  reach  those  who  by  reason 
of  the  unfortunate  and  perilous  situation  created  for 
all  children  of  our  crowded  tenement  districts,  arc 
especially  liable  to  become  victims  of  the  unhy- 
gienic conditions  in  this  forced  civilization  of  ours. 

Institutions  like  this  Prophylactic  Colony  of 
Turin  where  the  weak  child  may  breathe  in  fully 
and  deeply,  health  and  vitality,  impose  themselves 
on  the  society,  as  a  social  necessity  to  avert  the 
danger  which  threatens  the  children  of  tuburclar 
parents,  weakened  often  also  by  slum  conditions, 
and  to  fight  wisely,  effectively,  and  let  us  hope 
victoriously  against  the  Great  White  Plague. 


$25,000  for  Trudeau  Sanatorium 

Trudeau  Sanatorium,  Saranac  Lake,  N.  Y.,  will 
receive  $25,000  from  the  estate  of  Mrs.  Elizabeth 
Anderson  of  New  York  who  was  a  generous  con- 
tributor to  the  institution  during  her  life. 
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DIX-MAKE  Nurses'  Uniforms 

Every  Detail  "Just  So"! 

NURSES   who  are   more   than   usually  particular 
as  to  their  appearance  have  learned  to  depend 
upon  Dix-Make  Uniforms  for  many  years  past. 

They  have  learned  to  expect  smart  style,  good  fit, 
high  grade  material  and  flawless  workmanship. 

We  fully  appreciate,  therefore,  our  responsibility 
and,  desiring  to  keep  faith,  are  ever  on  the  watch 
to  have  every  detail  "just  so" — to  have  every  gar- 
ment fully  up  to  our  high  standard  and  up  to  the 
expectation  of  those  who  have  learned  to  wear  them  1 

and  to  love  them.  J 

For  your  protection  every  genuine  garment 
has  "Dix-Make"  label  stitched  inside  the 
neck  or  lapel. 

Sold  and  recommended  by  leading  department  stores 
from  coast  to  coast. 

List  of  dealers  and  illustrated  catalog  No.  20  gladly 
lorwarded  on  request. 

Shall  we  mail  them  to  you? 

HENRY  A.  DIX  &  SONS  COMf  ANY 

Dix^Building  New  York 

AA  to  9^  our  new  white  IRISH  POPLIN  Uniform  No.  667 
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STANDARDIZED  CASE  RECORDS 

Used  in 

A  THOUSAND  HOSPITALS 

Our  catalogs  contain  the  following 
records: 

American  College  of  Surgeons 
Pennsylvania  Bureau  Medical  Edu- 
cation. 

Catalog  No.  5  —  Miscellaneous 
Charts. 

We  want  the  above  catalogs  to  i^each 
every  hospital  superintendent  in  Amer- 
ica, if  you  have  not  received  yours,  we 
will  send  them  for  the  asking  (no 
charge). 

HOSPITAL  STANOARO  PUBLISHING  CO. 

Baltimore^  Md. 


IIG:0-NIER 

Refrigerators 

The  Highest  t^uality  Produced 


A  wide  variety  of 
sizes  and  styles, 
something  for  al- 
most every  "require- 
ment. 

Special  refrigerators 
made  to  order. 


Catalog  free  upon  request 

Wc  ship   our  goods   everywhere   subject   to 

examination  and  approval.    Absolute 

satisfaction  guaranteed. 

Ligonier  Refrigerator  Co. 

Ligoniery  Indiana 


1001  Cavin  Street 


26,000  in  U.  S.  Hospitals 

(Continued  from  page  59) 

on    March    5,    1921,    nearly    all    being    War    Risk 
patients. 

Summed  up,  the  record  is  as  follows : 

War  Risk  Patients: 

Jan.  1. 1920.  Jan.  1,  1921.  Mar.  5. 1921. 

Service  hospitals . .  4,477        9,720  12,435 

Contract   hospitals  4,733        9,299  10,000 


Total 9,210      19,019      22,435 


Other  Patients : 

Service  hospitals ...  2,107 
Contract   hospitals      249 


2,791 
518 


Total 2,356  3,309 

All  Patients: 

Service  hospitals...  6,584  12,511 

Contract   hospitals  4,982  9,817 


3,156 
506 

3,662 


15,591 
10,506 


Total _..^. 1 1,566      22,328      26,097 

The  personnel  of  the  service  has  kept  pace  in 
most  respects  with  the  increase  of  the  hospital 
work.  It  now  comprises  about  3,200  physicians. 
150  dentists,  1,400  nurses,  400  reconstruction  aides 
and  125  dietitians.  The  nurses  are  still  about  300 
short,  in  spite  of  the  eflforts  of  the  service  to  re- 
cruit them.     Additional  dietitians  are  also  needed. 


New  Building  for  Barker  Memorial 

-  A  $250,000  building  on  Brandon  Hill  is  planned 
to  replace  the  Clarence  Barker  Memorial  Hospital 
at  Biltmore,  X.  C,  which  was  destroved  bv  fire. 


150  Bed  Hospital  at  Fort  Smith 

Ground  has  been  broken  for  the  $200,000  build- 
ing for  St.  Edward's  Infirmary  at  Fort  Smith.  Ark., 
which  will  contain  150  beds. 


Abington  to  Have  $200,000  Nurses'  Home 

A  $200,000  nurses'  home  is  to  be  built  for  Abing- 
ton Memorial  Hospital,  Philadelphia,  this  spring. 


This  is  an  illustration  of 

the    sort    of    work    we 

f)roduce. 

DIGNIFIED 
ATTRACTIVE 
PERMANENT 

Let  us  care  for  your  re- 
quirements in  memorial 
tablets 

Schilling  Bronze  Co. 

Foundry  and  Plant 

102-116  E.  North  St., 
Rome,  N.  Y. 
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14  Points 
on  the  Clinix 

1 — Takes  the  place  of  radio- 
graphic  table,  horizontal 
nuoroscope,  vertical  plate 
changer,  vertical  fluoro- 
scope,  trolley  system,  in- 
terruptcrlcss  or  other  trans- 
former and  control. 

2 — Self  excited  with  capacity 
sufficient  to  fluoroscope  or 
radiograph  any  part  of  the 
body  as  attested  by  the 
U.  S.  Army  Manual  and 
the  Eastman  X-Ray  Ex- 
posure Rule. 

3 — Head  of  table  drops  to 
Trendelenburg  position  for 
noting  displacement  of 
stomach,  intestines.  fluid*i. 
etc 

A — Motor  Driven  so  that 
patient  is  carried  auto- 
matically from  vertical  to 
Trendelenburg  or  to  inter- 
mediate   positions. 

5 — After  locating  part  on 
fluoroscopic  screen,  plate 
made  for  permanent  record 
by    same   tube   under  table. 

6 — No  shifting,  lifting  and 
climbing  of  patients  from 
one  piece  of  apparatus  to 
another. 

7 — No  overhead  trolley  and 
dangerous    dangling    reels. 


X-Ray  Plant 

Contrast  Its  Appearance 

With  That  of  the  Old  Style 

X-Ray  Laboratory 


8 — No  corona  to  light  up 
room  and  kill  fluoroscopic 
image. 

9 — No  nitrous  oxide  from  trol- 
ley to  poison  and  sicken 
operator. 

10— Wood  top. 

11 — Self-rectifying  tubes,  easiest 
and  surest  in  operation. 

12 — Head  of  table  accessible 
and  free  from  all  wires. 

13 — Light  weight  easily  mov- 
able tube  carriage. 

14 — To    relocate    the    apparatus 
of    the     X-Ray     laboratory 
just  move  the  Clinix  that's 
all. 


V.    S.    Patents.   Dec    19.    1919:  April  22,   1913;  Feb.    29.   1916: 
Aux.  7.  1017.     Also  patented  in  foreign  oountrles.     Other  patents 
pcndihK.     Infringers  will   be   prosecuted. 


irifif,MASS. 


Hospital    Economy 

In  the  modern  hospital  the  demand  for  cleanliness  has  called  for  large  areas  of  oil  painted 
and  enameled  surfaces  because  such  surfaces  are  more  sanitary  and  more  easily  kept  clean. 

The  expense  of  repainting  such  surfaces  is  very  heavy  and  calls  for  considerable  expendi- 
ture. This  problem  is  being  so  successfully  m  H  in  an  increasing  number  of  hospitals  by  the 
use  of  the  abrasive  powder 

WYANDOTTE  DETERGENT 


that    it    will   be   well   worth    your   while   to 
investigate  this  unusual  cleaner. 

Wyandotte  Detergent  has  an  easy,  natural 
cleaning  action,  and  while  most  effective  in 
removing  obstinate  deposits  it  will  not  dis- 
color, scratch  or  injure  the  most  delicate 
surface. 


You  wouldn't  believe,  until  you  have 
actually  seen  it  at  work  how  easily  it  will 
save  you  the  cost  of  renewing  your  oil 
painted  and  enameled  surfaces.  Many  hos- 
pitals have  saved  many  times  the  cost  of  this 
cleaner  in  one  operation. 

It  will  do  the  same  for  you. 


Order  from  your  supply  house. 


IB    every 
paekiiKe 


THE  J.  B.  FORD  GO. 

Sole    Miinufuoturern 

Wyandotte,  Mich. 
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SUPERINTENDENTS 

OF 

HOSPITALS 

AND 

ALLIED 
INSTITUTIONS 

Have  you  ever  stopped 
to  realize  how  easy  it  Is  to 
purchase  Hospital  Linen 
Requirements  without 
getting  up  from  your 
desk? 

We  shall  be  glad  to  for- 
ward samples  and  prices 
of  any  or  all  of  your  Linen 
Requirements,  If  you  will 
co-operate  with  us  to  the 
extent  of  mailing  us  a  list 
of  the  Items  In  which  you 
are  interested,  giving  us, 
If  possible,  sizes  and  qual- 
ities generally  used  by 
you. 

With  this  Information 
at  hand  we  shall  be  In 
position  to  quote  intelli- 
gently, and  shall  be  glad 
to  forward  samples  and 
prices  for  your  considera- 
tion, without  obligation 
on  your  part. 


Sheets  and  Pillow 
Cases 

Bed  Spreads 

Blankets 

Comfortables 

Quilts 

Mattress  Protect- 
ors 

Coats  and  Aprons 
for  Attendants 


Table  Cloths 
Table  Covers 
Napkins 
Buck  Towels 
Face  Towels 
Bath  Towels 
Roller  Towels 
Kitchen  Towels 
Dish  Towels 


H.w.  Baker  Iinen  Co. 

41   Worth  St.,  New  York  City 


Philadelphia 


Los  AdkcIm 
8«n    Franclitoo 


The  S.S.White  NzO-O  Apparatus 

Simple  in  Design  and  Operation 

Easy  and  Quickly  Manipulated 

Adapted  to  Any  Technique 

It  responds  instantly  to  any  desired  change  in  volume 
and  accurately  controls  the  delivery  of  the  gases  sep- 
arately or  in  fixed  proportions.  This  is  a  feature  of 
great   importance. 

With  the  S.  S.  White 
Apparatus  the  operator 
may  mahitain  continuous 
analgesia  with  the  con- 
scious co-operation  of 
the  patient,  or  surgical 
narcosis  with  any  de- 
sirable degree  of  relax- 
ation. Thus  it  is  per- 
fectly satisfactory  for 
minor  or  major  surgery, 
obstetrical  work  or  for 
wound  dressing. 

Vrite  for  Catalog  "«" 

deMcribfaiir  oiir  full  line 
of  Gas  Bquipmrai 

For  Sale  by 
Surgical  Supply  Houses 

The  S.  S.  White 
Dental  Mfg.  Co. 

"Since   1844   the  Standard" 
Philadelphia 


THE  "ALBATROSS"  trademark 

ON 

ASEPTIC  METAL  FURNITURE 

MEANS 

CORRECT  DESIGN 

SUBSTANTIAL  CONSTRUCTION 
DURABLE  FINISH 

ATTRACTICE  APPEARANCE     ] 


The  line  complete.  More  than  100  differ- 
ent types  and  styles  of  furniture  for  hos- 
pitals, physicians  and  dentists.  Write  for 
our  catalog. 


Albatross  Metal  Furniture  Company 

PORTLAND,  OREGON 
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Saves  time— clears  your  desk.  Sorts,  classifies  and 
distributes  your  correspondence,  papers,  memos, 
etc.  Occupies  mucti  less  space  than  wire  baskets. 
No  more  shuff  linir  throuirh  piles  of  papers  many 
times  dally.  Provides  a  place  for  every  paper. 

A  Steel  Sectional  Device 
Eacti  compartment  a  separate  section.  Any  num- 
ber of  compartments  for  flat  or  vertical  f  ilinir  can 
be  added  as  required.  Width  of  each  compartment 
is  adjustable,  one  to  ten  inches.  Indexed  front  and 
baci£.  Green,  oalc  or  mahogany  finish. 

Wriu  for  free,  instructive,  Ulustrated  folder, 
*'How  to  Qet  Qreater  Desk  Efficiency" 
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Every  Hospital  Needs 


this  superior 
sanitary 
Towel  Service 


ked 


All  the  washrooms  in  your 
hospital  should  be  equipped  with 
modern,  sanitary,  individual 
Towel  service.  A  clean  towel 
for  everybody — doctors  —  nurses 
and  internes.  And  no  towels  ly- 
ing around  loose,  to  be  misused, 
because  every  towel  is  locked  in 
place. 

Now  is  the  right  time  to  install  Individual 
Towel  service  in  your  hospital. 

Individual  Towel  &  Cabinet  Service  Co. 

Sun  Wolf » Prettdent 

Archer  Ave.  at  Quiiin  St.,  Chicago 

108  E.  leth  SL,  New  York 


We  are  now  manufacturing 

Silver-Salvarsan 

(The   Kxlluin   salt  of  sllTW-dlMnino-dilurdroxy-artrnobenieiMi 

This  has  been  used  with  success  in 
Europe  for  more  than  two  years  past. 
Silver-Salvarsan  is  in  clinical  use  in  the 
following  New  York  hospitals  and 
clinics : 

Vanderhilt  Clinic (Service  of  Dr.  Fordycc) 

Skin  and  Cancer....^ (Service  of  Dr.  Stetson) 

Bellevue  _ (Service  of  Dr.  Parounagian) 

Volunteer „ „ (Service  of  Dr.  Baketel) 

The  physicians  who  are  administering  the 
product  are  well  satisfied  with  the  results 
obtained.  Silver-Salvarsan  effects  a  more 
rapid  disappearance  of  the  contagious  le- 
sions than  the  other  forms  of  Salvarsan  and 
practically  no  reaction  follows  its  adminis- 
tration. 

SILVER-SALVARSAN  is  now 
ready  for  general  distribution  to  the 
medical  profession. 

H-AMETZ  lABOWmmiES.Im 

One-TiOeniyTyk}  Hudson  Str^i^Nnt^yMi 
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Chemical  Apparatus,  Microscopical  and 
Bacteriological  Supplies 

Let  U8  furnish  the  supplies  for  your  Hospital  Laboratory.  We  carry  a 
complete  line  of  Microscopes,  Sterilizers,  Incubators,  Stains;  in  fact, 
anything  required  in  the  Hospital  Laboratory. 

Years  of  experience  and  a  large  stock  of  quality  apparatus  enables  us 
to  serve  you  most  intelligently  and  economically. 

A  copy  of  our  catalogue  should  be  in  your  files  for  ready  reference. 

Write  for  a  copy  today. 

E.  H.  SARGENT  &  COMPANY 

Importers,  Manufacturers  and  Dealers  in  Chemical  Apparatus,  Chemicals  cmd 
Assayers  Materials,  Microscopical  and  Bacteriological  Supplies. 


155-165  EL  Superior  St. 


Chicago,  III. 
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The  curative  influence 

of  restful  walls 

The  medical  profession  has  long  recognized  the  influence  of 
restful  color  effects  in  hospital  decoration. 

The  Hospital  Bureau  of  the  U.  S.  Public  Health  Service  re- 
cently recommended :  "All  interior  woodwork  should  be  painted 
ivory  white,  with  stair-risers  of  French  gray,  and  treads  dark 
gray.  All  ornamental  iron,  gray  green.  Walls  of  halls,  corridors, 
stairways,  operating  rooms  and  sterilizing  rooms  should  be  French 
gray.  Wards  and  private  rooms,  a  light  buflF.  All  ceilings, 
ivory  white." 

Dutch  Boy   fnS  wiiPeLad 

By  using  a  hand-mixed  paint  and  having  it  tinted  by  the 
painter  right  on  the  job,  you  can  vary  these  recommended  tints 
to  meet  your  exact  conditions  or  tastes,  and  still  adhere  to  the 
scientifically  determined  principles. 

The  soft-toned,  restful  effects  obtained  by  using  this  famous 
lead-and-oil  paint  are  particularly  suitable  for  hospital  interiors. 

Dutch  Boy  painted  walls  can  be  washed  frequently  without 
injuring  the  soft,  velvety  finish. 


To  hospital  superintendents 
ive    offer   the   aJvice    rf 
our  expert  Jecorati-i  r  staf. 
This  entails  no  obligation 
H'^rite  us. 


NATIONAL  LEAD  COMPANY 

Boston  Cincinnati 

Buffalo  Chicaj^o 

NATIONAL  LEAD  A  OIL  CO..  Pittsborgh 


New  York 
Cleveland 

JOHN  T.  LEWIS  A  BROS.  CO..  Philadelphia 


San  Franoisoo 
St.  Louis 
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PlibUalMd  oA  the  15th  of  c«eh  moolh  a*  S37    S. 
r.     SubMriptf on   price,  M  «  year. 
at  the  postoOee  at  ChlcairOp  III., 


St.,  dilcaf  a,  HL,  br  The  Grata  Pub- 
^  as  Moo^c^Miriiiatter  May  14,  1917, 
act  cf  March  3,  1879. 


\\f/MiWk'f\r(f*phMrMp^i(\'^M9mmyiripi\'i^^^^ 


are  scientifically  prepared 
to  meet  eVer3)  demand  of 
the  discriminating  surgeon 


217-221  Duffield  Street 


COPYRfGHT,  MAY.  /92/ 
3Y  £3AY/S  A  G-eCK  INC. 
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Ovor  flvo  feet  tall,  made  of  finely  woven  stock- 
fnct,  is  durable,  waterproof  and  sanitary.  Has 
copper  reservoir  which  has  three  tubes  leading  Into 
It,  corresponding  In  location  and  size,  to  the  ure- 
thral,  vaginal  and  rectal  passagea 

SPECIAL  SIZES:    Superintendents  now  using  the 
adult    sir.e,    as    illustrated    above,    will    be    glad    to 
know  that  several  small  models  are  now  perfected, 
corresponding    to    a    two-month,    four-month,    one- 
year  ami  four-year-old  baby. 


Indispensable  in  the  Training  School 

THE  CHASE  HOSPITAL  DOU 


Nurses  must  be  trained.  The  nurse  who  has  had 
PRACTICE  added  to  THEORY  feels  a  confidence  in 
her  first  year's  training.  You  have  always  at  hand  the 
means  of  teaching  practice  if  your  hospital  is  equipped 
with  the  "CHASE  HOSPITAL  DOLL." 

This  doll  is  to  the  Hospital  Training  School  for 
Nurses  what  the  Laboratory  is  to  the  Medical  Student. 
In  other  words  the  theory  of  teaching  by  its  use  is  con- 
verted into  the  practical  knowledge  and  manual  dex- 
terity obtainable  only  by  actual  work. 

The  value  of  this  substitute  for  a  living  model  is 
found  in  the  many  practical  lessons  which  can  be 
taught  in  the  class  room,  such  as  handling  patients,  ad- 
ministering enema,  douching,  probing  in  the  ear  and 
nose  cavities  —  in  short,  the  complete  care  of  patients. 


Let  l/s  Semf  You  Full  Information  and  Prices 


M.  J.  CHASE 


24-24  PARK  PLACE 
PAWTUCKET,   R.   1. 
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MUHSES  PWFOEMI 

Sent  to  You  on  Approval—  You  Pay  Nothing 

unless  you  are  convinced  that  the  garments  are  superior  to  any  you  have 
ever  examined — and  at  a  worth-while  saving!  We  will  ship,  charges 
prepaid  to  your  door — any  assortment  in  which  you  are  interested.  Your 
good  judgment  will  tell  you  to  keep  the  merchandise.  But  do  not  feel 
obligated,  for  unless  you  are  satisfied  that  you  are  getting  more  for  less, 
return  shipment  charges  collect. 

Fair  enough?  Absolutely!  We  would  not — could  not — dare  make 
such  a  sweeping  offer  unless  our  quality  was  tried  and  tested,  unless  we 
were  100  per  cent  positive  that  our  gowns  and  uniforms  are  absolutely 
matchless. 

^111*ry^k^\Tie'  C^  ^^XMTW%a^  i Small,  Medium,  Large  Sizes— 
I^Ua  XwwllO  V^OWr  AlO  all  resisting  chemical  action  and 
— — ^^^— — ^^^^     — ^^^— ^  blood  stains) 

Go%vn»  of  real  merit  —  of  standardized 
quality,  vnth  every  detail  right.  The  con- 
struction, the  comfort;  the  style,  the  service- 
ability^—-all  leave  nothing  to  be  desired. 
Wear  them  once  and  you  will  wear  them  all 
the  time. 

/Vo.  846— Heavy  Indian  Head  Cloth;  60  in. 
long;  long  sleeves  —  per  ^1  O 
doz.,   now ^  1  O 

No.  847 — Pepperell  Jeans  or  Duretta  Cloth; 
same  style  as  No.  846 —  ^1  Q 

per  dez.,  now ^  I  O 

No.  875— Nurses*  Operating  Gowns — ^White 
Duretta  Cloth  —  per  doz.,  ^  1  O 
now     ^lO 

Patients*  Bed  Gowns  ^^^j;;?^;  ^^7 

No.     28 — Pepperell    Cloth,    double    yoke    front;   wide    hems    and    tapes    in   back; 

open  all  way  down.      36  in.   long;  long   sleeves —  4^1  Q    tif\ 

per  doz.,  now ~ ..n^  lO.UU 

No.  I2«— Indian  Head.      Same  style  as  No.   28 —  flSI  Q    ttfi 

per  doz.,  now  ...n^LOmtJlJ 

No.  228— Fruit  of  the  Loom  Muslin.     Same  style  as  No.  28 —  ^  1  Q    ttfi 

per  doz.,   now ip  1  OmOlJ 

Nurses^  Uniforms  3^^;^^ 

Regulation   form-fitting;  carefully  stitched  and   reinforced.      High-low  neck; 
4    in.  hem  on  skirt;  open  sleeves;  31^   in.   cuff;  waist  line  belt;  pocket  on  waist 
and  skirt. 
No.  J75— Blue  Chambray—  $27 

per  doz.,   now tpfci  f 

No.  383 — Dark  blue  striped  Amoskeag  Gingham —  ^97 

per  doz.,   now ^mt  f 

No.  J74— White  Pepperell—  ^^Qfl 

per  doz..   now ipUU 

No.  475— White  Duretta  Cloth—  ^Qfi 

per  doz.,   now ^>OU 

No.  173 — Nurses*   Aprons — made  of  Pepperell  Sheeting.    Separate  ^1  ft 

bib  and  skirt — per  doz.,  now ^  X  O 

Prices  subject  to  change  without  notice. 

The  Hospital  Nurses'  Uniform  Mfg.  Co. 

410-412  ELM  ST.  CINCINNATI,  O.       ^  , 
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Wear- Washing— and  Clothes 

The  real  wear  in  laundering  comes  in  the  washing 
process. 

The  constant  tangling  and  the  tumbling  around  weak- 
ens the  fabric  so  that  it  cannot  give  the  wear  of  which 
it  is  fully  capable. 

The  Cascade  Washer  eliminates  these  shortcomings. 
The  positive  action  forward  and  backward  prevents 
tangling,  and  because  the  Cascade  washes  more  quickly, 
the  fabric  is  saved. 

But  the  advantages  of  the  Cascade  by  no  means  end 
here.  A  careful  study  of  the  installations  already  made 
shows  that  one  Cascade  will  take  the  place  of  from  three 
to  four  ordinary  Washers.  There  is  also  a  great  saving 
in  water,  soap,  supplies,  power,  labor  and  floor  space. 

Tell  us  how  many  pounds  of  work  you  have  and  the 
number  of  Washers  and  Extractors  you  use,  and  the 
time  and  labor  required,  and  we  will  tell  you  what  you 
can  save  with  the  Cascade  System  of  Washing. 

The  American  Laundry  Machinery  Company 

New  York  Cincinnati  Chicago  San  Frandsco 

CaiMidlaa  Tm&Urji    Canadlaa  Liuindiy  Bfachimvy  C«.,  JAd.,  Toronto,  CaiiadA. 
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Towels  that  serve  every  purpose 

THERE  is  a  Cannon  turkish  or  buck  towel  for  every  conceiv- 
able bospital  purpose.  In  bospital  administration  it  is  a 
fact  tbat  tbe  use  of  special  purpose  towels  bas  gone  far  to 
promote  sanitation  and  economy. 

Today,  Cannon  Name  Towels  are  giving  a  distinctive  service 
in  many  of  tbe  leading  bospitals  of  tbe  country. 

Hospital  executives  bave  learned  tbe  economy  of  bigb  grade 
cotton  towels.  At  tbeir  price,  Cannon  towels  offer  tbe  finest 
value  tbat  you  can  buy.  Tbey  are  made  of  extra  quality  cotton 
yarn.  Bleacbed  and  finisbed  by  tbe  special  Cannon  process, 
tbey  bave  a  quality  appearance  tbat  is  not  marred  by  frequent 
launderings.    Tbey  wear  well.    Tbey  are  unusually  absorbent. 

Name  towels  are  woven  to  order  in  lots  of  50  dozen  batb  or 
100  dozen  buck  towels.  Look  for  tbe  Cannon  trademark  on 
every  towel. 

Distributed  only  tbrougb  jobbers,  but  samples,  prices  and 
complete  information  can  be  obtained  from 

CANNON  MILLS,  Inc. 
55  Wortb  Street  New  York  City 


CANNON  TOWELS 

TVOVEN  WITH  YDUR  NAME 
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Cheapness  COSTS  More  Than  Quality 

The  hospital  that  buys  the  highest  quality  supplies  and  equip- 
ment effects  a  saving  in  service  many  times  more  valuable  than  the 
difference  in  the  inital  cost. 


Rubber  Goods 

Enameled  Ware 

Pitchers              Basins 

Gloves                Sheeting 

Pus  Basins         Trays 

Hot  Water  Bottles 

Irrigators           Urinals 

Ice  Caps 

Bed  Pans           Douche  Pans 

Operating  Cushions 

Funnels              Dressing  Jars 

Invalid  Cushions 
Tubing                 Catheters 

Sutures  and  Ligatures 

Rectal  Tubes 

Sterile— Unsterile 

Stomach  Tubes,  etc. 

Glass  Ware 

Graduates       Flasks 

Hospital 

Funnels          Medicine  Glasses 
Urinals           Syringes 

Furniture 

Dressing  Jars 
Infusion  Jars 

Operating  Room 
Ward 
Private  Room 

Hydrometer  Jars 
Small  Glassware 

Instruments 

Scalpels               Scissors 

Forceps 

Hypodermic 

Thermometers 

Syringes 

i 

Needles 

Catalog  lip 

on  Request 

STANLEY  SUPPLY  CO. 

Manufacturers,  Importers,  Distributors  of 

Supplies  and  Equipment  for  Medical  and  Surgical  Institutions 
118-120  East  25th  Street  NEW  YORK 
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Walls  that  can  be  kept  clean 

The  walls  of  operating  rooms,  wards  and  private 
rooms  where  paint  has. cracked,  peeled  or  scaled 
cannot  be  kept  scrupulously  clean. 

Why  not  order  such  walls  done  over  with  a  coat 
of  elastic  paint — a  paint  that  won't  chip,  peel  or 
crack  ? 

Dutch  Boy  White-Lead  and  Flatting  Oil  is  an 
excellent  paint  for  hospital  walls.  It  can  be  tinted 
any  color  to  meet  any  condition.  No  gloss.  No 
glare.  Just  a  smooth,  even  finish  that  is  soft  and 
conducive  to  rest. 

And  this  paint  gives  a  finish  that  can  be  kept 
scrupulously  clean.  It  may  be  washed  with  soap 
and  water  as  frequently  as  modern  hospital  sanita- 
tion necessitates. 

We  welcome  the  opportunity  to  help  you  in  the 
proper  decoration  of  your  hospital.  Our  advisory 
staff  is  at  vour  service.    Write  us. 


NATIONAL  LEAD  COMPANY 


New  York 
Cleveland 


Boston 
Buffalo 


Cincinnati 
Chicago 


San  Francisco 
St.  Louis 


John  T.  LewU  ft  Bros.  Co.,  Philadelphia    National  I^ad  ft  Oil  Co.,  Pittubnrrh 


pm< 


Wlhite^ILd 
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Alcohol 
Alnmliram  Ware 


AnesthetiBlnr  Apparatna 

Bakery  Bqnlpmcnt 

Baths 

Beds 

Bed  Attachmento 

Blankets 

Brashes 

Cabinets 

Casters 

Chairs 

Charts  for  Tralnlnr  Schools 

Chart  Holders 

Cleansini:  Agents 

Closet  Seats 

Constmctlon  Materials 

Cookinr  Utensils 

Coolers 

Corsets 

Cotton 

Crotches 

Dishwashlns:  Machines 

Disinfectants 

Dental  Equipment  and  Supplies 

Druir  Cabinets 

Electrical  Appliances 

Elevators 

Enamel 

Fire  Escape  DcTices 

Fire  Extinsuisherk 

Floor  CoTerlngB 

Floor  Dresslnffs 

Floors 

Food  Products 

Fund-raislnir  Serrloo 

Furniture 

Cause 

Gowns  (PattcDts') 

Gowns  (Surgeons'  Operatiar) 

HeatiniT  DoTloes 

Heating  Systems 

Hospital  Garments 

Hot  Water  Bottles 

HumldUlers 

Hydrotherapeutic  Apparatus 

Ice  Machines 

IndeUbie  Ink 

Insectteides 

Instruments 

Kitchen  Bqnlpmeot 

laboratory  Equipment 

laundry  iBqulpmeat 

lAondnr  Supplies 

Lirhtlnr  Fixtures 

linens 

Unen  Markers 

Linoleum 

l>ockers 

Mattresses 

Nitrous  Oxide  Gna 

Nurses'  Supplies 

Operatinir  Tables 

Painto  and  Vamlsires 

Plumbiav  Fiattorca 


Record  Systems 

RefHfferaton 

Reslstcrs 

Resuscitatiav  Deyices 

Rubber  Goods 

Scales 

Sheets 

Slj:nal  and  Call  Systems 


Sterilisers 

Steriliser  Controls 

Stretchers 

Surgical  Instruments 

Surgical  Supplies 

Syrinsres 

Thermometers 

Training  School  Supplies 

Unifonns 

Vacuum  Bottles 

Vacuum  Cleaners 

Waterproof  Fabrics 

Window  Shades 

X-Ray  Apparatus 


=S 


The 
Clearing  House 

of 

Hospital 
Information 


m 


A  Special  Service  for  Readers  of 
Hospital  Management 

The  Clearing  House  is  established  as  a  department  of  Hospital 
Management  for  assisting  buyers  in  choosing  the  right  kind  of  sup- 
plies and  equipment — and  to  see  that  they  secure  the  best  service  from 
manufacturers. 

The  Clearing  House  can  secure  for  you  without  charge  catalogs 
and  literature  describing  any  product  that  you  may  be  interested  in. 
It  can  tell  you  where  to  secure  any  kind  of  material — ^place  before 
you  full  information  about  anything  you  intend  to  purchase  now  or 
later.    It  can  help  you  to  secure  prompt  deliveries  and  right  prices. 

To  get  this  information  quickly,  look  over  the  items  listed  opposite, 
fill  in  the  coupon  below,  tear  it  out  and  mail  it  to  the  Clearing  House 
and  your  inquiry  will  receive  prompt  attention.  There  is  no  charge 
for  this  service. 


CLEARING  HOUSE  OF  HOSPITAL  INFORMATION  i 

Hospital  Management,  417  S.  Dearborn  St.,  Chicago. 
We  are  interested  in  the  following  articles.    Please  put  us  in  touch  with  manufacturers  who  you  know  arc       i 
reliable  and  will  furnish  goods  promptly  and  at  the  best  prices.  I 


Hospital 
City 


-Individual 
-State    
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Y-Rov  PlAnt 

\ 

XNamc 

i^/>JMJ^ 

A  ivay  i^  ictui 

1  j^pnj^ 

Contrast  Its  Appearance 

Street 

V^^j^^ 

With  That  of  the  Old  Style 

^i 

. 

X-Ray  Laboratory 

\  City 

14  Pointo 

on  the  Clinix 

^\\    State 

1 — Takes    the   place    of    radio- 
fraphic     table,      horizonul 
fltioroscope,     vertical    plate 
changer,      vertical      fluoro- 

^«  \ 

scope,    trolley    system,    in- 

terrupterless  or  other  trans- 

8— No     corona     to     light     up 

former  and  control 

room   and   kill   fluoroscopic 

2 — Self   excited    with    capacity 

image. 

su£Bcient   to  fluoroscope  or 

9 — No  nitrous  oxide  from  trol- 

radiograph any  part  of  the 

ley    to    poison    and    sicken 

body    as    attested    by    the 

operator. 

U.    S.    Army    Manual    and 
the     Eastman     X-Ray    Ex- 
posure Role. 
3 — Head     of    table     drops     to    r 

^ 

10_Wood  top. 

11 — Self -rectify  ij^  tubes,  easiest 
and  surest  m  operation. 

Trendelenburg   position   for 
noting       displacement       of 

12 — Head     of    table     accessible 

and  free  from  all  wires. 

stomach,    intestines,    fluids, 

13 — Light    weight    easily    mov- 
able tube  carriage. 

etc. 

4 — Motor      Driven      so      that 

patient     is     carried     auto- 

14— To    relocate    the    apparatus 
of    the     X-Ray     laboratory 

matically    from    vertical    to 

Trendelenburg  or  to   inter- 

just move  the  Cinix  that's 
'   11 

mediate   positions. 

all. 

5 — ^After      locating      part      on 

fluoroscopic     screen,     plate 

^^^^^^                          >•  ^% 

^r     ^L^m                  y^       MI  mi 

by   same  tube  under  table. 

m     ^tK        i  w  ii  WW 

6 — No     shifting,     lifting     and 
climbing    of  patients    from 

1     ^mtWtnb^MJm/ 

^^  J^Mmmmmm^^z^l^ 

one   piece   of   apparatus   to 

^^fw^^^^^M  ^^i^fSff^^^^^. 

another. 
7 — No     overhead    trolley    and 

V.   8.   PUcnU.  Dta  la.  iai»:  AnU  tt.  MIS:  rrb:   :«. 
Aug.  7.  1917.     AlK  iMtantdl  In  rwelvi  oountrtei.     Otbri 

1916: 
r  patents 

^^  ^^ffufffll^.,'^^ 

dangerous    dai)gling    reels. 

Why  the  Hospital  Laundry 

Because  the  hospital  laundry  is  so  vitally  related  to  every  department,  its  needs  and  its 
efficient  operation  have  demanded  much  thought  and  study.  Exhaustive  experiment  is  proving 
in  hundreds  of  hospitals  the  country  over  that  the  use  of 

is  most  suitable  to  meet  all  the  requirements  demanded  of  the  hospital  laundry. 


The  detergent  qualities  of  Wyandotte  Yel- 
low Hoop  are  so  efficient  that  it  not  only  in- 
sures a  sanitarily  clean,  wholesome,  sweet 
smelling  wash  but  it  also  cuts  the  cost  of 
other  and  more  expensive  laundry  supplies, 
yet  its  action  is  so  mild  that  it  prolongs  the 


life  of  fabrics,  giving  them  a  softer  texture 
and  whiter  color. 

This  progress  and  achievement  in  better 
hospital  laundrying  represents  the  solution 
of  a  problem  and  is  proving  a  great  economy 
in  hospital  operation. 


Send  your  order  to  your  supply  house. 


THE  J.  B.  FORD  GO. 

Sole    Manufacturem 

Wyandotte,  Mich. 


Qoi 
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smaller  Kitchens 

For  the  hospital  diet  kitchen  or  for  the  smaller  private 
hospitals  and  sanitariums,  Vulcan  Gas  Cafe  Ranges  are 
just  the  thing.  ■ 

They  don't  cost  quite  so  much  as  the  standard  Vulcan 
Gas  Range  and  space  requirements  are  less.  But  they 
will  broil,  stew,  roast,  bake  or  do  short  order  work  to 
perfection. 

In  fact,  they're  wonderful  cookers  and  do  a  lot  to  cut 
down  kitchen  costs. 

Sturdily  built  from  the  ground  up — inside  and  out. 

Half  of  each  broiler  can  be  used  independently — a 
marked  economy. 

Shelves,  broilers  and  salamanders  in  several  combi- 
nations. 

Be  sure  to  specify  Vulcan  and  you  may  be  sure  you 
make  no  mistake.     Write  for  catalog. 

WM.  M.  CRANE  COMPANY 

16-^20  West  32d  Street.  New  York  City 

Pacific  Coast  Distributor:  Northwest  Gas  &  Elecctric  Equip.  Co., 
Portland,  Ore. 


NO.  S60  V'ULCAN  Gas  Range  with  No. 
77 S  Hroiler.  Solid  all-hot  top  heated  by 
three  rifiK  burner.  Fire  brick  surrouiKhnR 
burner  retains  a  tremendous  anioiiiiT  of 
heat  and  enables  operator  to  maintain  a 
practical  cooking  temperature  with  one  or 
two  rings  sliut  off.     A  great  saving  of  gas. 


NO.  561  VULCAN  Gas  Range  w-ith  No. 
781  Broiler  for  work  that  requires  largt 
cooking  surface.  Same  construction  a> 
No.  560.  Ovens  give  splendid  result^. 
Doors  are  slam-proof  and  do  not  brci* 
down.  Can  be  connected  in  combination 
with  No.  560  to  give  any  top  or  oven 
capacity. 


Vttt  tan  gas  ranges 
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Intermittent  drive  versus  Rotary 
Automatic  drive  is  the  improvement  which, 
in  many  mechanical  devices,  results  in  greater 
speed  and  accomplishes  better  results. 

Dishwashing  engineers  have  found  in  the 
Rotary -Automatic  principle  a  wonderfully 
economical  method  of  securing  maximum 
speed  with  a  minimum  of  labor  as  compared 
with  the  intermittent  packing -in -baskets 
method  of  washing  dishes,  which  is  much 
slower  and  requires  double  the  labor. 


ing  sprays,  thus  circling  the  machine,  and  are 
taken  from  the  Autosan  by  the  same  opera- 
tor after  completing  the  circle. 

China  is  placed  directly  upon  the  conveyor, 
eliminating  payroll  wastage  and  reducing 
breakage  to  practically  nothing. 

Write  for  illustrated  booklet  KB-43y  showing 
how  Autosan  eliminates  nine  useless  motions, 
and  names  of  our  distributors  in  your  terrltary. 

COLT'S  PATENT  FIRE  ARMS  MFG.  CO. 

HARTFORD,  CONN.,  U.  S.  A. 


Tm      Kmc«Ua4-    4-« 


rt^fc«J^^«y/>e»r%<*^or      vv^/i/^n**^^^       4>r«^ 
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The 

Hospital 
Portsmouth 
Needed 


i 

The  New 
General  Hospital 
iobe 

Erected  at 
Portsmouth,  N.  H. 

Building  fund  raised  in  seven  days. 

Campaign  organized  in  four  weeks. 

Total  subscribed  by  public,  $150,421. 

Population    of    Portsmouth,    14,000. 

CAMPAIGN  UNDER  THE  DIRECTION  OF 

WILL,  FOLSOM  AND  SMITH 

512  Fifth  Avenue  (at  43rd  Street) 

New  York 

How  Portsmouth  Realized  Its  Biggest  Civic  Achievement 
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Clean  and  Bright  Hospital  Walls 

The  old-time  barren  cheerlessness  of  hospital  walls 
is  being  replaced  rapidly  by  tasteful  decoration  that 
radiates  cheerfulness  and  cleanliness. 

Are  the  walls  of  your  hospital  as  attractive  and 
cheerful  as  they  might  be? 

Dutch  Boy 

White  Lead  and  Flatting  Oil 

An  ideal  paint  for  hospital  walls.  Gives  a  soft,  rest- 
ful finish— devoid  of  unpleasant  glossiness.  Walls 
painted  with  this  Dutch  Boy  lead-and-oil  paint  can  be 
washed  as  readily  as  tile — with  soap,  water  and  a 
cloth. 

And  such  walls  do  not  chip,  peel  or  scale.  There- 
fore the  cost  of  upkeep  is  considerably  less  wherever 
this  famous  paint  is  used. 

Our   Decorative   Department  is   at   your  service   at   all 
times.     Write  us  about  the  paint  needs  of  your  hospital, 

NATIONAL  LEAD  COMPANY 

New  York  Boston  Cincinnati  San   Francisco 

Cleveland  Chicago  St.  Louis  Buffalo 

John  T.  JjfwiB  A  Bros.  Co.,  Pldladelphl*.       Notional  Lead  ft  OU  Co.,  Pittsburgh 

Uiyiiiz^d  b^  —■■■■"■ 
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ANNOUNCING! 


The  Second  Great  Wa 

MEDICAL  and  HO 

List 


Look  Over  These 
Representative  Items 

From  Medical  & 
Hospital  List  No.  10 

Th«  compleCr  list  will  i*how 
you  full  dato  on  nimtn  aiid 
quantities,  manufacturer,  etc., 
of  tlie  folloHinir  nupplieM.  Send 
for  the  LiHt  No.  10. 

Aprons,  rubber. 

Bags,  Ice,  rubber. 

Bags,  hot  water  &  syringe. 

Bandages — elastic,  gauze, 
paper,  gauze  roller, 
muslin,  and  rubber 
(Martin). 

Basins,  rubber. 

Basins,  operating  room. 

Bedpans. 

Beds,  fracture,  folding. 

Blankets,  rubber. 

Blankets,  white. 

Boxes,  tablet. 

Boxes,  ointment. 

Boxes,  fracture. 

Ceraline. 

Cotton,  absorbent. 

Cotton  bats. 

Crutches. 

Cushions,  rubber. 

Eye  shades. 

First  aid  packets. 

Individual  dressing  packets. 

Jars,  for  dressings. 

Litters. 

Mortars  and  pestles. 

Pails. 

Pill  tiles. 

Pus  basins. 

Sheets,  impervious  cloth. 

Sheets,  cotton. 

Scissors. 

Shirts,  cotton. 

Shoes  &  slippers. 

Spatulas. 

Stoves,  alcohol. 

Syringes:  ear,  ulcer  & 
fountain. 

Tables:  bedside,  mess, 
instrument    and    operat- 
ing. 

Tourniquets  &  bandage, 
rubber. 

Trays,   instrument. 

Webbing,  O.  D.,  2.8 
inches. 


Hospitals  &  Clinic 


St'ccial  consideration  xvill  he 
yiven  the  bids  placed  by  hos- 
pitals, clinics  and  other  public 
institutions. 


A  Million-Dollar  Stock  From  Which 
To  Fill  Your  Needs  for  the  Coming  Year 

Medical  &  Hospital  List  No.  10  gives  the  keen  judicious  buyer  a 
world  of  opportunity  for  obtaining  quality  equipment  and  supplies 
for  the  hospital  or  store  at  America's  greatest  source  of  supply.  Those 
familiar  with  the  other  great  WAR  DEPARTMENT  medical  sales 
need  no  further  introduction  to  know  there  are  exceptional  chances 
in  this  sale. 

Bids  must  be  received  not  later  than  June  21  at  the  office  of  the 
Surgeon  General  of  the  Army,  Washington,  D.  C.  Write  today  for 
the  complete  million-dollar  list,  make  your  selections,  and  place  your 
orders  early.  You  will  find  in  the  list  a  plentiful  quantity  from  which 
to  make  your  choice,  with  wide  assortments  in  sizes,  etc.  The  qual- 
ity and  workmanship  will  appeal  to  your  professional  judgment. 

Call  the  attention  of  your  purchasing  agent  to  this  great  new  sale — 
send  for  complete  list. 

Buying  groups  may  be  formed  to  facilitate  purchase  and  ship- 
ment. Bids  of  such  groups  are  to  be  submitted  through  a  single 
representative  bidder. 


Send  for  Medical  Jl 

Surgeon   General' 

Surplus  Pro|l| 
Munitions  Bldg., 


WAR  DEPARTMEN1 

Send  for  Bulletin  Listing  A^ 
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r  Department  Sale 
SPITAL  SUPPLIES 

No.   lO 


Surgeon  Gerieral 


U.  S.  ARMY 


Conditions  of  Sale 

All  goods  will  be  sold  "as  is,'*  "where  is"  and  under  no  cir- 
cumstances will  a  refund  or  adjustment  be  made  on  account 
of  supplies  not  coming  up  to  the  standard  of  expectation. 
Bids  must  specify  the  item  number,  name  of  commodity,  unit 
bid,  quantity  desired,  and  total  bid  for  each  commodity  on 
which  offer  is  made.  No  special  form  of  bid  is  necessary. 
Bids  may  be  made  by  letter  or  telegram. 

A  deposit  of  10%  in  certified  check  or  money  order  must 
accompany  all  proposals. 

Checks  are  to  be  made  payable  to 

SURGEON  GENERAL,  UNITED  STATES  ARMY. 
All  property  must  be  removed  within  30  days  of  notification 
of  award  and  must  be  paid  for  in  full  before  removal. 
All  awards  are  made  subject  to  prior  sale.    The  Government 
reserves  the  right  to  reject  any  or  all  bids,  or  any  part  thereof. 

Inspection  and  Location 

The  commodities  offered  are  located  at  various  points  throughout 
the  United  States,  and  many  will  be  found  conveniently  near  you. 
Send  for  the  bulletin,  which  gives  this  data. 

Inspection  is  invited.  Obtain  permits  from  the  Medical  Supply  Officer 
at  anv  of  the  following  addresses: 

New  York. 1st  Ave.  &  59th  St.,  Brooklyn,  N.  Y. 

IVashington 21  M  St.,  N.  E. 

Atlanta  Stewart  Ave.  &  Glenn  St. 

[Thicago 1819  West  39th  St. 

St.  Louis 500  North  4th  St. 

^an  Francisco The  Presidio  of  San  Francisco 


Sale  by  Informal  Bid 

siibmitt^    to 

Surplus   Property  Section 

Office  of  the  Surgeon  General, 

Room  1060,  Munitions  Bldg., 

Washington,  D.  C. 

p;*ia  ^i^QA  at  10  a.  m. 

m  Time, 

II 1921 

'tions  of  sale. 
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Padding  and  Covering  for 
Mangles  Cut  to  Fii  All 
Machines, 

Knitting  Paddinr 

Wool  Felt 

Hair  Felt 

No.  IS  Cotton  Duck 

~  1  Cloth 

96-inch  Sheeting 

omj  Sheeting 

Speeial  Coverinir 
Asbestos  Fi^Mr 

Wash  Room  Dept. 
88%  Chip  Soap 
Soap  Powder 
Neatral  Soda 


Caastio  Soda,  lO-poond  Cans 
O-So-Whlte  Llqald  Bleach 
Chloride  lime — ^10-pound  Cans 

Blue 

Flatwork  Bine 
Shirt  and  Collar  Bine 
Wet  Wash  Bine 
Ball  Bine 

Baskets 
Carnras  Baskets 
Canvas  Trndcs 
Splint  Baskets 
Washroom  Tmeks 
Rattan  Baskets 

Pins 

Bank  Fins 
Safety  Pins 
Marking  Fins 

Buttons 
Shirt  Buttons 
Bone  Buttons 
Underwear  Buttons 
Collar  Buttons  (Wood) 
Pearl  Buttons 

Ink 

Black  Ind.  Ink 
Red  Ind.  Ink 
MarUniT  Bfaehine  Ink 
Markinr  Pens  Ink 

Nets 

Handkerchief  Nets 
ItxSO  Nets 
18x30  Nets 
S4x36  Nets 

Wax 

Japan  Wax 
Fnrafflne  Wax 
Beeswax 

Tags 

MauMxMg  Tuts 
Markinit  Pins 
Acid 

Acetic  Acid 
Oxalic  Add 
Ammonia 

Stain  Remover 
Redncco  Cabinet 
Complete  set  for  all  stains 
Iron  Rust  Soap 
Ink  Remover 
Rust  Remover 

We  Carry  a  Full  and 

Complete  Line  in 

Stock     of     all 

Laundry 

Supplies 


SPECIAL  MONEY  BACK 
OFFER! 

Send  US  your  open  ordar.  Let  ut 
select  the  grades.  Use  as  much  as  you 
want  and  if  not  entirely  satisfactory, 
return  and  get  your  money  back. 


WHEN  A 
CORPORATION  BUYS 


It  considers  price.  Costs  are  a  big  consideration.  Because, 
combined  with  quality,  they  affect  the  overhead  up  or  down. 

How  do  hospitals  buy?  Sometimes,  like  corporations — ^with 
judgment  and  regard  for  economy — sometimes,  like  some 
hospitals,  ill  advisedly. 

For  instance,  buying  laundry  supplies,  locally  because  of 
desire  to  support  home  activities,  when  by  ordering  from 
the  big  supply  house,  money  can  be  saved  and  standard 
products  assured. 

Try  Economy  Mercantile  laundry  supplies  and  test  them 
for  quality  and  price — in  one  case,  none  lower — qualit>', 
none  higher. 


Compare  These  Prices: 

Order  a  1  lb.  can  of  Johnson's  Economy  Blue.      Better  than  the 
average  $9.00  quality $4.50  per  lb. 


Other  values  include: 

88%  Chip  Soap 9c. 

Marking  Ink,  per  qt $4.00 

Reducco  Stain  Remover,  Cabinet — Removes  all 

stains.     Complete  $9.00 

Wash  Room  Trucks $40.00 

Canvas  Baskets,  per  doz.  up $51.00 

Splint  Baskets,  per  doz.  up $33.00 


ECONOMY  MERCANTILE  CO. 


F.  W.  JOHNSON,  General  Manager 
43-45-47  W.  16th  Street 


NEW  YORK 
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Restfulness  in  Hospital  Floors- 


Be  sure  to  look  for  this 
Gold  Seal  on  the  goods 
you  buy.  It  is  positive 
pledge  of  floor-covering 
satisfaction. 


^OLD 
SEAL 


TiNOLEUM 

J^    GUARANTEE 


SAnSFACTION  GUARAOTEED , 
OR  YOUR  MONEY  BACK 


REMOVE  SEAL  WTTH 
DAMP  CLOTH 


ISITORS  come  and  go — doctors  and  nurses  make  their  rounds — yet 
no  sharp  clatter  of  footsteps  arises  to  disturb  the  nerve-tried  patients. 


V 

Quiet,  and  yieldingly  comfortable  to  the  tread — sanitary  and  remark- 
ably easy  to  clean — made  in  two  restful  attractive  colors,  brown  and  green — 
Gold-Seal  Battleship  Linoleum  has  won  the  approval  of  hospital  folk. 

The  oak-line  durability  of  Gold-Seal  Battleship  Linoleum,  its  wonder- 
fully low  cost  per  year  of  service,  as  well  as  its  restfulness,  are  qualities  that 
appeal  to  the  far-sighted,  economical  hospital  executive. 

Gold-Seal  Cork  Carpet  is  for  those  places  where  absolute  silence  is 
desired.  As  springy,  as  absolutely  silent  and  comfortable  underfoot,  as 
the  heaviest  woven  rug.  Made  in  restful  shades  of  green,  brown  and 
terra  cotta — with  polished  or  unpolished  surface — 10  shades  in  all. 

CoNGOLEUM    Company 

IZfCORPORATEO 

Philadelphia      New  York      Chicago      Boston      Kansas  City      Pittsburgh      St.  Louis 
San  Francisco  Cleveland  Minneapolis  Dallas  Atlanta  Montreal 

GOLD  SEAL 

Battleship  Linoleum 

(the  famous  FARR  ft  BAILEY    BRANd) 

Made  According  to  US.Navy  Standard     , 

— !__, iak_ 
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They  are  the 
best  machines 
zve  have  had' 


fingers 


Don't  Waste  a  Crumb— 

The  Liberty  Bread  Slicer  slices  bread  with  an  even  thick- 
ness or  thinness  and  not  a  crumb  is  wasted — nor  does  it 
matter  what  shape  loaf  it  is — the  LIBERTY  will  slice  it. 
And  the  expense  is  not  great.  Don't  take  our  word  for  it — 
ask  any  Liberty  user. 


Wouldn't  you  like  to  know  more  about  itf 
Ask   us.  No    obligation   on   your   part. 


Liberty  Bread  Slicer,  Inc. 

Main  Office  and  Factory  108  Piatt  Street,  Rochester,  New  York 
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REFRIGERATORST&rALL  PURPOSES 

For  more  than  a  third  of  a  century  we  have  made  a  careful  study  of  refrigerator  require- 
ments for  hospitals  and  institutions.  As  a  result  we  have  the  unqualified  endorsement  of 
leading  hospitals  and  institutions  throughout  the  country. 


BuOt  on  the  satisfied  customer  basis  McCray  Refrigera- 
tors combine  quality  atad  economy  with  long  service. 
From  start  to  finish  McCrays  are  made  to  satisfy  and 
endure — made  so  good  that  many  hospitals  and  institu- 
tions have  come  to  regard  McCray  as  standard  equipment. 

Finest  materia]  is  only  one  of  the  foundation  stones  of 
McCray  quality.  The  uniform  excellence  of  McCray 
Refrigerators  is  due  quite  as  much  to  the  painstaking  care 
on  the  part  of  our  workmen  as  to  the  selection  of  the 
material  itself.  It  is  this  unvarying  high  standard  that 
leads  hospitals  and  institutions  to  accept  the  name  McCray 
as  a  guarantee  of  unequalled  refrigerator  service. 

N«.  SI  for  Ho^taU  and  liwUtuUoflM 
No.  fS  for  Rmaidmwtemm 


The  Styles  illustrated  here  are  designed  for  hospitals 
and  institutions  but  this  is  not  our  complete  line.  Get 
our  catalog  No.  53 — it  tells  the  whole  story.  We  not 
only  carry  a  large  variety  of  refrigerators  in  stock  for 
prompt  shipment,  but  build  them  to  order  in  any  desired 
style  or  size  for  all  purposes. 

FREE  PLANS  —  Send  us  a  rough  sketch  indicating 
your  refrigerator  needs.  Our  Service  Department  will 
gladly  furnish  plans  and  suggestions  for  special  built-to- 
order  equipment.  Please  remember  that  any  McCray 
can  be  arranged  for  either  ice  or  mechanical  refrigeration. 

SEND  FOR  CATALOG  —  Our  catalogs  show  many 
new  designs  for  hospitals  and  institutions. 


No.  72  for  GroMrr  Storoo 
No.  M  for  Moot  MarkoU 


McCRAY  REFRIGERATOR  COMPANY 

4167  Laks  St..  KENDALLVILLE.  IND. 

SAmvamt  im  Aa  Prbtdpa  Citm 


McCray  Na  171 


McCray  No.  114 


McCray  No.  3176 
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West  Baden  Springs  Hotel,  fVest  Baden,  Ind., 
is  one  of  the  really  great  American  Health  Resorts 
which  has  grown  up  around  the  wonderful  mineral 
springs  of  that  locality. 


One  of  the  Men's  Toilet  Rooms 


The  Barber  Shop 

The  buildings  are  famous  fcr  their 
architectural  beauty  and  luxurious 
appointments  and  are  equipped 
throughout  with  Mott  plumbing 
and  hydrotherapeutic  apparatus. 

It  is  not  surprising  the  American 
Hospital  Association  should  have 
selected  this  garden  spot  for  their 
Convention  in  September. 
Announcement  will  be  made  at 
a  later  date  in  regard  to  the  in- 
teresting exhibit  which  Mott  will 
have  at  this  Convention. 


THE  J.  L.  MOTT  IRON  WORKS 

TRENTON,  N.  J. 

NEW  YORK:  FIFTH  AVENUE  AND  SIXTEENTH  STREET 


•f-Boflton 
•K^hicairo 

IJncoin,  Neb. 

Seattle 


♦JackAonville,  Fla. 
St.  Paul,  Minn. 
Newark,  N.  J. 


fDeA  Moines 

♦I>etroit 

tToiedo 


Indianapolis 
Dayton,  Ohio 
tst.  Louis 


MOTT  COMPANY,  Limited 
tToronto,  Winnipeg,  Can.  fMontreal, 


■    ■    ■ 


MOTT  SOVTHERN  CO.  • 

fAlunta,  Cia.,  and  fCharlotte.  N.  C.  V 


tCIevelnnd 
fKansas  City,  Mo. 
tHalt  Lake  City 

MOTT  CO.  of  PBNNA. 

tPhiladelphia.  Pa. 


PIttsbiirirh  Houston,    Texas 

rWashinirton.  D.  C.     fPortland,  Ore. 
Columbus,  O.  EI   Paso,  Texas 

fHavana,  Cuba 

MOTT  CO.  of  CALIF. 
tSan  t'^runcisco,     Los  Angeles 


tShowrooms  equipped  with  model  bathrooms 


I    ■    ■    ■ 

■     B     ■    I 


I     ■    ■    ■     I 

B    ■    ■     B 


iS     ■    ■ 


■    ■    ■    ■     ■ 


■  an 
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MANDEL  BROTHERS,  CHICAGO 

For  Your  Hospital  Equipment 

MAINTAINING  a  separate  contract    department,  composed  of  trained  experts, 
this  institution,  established  66  years,  is  prepared  to  supply  your  needs. 

We  Handle  Complete  Lines  of 


Furniture 

CarpeU 

Rugs 

Chinaware 

Bed  Linens 

Linoleum 

Curtains 

Towels 

Enamelware 

Table  Linens 

BUnkeU 

Shades 

Aluminum  Ware 

Kitchenware 

Beds,  CoU 

Bedspreads 

Pillows 

Glassware 

Mattress  Pads 

Uniforms 

Gauze 

Notions 

Rubber  Goods 

Absorbent  Cotton 

Hospital  Clothing  at  Lowest  Prices 

We  manufacture  and  even  make  to  special  order,  internes*  suits,  nurses*  operating  gowns, 
surgeons*  operating  gowns  and  suits,  doctors*  coats,  convalescents'  gowns,  patients*  gowns.  On 
hospital  supplies  of  this  nature  we  are  recognized  as  headquarters  and  are  in  a  position  to 
save  you  considerable  money.     If  you  are  in  need  of  hospital  clothing  write  us. 

Samples  and  Prices  Submitted  on  Request 
Address  Omtract  Department 
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ABSORBENT  COTTON 
Hygienic  Fiber  Co. 
Lewis  Mfg.  Co. 

ALCOHOL 

F.  O.  Boyd  &  Co. 

ALUMINUM  WARE 
Aluminum  Cookiof  Utensil  Co. 
Albert  Pick  &  Co. 
Stcamcs  Co. 

ANESTHETIZING  APPARATUS 
Kny-Scheerer  Corp. 
vTMueller  k  Co. 
Safety  Anastbesia  Apparatus  con- 
cern 
S.  S.  Wbite  Dental  Mfg.  Co. 

AMBULANCES 

Keystone  Vebicle   Co. 

BAKERY  EQUIPMENT 
Helm-Built  Ortn  Co. 
Albert  Pick  k  Co. 

BATTLESHIP  LINOLEUM 
Congoleum  Co. 

BEDS 
Mandel  Bros. 
Albert  Pickft  Co. 

BEDDING 
Mandd  Bros. 
Albert  Pick  k  Co. 
Pierce  Textile  Co. 

BED  PANS  AND  URINALS 
Meinccke  k  Co. 
Kay-Scheerer  Corp. 
Stanley  Supply  Co. 

BLANKETS 
Mandd  Bros. 
Albert  Pick  k  Co. 

BOOKS 

Hospital  Managqnent 

G.  P.  Putnam's  Sons 

BUILDING  BfATERIALS 
Southern  Cypress  Mfrs.  Assn. 

CANNED  GOODS 
John  Sexton  k  Co. 

CASE  RECORDS 
Faithom  Co. 
Hospital  SUndard  Publishing  Co. 

CASTERS 
Colson  Co. 
Jarris  &  Janris 

CATGUT 

Daris  &  Geek,  Inc. 
Kny-Scheerer  Corp. 

CELLUCOTTON 
Lewis  Mfg.   Co. 

CHART  HOLDERS 
Kny-Scbeerer  Corp. 

CHEMICALS 

The  Abbott  Laboratories 
Da^is  &  Geek 
E.  H.  Sargent  k  Co. 
War  Department 

CHIXA,  COOKING 
Albert  Pick  k  Co. 
Steames  Ca 

CHINA,  TABLE 
Albert  Pick  k  Co. 
Steames  Co. 

CI-EANING  SUPPLIES 
Bamitol  Mfg.  Co. 
Albert  Pick  k  Co. 
John   Sexton  k  Co. 

COFFEE 

John  Sexton  k  Co. 

CONDENSED  MILK 
John  Sexton  k  Co. 

CORK   CARPETS 
Congoleum  Co. 


COTTON 

Kny-Scheerer  Corp. 
Lewis  Mfg.  Co. 
Sunley  Supply  Co. 
Max  Wocher  k  Son  Co. 

DENTAL  EQUIPMENT 
S.  S.  White  DenUl  Mfg.  Co. 

DIPLOMAS 
Midland  Bank  Note  Co. 

DISINFECTANTS 
Burnitol  Mfg.  Co. 

DISINFECTING  EQUIPMENT 
American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Kny-Scheerer  Corp. 

DISH  WASHING  MACHINES 
Colt's  Pat  Fire  Arms  Mfg.  Co. 
Crescent  Washmg  Machfl  Co. 
Albert  Pick  k  Co. 
Steames  Co. 

DRESSING  MATERIALS 
Hygienic  Fibre  Co. 
Lewis  Mfg.  Co. 
Marshalltown  Laboratories 

ELECTRO-THERAPEUTIC       AP- 
PARATUS 
Frank  S.  Beta  Co. 
Walter  S.  Edmands 
Kny-Scheerer  Corp. 

FIUNG  SYSTEMS 
Faithom  Co. 

FIRE  FIGHTING  EQUIPMENT 
General  Fire  Extinguisher  Co. 

FLOOR  COVERINGS 
Congoleum  Co. 
Albert  Pick  k  Co. 

FLOOR  DRESSINGS 
S.  C  Johnson  k  Son 

FOOD  CONVEYORS 
Kny-Scheerer  Corp. 
Steames  Co. 
Toledo  Cooker  Co. 

FOODS 
Cora  Products  Ref.  Co. 
Florida  Citrus  Exchange 
Genesee  Pure  Food  Co. 
S.  Gumpert  k  Co. 
Horlick's  Malted  Milk  Co. 
Mead  Johnson  k  Co. 
Quaker  Oats  Co. 
John  Sexton  Co. 

FUND  RAISING  SERVICE 
Will,  Folsom  k  Smith 

FURNITURE  (Wood) 
Albert  Pick  k  Co. 
Sunley  Supply  Co. 

GAUZE 

Lewis  Mfg.  Co. 

GELATINE 

Genesee  Pure  Food  Co. 

GLASSWARE 
L.  Earth  k  Son 
Albert  Pick  k  Co. 
Kny-Scheerer  Corp. 
John  Van  Range  Co. 

GOWNS,  OPERATING 
W.  H.  Dean  Co. 
Economr  Mercantile  Co. 
Ho8p.  Nurses'  Uniform  Mfg.  Co. 
Kny-Scheerer  Corp. 
Mandel  Bros. 

HOSPITAL  CONSULTANT 
Oliver  H.  Bartine 

HOSPITAL,  DOLL 
M.  J.  Chase 

HOSPITAL  FURNITURE 
Albatross  Metal  Furniture  Co. 
Frank  S.  Betz  Co. 
H.  D.  Dougherty  k  Co. 
Kny-Scheerer  Corp. 
V.  Mueller  k  Co. 


HOTELS 

West  Baden  Springs  Co. 

HOSPITAL  SUPPUES 
Frank  S.  Betz  Co. 
H.  D.  Dougherty  k  Co. 
Jamison-Semple  Co. 
Kny-Scheerer  Corp. 
Mein«cke  k  Co. 
V.  Mudter  k  Co. 
Will  Ross 
P.    L.   Rider 
Stanley  Supply  Co. 
War  Department 
Max  Wocher  k  Son  Co. 


HOT  WATER  BOTTLES 
Kny-Scheerer  Corp. 
Metnecke  k  Co. 
Sunley  Supply  Co. 
Max  Wocher  &  Son  Co. 

HYDROTHERAPEUTIC     EQUIP- 
MENT 
Crane  Co. 
Kny-Scheerer  Corp. 
J.  L.  Mott  Iron  Works 
Sunley  Supply  Co. 

HYPODERMIC  NEEDLES 
Becton,  Dickinson  k  Co. 
Frank  S.  Betz  Co. 
Knv-Scheerer  Corp. 
Meinecke  k  Co. 
Stanley  Supply  Co. 

ICE  BAGS 
Kny-Scheerer  Corp. 
Meinecke  k  Co. 
Sunley  Supply  Co. 

ICE  CREAM  FREEZERS 
Albert  Pick  k  Co. 


INDELIBLE  INKS 
Applegate  Chemical  Co. 
Payson's  Indelible  Ink  Co. 

INFANTS'  FOODS 

Horlick's  Malted  Milk  Co. 

INVALID  CHAIRS 
Frank  S.  BeU  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 
Max  Wocher  k  Son  Co. 

IRONING  MACHINES 
American  Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 

KITCHEN  EQUIPMENT 
Aluminum  Cooking  Utensil  Co. 
Chicago  Equipment  Ca 
Colt's  Pat.  Fire  Arms  Mfg.  Co. 
Couch  k  Dean 
Wm.  M.   Crane  Co. 
Helm-Built  Oven  Co. 
Lansing-Company 
Liberty  Bread  Slicer  Co. 
Ligonter  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Perfect    Automatic    Egg    Timer 

Co. 
Albert  Pick  k  Co. 
Stearnes  Co. 
Toledo  Cooker  Co. 


LABORATORY  EQUIPMENT 
Central  Scientific  Co. 
Kny-Scheerer  Corp. 
E,  H.   Sargent  &  Co. 

LABORATORY  SUPPLIES 
Central  Scientific  Co. 
Kny-Scheerer  Corp. 
E.  H.  Sargent  &  Co. 

LAUNDRY  MACHINERY 

American  Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 
Applegate  Chemical  Company 
Fry  Bros.  Co.  ^ 

-National  Marking  Machine  Co. 
Albert  Pick  &  Co. 


LAUNDRY  SUPPUES 

Applegate  Chemical  Company 
Economy  Mercantile  Co. 
J,  B.  Ford  Co. 
Fry  Bros.  Co. 

LEAD 
National  Lead  Co. 

UNENS 

H.  W.  Baker  Linen  Co. 
Cannon  Mfg.  Co 
Economy  Mercantile  Co. 
Mandel  Bros. 
Pierce  Textile  Co. 
Albert  Pick  k  Co. 

LINEN  MARKERS 
Applegate  Chemical  Co. 
National  Marking  Mach.  Co. 

LINOLEUM 
Congoleum  Co. 

LUMBER 
Southern  Cypress  Manufacturers' 
Association. 

MARKING    MACHINES    (LAUN. 
DRY) 
Applegate  Chemical  Co. 
National  Marking  Mach.  Co. 

MEMORIAL  TABLETS 

Schilling  Bronze  Co. 

MIXING  MACHINES 
Albert   Pick  &  Co. 

PAPER  GOODS 
Burnitol  Mfg.  Co. 

PAINTS 

National  Lead   Co. 

PATIENTS'  RECORDS 
Faithorn  Co. 
HospiUl  Standard  Publishing  Co. 

PHARMACEUTICALS 
The  Abbott  Lsborstories 
H.  A.  Metz  Lsborstories,  Inc. 
G.  H.  Sherman,  M.  D. 
War  Department 

PLUMBING  FIXTURES 
Crane  Co. 

J.  L.  Mott  Iron  Works 
Nat.   Elec.  Water  Heater  Co. 

RADIUM 
Radium  Chemical  Co. 


RANGES 
Wm.  M. 


Crane  Ca 


RAZORS 
Gillette  Safety  Razor  Co. 

REFRIGERATORS 
Ligonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Albert  Pick  k  Co. 

RESORTS 

West  Baden  Springs  Co. 

RESUSCITATING  DEVICES 
Lungmotor  Co. 

RUBBER  GOODS 
Frank  S.  Bete  Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
V.  Mueller  k  Co. 
P.    L.    Rider 
Will  Ross 
Sunley  Supply  Co. 
Max  Wocher  &  Son  Co. 

RUBBER  SHEERING 


Jamison-Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
P.  "L.   Rider 
Rubberized  Sheeting 

Co.  ,     ^ 

Stanley  Supply  Co. 


fit  Specialty 
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SERVICE  WAGONS 
Jarris   &  Jarris 
kny-Scheerer  Coip. 
Lansing-Company 
Stcarncs  Co. 
Toledo  Cooker  Co. 


SHADES 
Stewart 


Hartshorn  Co. 


SHEETS  AND  PILLOW  CASES 
H.  W.  Baker  Linen  Co. 
Mandel  Bros. 
Albert  Pick  &  Co. 
Pierce  Textile  Corp. 

SILVER     BURNISHING    MA- 
CHINES 
American  Laundry  Machinery  Co. 

SUCING  MACHINES 
Liberty  Bread  Slicer  Co. 
Albert  Pick  &  Co. 
Steames  Cb.'' 

SLIPPERS        V"* 
Melrose   Novelty    Co. 

SOAPS 
Bumitol   Mfg.  Co. 
Colgate  k  Co. 
Economy  Mercantile  Co. 
Fry  Bros.  Co. 

SPRINGS 
Albert  Pick  k  Co. 


SPRINKLER  SYSTEMS 
General  Fire  Extinguisher  Co. 

SPUTUM  CUPS  t 
Bumitol  Mfg.  Co. 
Knr-Scheerer  Corp. 
Meinecke  k  Co. 

STERIUZER  CONTROLS 
A.  W.  Diack 
Kny*Scheerer  Corp. 

STERIUZERS 

American  Laundry  Machinery  Co. 
American  Sterilixer  Co. 
Frank  S.  Betz  Co. 
Wilmot   Castle  Co. 
Kny-Scheerer  Corp. 

STRETCHERS 

Williams  Improved  Stretcher  Co. 

SUGAR  SERVERS 

Sanitary  Sugar  Bowl  Co. 

SURGICAL  INSTRUMENTS 

Frank  S.  Betz  Co. 
■     Jamison- Semple  Co. 

Kn^-Scheerer  Corp. 

Meinecke  k  Co. 

V.  Mueller  k  Co. 

E.  H.  Sargent  &  Co. 

Max  Wocher  &  Son  Co. 

SURGICAL  SPECIALTIES 
Kny-Scheerer  Corp. 
MajTWocher  &  Son  Co. 


SUTURES 

Davis  &  Geek,  Inc. 
Kn^-Scheerer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 


SYRINGES 

Becton,  Dickinson  k  Co. 
Frank  S.   Betz  Co. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Max  Wocher  &  Son  Co. 


TALCUM  POWDER 
Colgate  &  Co. 

THERMOMETERS 
Becton,  Dickinson  Co. 

iamison-Semple  Co. 
f  einecke  &  Co. 
Stanley  Supplv  Co. 
Max  Wocher  &  Son  Co. 

TOILET  GOODS 
Colgate  &  Co. 

TOILET  SEATS 

Brunswick-Balke-Collender  Co. 

TOWELS 

H.  W.  Baker  Linen  Co. 

Cannon  Mfg.  Co. 

Individual  Towel  &  Cabinet  Co. 

Mandel  Bros. 

Pierce  Textile  Corp. 


UNIFORMS 

W.  H.  Dean  Co. 

Economy  Mercantile  Co. 

Henry  A.  Dix  &  Sons  Co. 

Hosp.  Nurses'  Uniform  Mfg.  Co. 

Mandel  Bros. 

Albert  Pick  k  Co. 


VACCINES 
The  Abbott  Laboratories 
G.  H.  Sherman,  M.  D. 

WASH  CLOTHS 
Pierce  Textile  Corp. 

WATER  HEATERS 
Nat   Elec.   Water  Heater  Co. 

WHEELS 
Colson  Co. 
Jarvis  &  Jarvis 

WHEEL  CHAIRS 
Frank  S.  Betz  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 


X-RAY  APPARATUS 
Frank  S.  Betz  Co. 
Campbell  Electric  Co. 
Kny-Scherrer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
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Hospital  Day  International  Success 

First  General  Movement  to  Educate  Public  Regarding  Scope 
of  Hospital  Work  Participated  in  All  Over  North  America 


By  Matihczv  O.  Foley,  Managing  Editor,  ''Hospital  Management  J 

National  Hospital  Day  Committee 


and  Exeeutive  Secretary, 


First  National  Hospital  Day,  May  12,  was  an  inter- 
national success. 

Reports  from  national  and  state  committeemen  and 
newspaper  clippings  from  all  parts  of  the  United 
States  and  Canada  indicate  participation  by  hundreds 
of  institutions  in  every  state  and  Canadian  province 
and  by  thousands  of  people  of  the  communities  served 
by  the  hospitals. 

In  spite  of  the  fact  that  Hospital  Management 
originated  this  idea  and  presented  it  to  the  hospitals 
of  North  America  less  than  two  months  before  the 
date  chosen  as  most  suitable  for  the  event,  the  major- 
ity of  the  hospitals  arranged  comprehensive  programs 
and  every  institution  that  took  part  looks  forward  to 
a  great  deal  of  benefit  from  the  day. 

*'Open  house"  featured  practically  every  program, 
club  women,  wives  of  staff  members  and  of  hospital 
officers  in  most  cases  supplementing  the  nurses  and 
superintendents  as  ushers  and  on  reception  commit- 
tees. The  number  of  hospitals  that  changed  the  date 
of  the  nurses'  graduation  exercises  to  make  it  con- 
form to  National  Hospital  Day  was  gratifying,  while 
every  hospital  that  operated  a  nurses'  school  included 
an  inspection  of  this  institution  as  an  important  part 
of  the  program. 

Other  high  lights  of  the  first  National  Hospital  Day 
were : 

Declaration  of  a  holiday  by  the  mayor  and  the 
shutting  up  of  shops  and  business  houses  so  that 
everyone  could  take  part  in  the  celebration. 

Old  fashioned  basket  picnic  with  speeches  by 
governor  and  mayor. 

Serving  of  refreshments. 
Fomial  opening  of  new  hospital. 
Dedication  of  hospital. 
Breaking  of  ground  for  nurses*  home. 
Serving    of    twenty-five    cent    lunches    to    all 
visitors  at  the  hospital. 

Distribution  of  National  Hospital  Day  buttons 
and  badges. 

Inauguration  of  movement  for  a  needed  hos- 
pital. 

Public  meetings  under  auspices  of  all  local 
hospitals. 

Reception  and  exhibition  of  educational  mate- 
rial to  interest  high  school  girls  and  college  girls 
in  hospital  work. 

Many  hospitals  issued  engfraved  invitations  to 
the  National  Hospital  Day  celebration;  others 
distributed  annual  reports. 

Distribution  of  interesting  literature  concerning 
hospital  expenses  and  requirements. 

.Addresses  by  public  officials  and  religious 
leaders. 

Showing  of  moving  pictures  on  hospital  and 
nursing  topics. 

Plavlets  and  patriotic  songs  by  nurses. 
I'tilization     of     National     Hospital     Day     as 
occasion  to  make  to\^Tispeople  acquainted   with 
their  new  hospital. 


Reception  for  personnel  of  hospital  that  served 
overseas,  and  unveiling  of  tablet  in  honor  of 
other  physicians  and  nurses  who  were  in  service. 

Distribution  of  special  booklets,  such  as  chil- 
dren's record  for  pre-school  period,  etc. 

Under  the  direction  of  the  Minneapolis  Hospital 
Council,  of  which  Henry  Hartig  is  president,  twelve 
institutions  observed  National  Hospital  Day,  including 
Abbott,  Deaconess,  Eitel,  Hillcrest,  Fairview,  Frater- 
nity, Northwestern,  St,  Andrew's,  St.  Barnabas',  St. 
Mary's,  Swedish  and  Asbury. 

Society  and  club  women,  viho  acted  as  hostesses 
during  the  "open  house"  throughout  the  country,  were 
particularly  active  in  Chicago  where  Presbyterian, 
Mercy,  St.  Joseph's,  Hahnemann,  St.  Mary  of  Naza- 
reth, Misericordia  Maternity  Home,  Illinois  Masonic, 
Illinois  General  and  other  institutions  were  open  to 
visitors.  The  Illinois  General  observance  climaxed 
with  a  public  meeting  in  the  gold  room  of  the  Congress 
Hotel  Thursday  evening,  while  at  Mercy  Hospital  a 
playlet  was  given  in  the  evening  in  the  hospital  amphi- 
theater and  there  also  was  a  program  by  the  nurses. 
At  Presbyterian  where  there  were  about  500  visitors, 
tea  was  served  and  there  was  an  address  on  the  ob- 
jects of  National  Hospital  Day.  Exhibitions  of  oc- 
cupational therapy  work,  entertainment  and  athletic 
games  were  features  at  the  U.  S.  Marine  Hospital 
while  Public  Health  Service  Hospital  No.  30  also  was 
visited  by  hundreds. 

Dr.  C.  D.  Selby  served  as  chairman  of  the  com- 
mittee in  charge  of  the  Toledo  program  which  was 
sponsored  by  the  Toledo  Hospital  Council.  St.  \'in- 
cent's,  Robinwood,  Toledo,  Flower,  Mercy  and 
Municipal  Hospitals  participated. 

B.  B.  Sandidge,  District  of  Columbia  chairman  and 
superintendent,  Central  Dispensary  and  Emergency 
Hospital,  Washington,  said  that  practically  ever\-  hos- 
pital co-operated  in  the  National  Hospital  Day  ob- 
servance which  ended  with  a  big  meeting  at  the  Cen- 
tral High  School  under  the  auspices  of  the  hospitals 
and  the  League  of  Nursing  Education  and  the  Ameri- 
can Red  Cross. 

Mr.  Sandidge  presided  at  various  preliminar}'  meet- 
ings at  which  were  present  representatives  of  Chil- 
dren's, Columbia,  Emergency,  Casualty,  Foundlings, 
Garfield,  George  Washington,  Georgetown  University. 
Homeopathic,  Providence,  Tuberculosis,  U.  S.  Public 
Health  Service,  and  \\  ashington  Eye,  Ear  and  Throat 
Hospitals,  and  the  \\  oman's  Ginic.  It  was  agreed 
that  all  the  hospitals  should  hold  open  house  from  2 
to  5,  and  should  if  convenient  serve  very  light  refresh- 
ments. Some  hospitals  were  open  all  day,  but  stressed 
the  3  to  5  hours.  Each  hospital  was  asked  to  send 
an  outline  of  its  special  program  to  the  secretary'  of 
the  committee  for  incorporation  in  newspaper  publicit}* 
that  was  climaxed  with  a  "spread"  story  in  the  Sunday 
papers. 

The  committee  on  publicity  included:  B.  B.  San- 
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didge,  Emergency ;  Crittenden  Marriott,  Public  Health 
Service;  J.  D.  Mays,  Garfield;  Sister  Berchmans, 
Providence;  Sister  Mary  Illumtnata,  Georgetown; 
Mrs.  Kipp  Lewis,  Tuberculosis;  Miss  G.  F.  Brown, 
Emergency ;  and  a  representative  of  Columbia. 

In  Los  Angeles  a  feature  of  National  Hospital  Day 
was  the  holding  of  joint  graduation  exercises  by  the 
nurses'  schools  of  the  Angelus  Hospital,  the  Clara 
Barton  Hospital,  the  Los  Angeles  County  Hospital 
and  the  Pacific  Hospital  at  Trinity  auditorium.  Eighty- 
five  nurses  were  graduated  and  prominent  officials  and 
citizens  made  addresses. 

Nearly  a  score  of  hospitals  in  the  Birmingham  dis- 
trict and  many  others  throughout  Alabama  observed 
National  Hospital  Day,  according  to  Mrs.  Birdie  Go- 
lightly,  superintendent,  Birmingham  Infirmary,  and 
state  chairman. 

Flower  Hospital,  New  York,  of  which  David  R. 
Reynolds  is  superintendent,  featured  the  day  v/ith  an 
"open  house"  under  the  auspices  of  the  women's  aux- 
iliary, the  Lafayette  Guild,  composed  of  prominent 
society  women. 

SOCIAL  SERVICE  DEPARTMENT  ASSISTS 

The  social  service  department  of  Mount  Sinai  Hos- 
pital, Philadelphia,  according  to  Dr.  Albert  S.  Hyman, 
superintendent,  took  a  prominent  part  in  the  reception 
and  public  inspection  of  the  institution  and  nurses' 
home  and  supervised  an  exhibition  of  educational 
material  for  the  benefit  of  high  school  and  college 
girls. 

The  newly  renovated  nurses'  home  of  the  West 
Philadelphia  General  Homeopathic  Hospital,  Phila- 
delphia, Pa.,  was  thrown  open  as  part  of  that  institu- 
tion's National  Hospital  Day  program. 

Katherine  Appel,  superintendent  of  Howard  Hos- 
pital, Philadelphia,  said  that  a  feature  of  the  observ- 
ance at  that  institution  was  a  reception  in  honor  of 
nurses  who  served  overseas. 

Presbyterian  Hospital,  Philadelphia,  according  to 
Charles  S.  Pitcher,  superintendent,  distributed  hun- 
dreds of  National  Hospital  Day  buttons  in  connection 
with  its  observance.  Nurses  and  others  who  served  as 
hostesses  and  ushers  at  St.  Agnes  Hospital,  Philadel- 
phia, were  among  the  hospital  people  who  wore  special 
badges  commemorating  National  Hospital  Day. 

Dr.  B.  A.  Wilkes,  superintendent,  Missouri  Baptist 
Sanitarium,  St.  Louis,  was  largely  responsible  for  the 
distribution  of  National  Hospital  Day  buttons  through- 
out the  countr\'.  He  conceived  the  idea  of  such 
emblems  and  induced  a  St.  Louis  firm  to  manufacture 
them  with  the  result  that  thousands  were  sent  to  hos- 
pitals in  all  parts  of  the  country.  At  Missouri  Baptist 
Sajiitarium,  in  addition  to  "open  house"  and  a  recep- 
tion, refreshments  were  served. 

An  all  day  "open  house,"  from  10  to  12  and  from 
2  to  5  featured  the  observance  at  St.  Luke's,  Deacon- 
ess and  Sacred  Heart  Hospitals,  Spokane,  while  Edge- 
clifF  Hospital  was  open  to  visitors  from  10  to  12  and 
from  2:30  to  3:30. 

The  celebration  in  Boston  was  participated  in  by 
all  the  government  hosi)ita1s  and  generous  publicity 
was  given  the  day. 

The  Latter  Dav  Saints'  Hospital.  Holy  Cross,  St. 
Mark's  and  Salt  Lake  County  Hospitals  joined  hands 
in  the  Salt  Lake  program. 

The  Memorial  Hospital,  North  Conwav.  N.  H., 
utilized  National  Hospital  Day  as  an  official  "eet 
toeether"  occasion  for  the  citizens  of  the  town.  Miss 
Helen  M.  Cauerly,  superintendent,  wrote  that  this 
institution  had  been  opened  but  a  short  time  and  that 


May  12  served  to  introduce  the  hospital  and  the  town 
most  eifectively. 

The  Corona  Hospital,  Corona,  Ala.,  devoted  its 
receipts  of  National  Hospital  Day  to  a  fund  for  pay- 
ing tor  a  county  nurse  who  is  badly  .needed,  according 
to  Dr.  VV.  M.  Cunningham. 

Mrs.  E.  L.  Gounod,  superintendent.  Memorial  Hos- 
pital, Mt.  Vernon,  Mo.,  enlisted  the  aid  of  the  Com- 
mercial Club  in  the  work  of  arranging  a  public  recep- 
tion and  meeting  at  the  hospital  with  a  view  of  arous- 
ing the  community  to  a  realization  of  its  growing 
hospital  needs. 

Rebecca  Sullivan,  R.  N.,  Good  Samaritan  Hospital, 
West  Palm  Beach,  Fla.,  wrote  that  National  Hospital 
Day  served  as  an  effective  means  of  introducing  this 
new  institution  to  the  town. 

Dr.  W.  H.  Stemm,  former  president  of  the  Indiana 
State  Medical  Association,  used  National  Hospital 
Day  and  the  general  interest  aroused  by  the  movement 
to  bring  to  the  attention  of  the  people  of  North  Ver-. 
non,  Ind.,  and  Jennings  County  the  fact  that  the  15,000 
residents  of  this  section  have  no  hospital  facilities.  As 
a  result  of  this  demonstration,  plans  for  a  county 
hospital  are  expected  to  be  pushed. 

Dr.  G.  S.  Martin,  superintendent.  Riverside  Hos- 
pital, Susan ville,  Calif.,  writes  that  as  a  result  of 
National  Hospital  Day,  a  great  deal  of  interest  has 
been  aroused  throughout  that  community  in  this  brand 
new  institution. 

Mrs.  M.  G.  Kuebler,  superintendent,  Oklahoma 
Methodist  Hospital,  Guthrie,  tells  of  a  most  success- 
ful program  which  was  featured  by  the  breaking  of 
ground  for  a  new  $50,000  nurses'  school  building.  The 
mayor  and  other  prominent  citizens  participated  in  an 
open  air  meeting  in  connection  with  the  celebration. 

"We  are  very  enthusiastic  about  this  movement," 
writes  Agnes  Gardner,  superintendent,  Dobbs  Ferry 
Hospital,  Dobbs  Ferry,  N.  Y.,  "and  feel  it  marks 
an  epoch  in  the  hospital  and  nursing  world."  Miss 
Gardner  enlisted  the  ministers  on  the  Sunday  previous 
to  National  Hospital  Day  and  also  obtained  publicity 
through  newspapers.  She  distributed  annual  reports 
to  give  visitors  an  idea  of  the  work  Dobbs  Ferry  Hos- 
pital was  doing. 

NEWSPAPERS  AND  MERCHANTS  HELP 

Mrs.  John  F.  D.  Meighen,  secretary,  Naeve  Hos- 
pital, Albert  Lea,  Minn.,  sends  the  following  outline 
of  the  National  Hospital  Day  program  there:  "(a) 
opening  of  the  nurses'  home  for  inspection  by  high 
school  g^rls  and  serving  of  refreshments ;  (b)  inspec- 
tion of  the  hospital  for  two  hours  by  the  general  pub- 
lic; (c)  evening  program  at  which  diplomas  were 
awarded  the  graduating  class."  Special  eflFort  was 
made  to  interest  the  public  in  the  hospital,  and  the 
newspapers  and  merchaints  were  enlisted  in  the  pub- 
licity campaign. 

Marguerite  Brown,  R.  N.,  superintendent,  Mil- 
waukee Infants'  Home,  Milwaukee,  Wis.,  with  the 
consent  of  the  board,  changed  the  date  of  a  proposed 
reception  from  June  to  National  Hospital  Day  in  order 
to  benefit  by  the  general  interest  in  the  day. 

Dr.  Alfred  C.  Carpenter,  Milford,  Conn.,  utilized 
May  12  to  bring  about  a  better  acquaintance  between 
the  community  and  his  new  hospital. 

The  Greater  Community  Hospital,  Creston,  la.,  had 
an  all  day  celebration  in  which  the  entire  town  and 
surrounding  territor>^  participated.  A  feature  of  the 
program  at  this  institution  in  which  Dr.  F.  E.  Samp- 
son of  the  National  Hospital  Day  Committee  is  inter- 
ested, was  the  distribution  of  a  record  book  for  the 
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pre-school  period  and  the  emphasizing  of  the  service 
rendered  by  hospitals  in  promoting  child  welfare. 

One  of  the  outstanding  features  of  National  Hos- 
pital Day  in  New  Hampshire  was  the  formal  opening 
of  the  Balch  Hospital  for  Children  at  Manchester. 
Miss  Ruth  Lydia  Crowell,  a  graduate  of  Massachu- 
setts General  Hospital,  is  superintendent  of  this  insti- 
tution. 

Missouria  F.  Martin,  R.  N.,  superintendent  of 
Abington  Memorial  Hospital,  Abington,  Pa.,  obtained 
the  assistance  of  pupils  of  the  high  school  in  announc- 
ing the  program  for  the  day.  Posters  made  by  the 
pupils  were  placed  in  different  parts  of  the  town. 
Refreshments  were  served  on  the  lawn.  Local  papers 
and  ministers  co-operated  in  the  publicity  work. 

At  the  St.  Louis,  Mo.,  Mullanphy  Hospital,  National 
Hospital  Day  buttons  were  distributed  to  all  who 
came  to  inspect  the  institution. 

The  Ann  May  Memorial  Hospital  at  Spring  Lake, 
N.  J.,  was  another  institution  that  was  formally  opened 
and  dedicated  on  National  Hospital  Day. 

Dr.  H.  L.  Erwin,  Dalton,  Ga.,  opened  the  Hamilton 
Memorial  Hospital  on  May  12,  choosing  that  as  a  most 
fitting  occasion  for  the  event. 

A  community  celebration  was  part  of  the  program 
at  the  North  Shore  Babies'  Hospital,  Salem,  Mass. 
The  showing  of  moving  pictures  outlining  the  work 
of  the  hospital  was  a  feature. 

L.  M.  Parkin,  superintendent,  Ferndale  General 
Hospital,  Ferndale,  Calif.,  served  ice  cream  and  cake 
to  all  visitors.  "Our  community  is  one  that  likes  to 
be  fed,"  was  the  explanation. 

Dr.  Ira  J.  Clark,  Fort  Morgan,  Colo.,  was  another 
who  planned  to  utilize  National  Hospital  Day  as  an 
occasion  for  arousing  interest  in  the  town  for  the 
purpose  of  agitating  a  movement  for  a  much  needed 
hospital. 

J.  E.  Haugen,  St.  Paul  Hospital,  Minnesota  chair- 
man, proved  an  expert  "publicity  man,"  not  only  in 
the  Twin  Cities,  but  throughout  the  state.  The  board 
of  St.  Paul  Hospital  co-operated  with  Mr.  Haugen 
by  authorizing  the  printing  of  notices  regarding  Na- 
tional Hospital  Day  which  were  sent  to  all  the 
hospitals  of  the  state. 

The  foregoing  notes,  of  course,  represent  only 
flashes  of  the  first  National  Hospital  Day.  Many  of 
the  hospitals  and  committeemen  waited  until  after 
May  12  before  submitting  their  reports  to  the  execu- 
tive secretary  and  when  these  come  in  they  may  show 
even  more  interesting  details. 

On  other  pages  of  this  number  of  Hospital  Man- 
agement will  be  found  descriptions  of  other  phases 
of  National  Hospital  Day,  including  the  activity  of 
governors  and  other  public  men,  the  observance  in 
Canadian  hospitals,  some  details  of  state  organization 
work,  the  celebration  in  various  cities,  and  a  brief 
account  of  the  way  the  National  Hospital  Day  mes- 
sage was  spread  throughout  North  America  by  the 
great  news  associations. 

Many  Letters  of  Approval 

Dr.  H.  L.  Smith,  St.  Joseph's  Hospital,  Nashua,  reports 
that  numerous  letters  of  commendation  and  endorsement 
were  received  regarding  National  Hospital  Day  as  he 
broujrht  this  movement  to  the  attention  of  the  hospitals  of 
the  state.  

Dr.  Dean  Active  Chairman 

Dr.  L.  W.  Dean,  dean  of  the  medical  school  of  the  Uni- 
versity of  Iowa,  with  the  co-operation  of  Dr.  Sampson.  Cres- 
ton,  put  over  National  Hospital  Day  in  fine  style  in  the 
Ha\ykcyc  State,  according  to  early  reports  received  by  the 
National  Hospital  Day  Committee. 


Hospital  Day  in  Rockford 

Observance  by  Institutions  is  Typical  of  the 
Program     in     the     Smaller     Communities. 

By  S.  G.  Davidson,  Superintendent,  Rockford  Hos- 
pital, Rockford,  III. 

[Editor's  Note:  The  accompanying  description  of  how 
National  Hospital  Day  was  o-bserved  in  Rockford,  111.,  is 
typical  of  how  the  hospitals  in  the  smaller  communities  in 
various  parts  of  the  United  States  and  Canada  participated  in 
the  general  program.] 

Rockford  hospitals  entered  wholeheartedly  into  the 
observation  of  National  Hospital  Day. 

Superintendents  of  the  three  institutions  met  on 
Monday,  May  2,  and  decided  that  the  wonderful  ad- 
vantages to  be  derived  from  such  a  celebration  made  it 
imperative  that  every  effort  should  be  put  forth  to 
make  the  most  of  this  opportunity.  The  meeting  was 
then  called  for  Wednesday,  May  4,  which  included  the 
newly  elected  mayor,  John  Hallstrom,  two  members  of 
the  board  of  trustees,  two  members  of  the  staff,  and 
the  superintendents,  and  superintendent  of  nurses  of 
each  of  the  three  hospitals,  together  with  reporters 
from  each  of  the  three  newspapers. 

There  was  appointed  a  pubHcity  committee,  con- 
sisting of  L.  H.  Clark,  Rockford  Hospital,  Sister 
Superior  Benardo,  St.  Anthony  Hospital,  and  J.  R. 
Anderson,  Swedish  American  Hospital,  and  the  rep- 
resentatives of  the  newspapers. 

There  also  was  appointed  a  committee,  consisting 
of  Mrs.  W.  R.  Fringer,  Dr.  H.  F.  Moore,  and  Dr. 
C.  V.  Nyman,  for  the  purpose  of  showing  films  in  the 
moving-picture  houses  and  the  placing  of  posters. 
P.  A.  Peterson,  Mrs.  John  Keeler  and  Dr.  H.  W. 
Ackeman  were  appointed  a  committee  to  secure  from 
the  clergy  their  co-operation  in  bringing  the  matter 
to  the  attention  of  their  congregations. 

A  great  deal  of  newspaper  publicity  ensued,  the 
movement  gaining  wide  publicity.  The  Red  Cross 
nursing  film  was  shown  at  the  Rockford  College  for 
women  in  the  morning,  at  the  high  school  in  the  after- 
noon, and  three  films  on  nursing  were  shown  at  the 
three  leading  picture  houses  in  the  evening.  Nurses 
from  each  institution  attended  these  houses  in  a  body. 
The  speakers  on  the  hospitals  and  nursing  were  in 
attendance  at  the  college,  the  high  school,  and  the 
three  moving-picture  houses,  showing  the  films. 

A  silver  cup,  properly  inscribed,  was  offered  as  the 
prize  for  the  best  poster,  which  created  a  great  deal 
of  enthusiasm  in  the  Art  Guild,  the  Girl's  College  and 
the  high  school,  and  some  excellent  posters  were 
secured. 

On  the  preceding  Sunday,  the  pastor  in  every  church 
having  been  furnished  with  intimate  detail  regarding 
the  operation  of  the  hospitals,  spoke  at  some  length 
on  this  subject. 

Each  hospital  held  *'open  house."  Nurses  and  mem- 
bers of  the  board  conducted  many  visitors,  both  men 
and  women,  especially  young  women  interested  in 
training,  through  the  hospital  and  the  nurses'  home, 
telling  in  detail  the  work  of  the  institution,  and  when 
proper,  pointing  out  its  deficiencies  and  needs. 

In  all,  Rockford  hospitals  feel  that  a  ver\'  much 
closer  contact  has  been  secured  with  the  public,  and 
that  the  public  is  in  a  far  better  position  intelligently 
to  know  and  understand  its  hospitals.  Another  con- 
crete result  has  been  the  beginning  of  a  closer  co-op- 
eration between  the  management  of  the  three  institu- 
tions, which  will  go  forward  toward  making  for Jheir 

greater  public  good.  i 
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General  Pershing  Endorses  Day 

Brig.  Gen.  Sawyer,  Governors  and  Others  Urge  People 
to  Avail  Themselves  of  Opportunity  to  Visit  Hospitals 

General  or  the  Armies 

WASHINGTON 

April  23t  1921 


Mr.  Itotttew  0.  VOley, 

BxMntiTe  Secretary. 

fiational  Hoqpltal  2>ay  Comoittee, 
537  Soutli  Dearborn  Street, 
Qhloago,  niinolB. 

Vy  dear  Ur*  Voleyt 

I  hope  that  naay  of  oar  oitiaens  will 
a(Tail  tbemeelTes  of  the  opportonity  on  Uay  12th 
to  Tlsit  the  hospitals  throufi^ont  tbd  coimtry 
axA  learn  for  themselres  how  the  disabled  Teterana 
of  the  W>rld  UMir  are  being  cared  for.    Uach  has 
been  said  regarding  the  hospital  senrice  offered 
these  man;  Congressional  action  of  some  sort  con- 
cerning this  aerrioe  is  expected  shortly;  and 
Bbtional  Hospital  Day  is  the  time  for  the  citi- 
seost  generally,  to  inform  th6m8elTes  as  to  tte 
actnal  facts  in  ths  case,  that  they  may  intelli- 
gently snpport  their  representatives  in  Congress. 


Vexy  sincerely  yonrs. 


FAC  SIMIUE  OF  USTTBR  FROM  GKNBRAI.  FBR8HINO 


Following  the  endorsement  of  President  Harding, 
Surgeon  General  Ciunming,  Brig.  Greneral  Charles  E. 
Sawyer  and  numerous  governors,  as  announced  in 
April  Hospital  Management,  the  National  Hospital 
Day  Committee  later  received  letters  from  General 
Pershing,  other  governors,  religious  leaders,  mayors 
and  others  adding  their  endorsement  to  the  movement. 
Gen.  Pershing  scored  a  point  in  his  note  regarding 
the  day  by  urging  the  people  to  take  advantage  of 
this  opportunity  and  to  visit  the  government  hospitals 
and  inform  themselves  as  to  the  needs  of  the  disabled 
veterans  so  that  they  could  intelligently  support  their 
representatives  in  Congress  in  matters  pertaining  to 
the  welfare  of  ex-service  men. 

Brig.  Gen.  Sawyer's  letter,  which  was  among  the 
first  received  by  the  National  Hospital  Day  Commit- 
tee, read  as  follows : 


"I  am  pleased  to  learn  of  the  National  Hospital 
Day  enterprise.  It  is  certainly  a  good  thing  to  make 
such  demonstrations  as  I  am  sure  you  have  in  mind, 
that  the  American  people  may  have  a  better  under- 
standing of  the  great  need  of  the  American  hospital 
and  its  great  importance  in  the  aflfairs  of  all  of  its 
people.  There  never  was  time  when  the  hospital 
was  more  important  to  the  welfare  of  the  Nation 
than  now,  and  anything  that  promotes  the  interests 
of  the  American  hospital  should  and  does  receive 
the  support  and  encouragement  of  the  present 
administration. 

"Allow  me  to  suggest  that  one  of  the  thoughts 
which  should  be  emphasized  in  this  matter  at  this 
time  is  the  very  best  of  service  that  can  possibly 
be  given  under  the  most  efficient  and  economical 
administration  that  can  be  developed^^^If  this  mes- 

Digitized  by  VnOOQlC 


32 


HOSPITAL      MANAGEMENT 


sage,  among  your  other  important  .messages,  is 
properly  conveyed  to  the  American  people,  I  am 
sure  you  will  have  the  encouragement  of  President 
Harding.  No  one  thing  that  you  can  emphasize 
will  be  more  effective,  more  appreciated,  than  the 
best  care  and  attention  for  the  cure  and  treatment 
of  the  American  soldier.  Let  it  be  the  axiom  of 
all  that  the  American  hospital  is  not  a  place  for 
custodial  care,  but  rather  for  scientific  helpful  treat- 
ment ;  that  your  purpose  in  the  eight  thousand  hos- 
pitals is  to  be  the  purpose  of  devoting  every  energy 
and  every  force  to  the  one  vital  principle  of  return- 
ing the  soldier  to  a  life  of  healthful  usefulness.  If 
your  program  will  only  convey  these  messages  in 
the  effective  way  it  should,  the  hospitals  will  have 
created  for  themselves  a  new  public  impression, 
and  the  American  people  will  have  recorded  for 
themselves  a  real  agency  actually  worth  the  while. 

"If  in  any  way  I  can  be  of  further  service  in  pro- 
moting your  hospital  day,  with  these  ideas  under 
contemplation,  feel  free  to  call  upon  me.  I  shall 
take  the  liberty  when  the  time  presents  of  calling 
the  President's  personal  attention  to  this  matter, 
and  I  am  sure  you  will  have  his  best  wishes  and 
co-operation  so  far  as  within  him  lies. 
"Sincerely  yours, 
"Charles  E.  Sawyer,  Brig.  Gen." 

In  view  of  the  fact  that  Brig.  Gen.  Sawyer,  Presi- 
dent Harding's  physician,  was  his  representative 
before  organizations  attempting  to  co-ordinate  the 
various  agencies  dealing  with  welfare  and  hospital 
service  for  war  veterans,  his  letter  was  given  wide- 
spread publicity  by  various  news  agencies  shortly 
before  May  12  and  thus  greatly  stimulated  interest  in 
National  Hospital  Day. 

Besides  the  national  publicity  and  interest  aroused 
by  the  endorsements  of  President  Harding,  Surgeon 
General  Gumming  of  the  U.  S.  Public  Health  Service, 
General  Pershing,  Brig.  Gen.  Sawyer  and  others, 
further  impetus  was  given  National  Hospital  Day  by 
proclamations  and  statements  issued  by  many  gov- 
ernors, including  those  of  Arizona,  Colorado,  Con- 
necticut, Delaware,  Florida,  Idaho,  Indiana,  Kansas, 
Kentucky,  Maine,  Maryland,  Massachusetts,  Michi- 
gan, Minnesota,  Mississippi,  Montana,  Nebraska,  New 
Hampshire,  New  York,  North  Dakota,  Ohio,  Okla- 
homa, Pennsylvania,  Utah,  West  Virginia  and  Wis- 
consin. Reports  of  this  action  on  the  part  of  these 
officials  were  forwarded  to  the  National  Hospital  Day 
Committee  early,  and  later  reports  from  other  sec- 
tions are  expected  to  add  to  this  list. 

Mayors  all  ovier  the  country  also  added  their  en- 
dorsement to  National  Hospital  Day,  while  among  the 
religious  leaders  who  sent  word  of  their  interest  in 
the  movement  were  Dr.  H.  G.  Stub,  St.  Paul,  presi- 
dent of  the  Norwegian  Lutheran  Church  of  America, 
and  Right  Reverend  Joseph  Schrembs,  bishop  of  To- 
ledo and  an  active  leader  in  the  National  Catholic 
Welfare  Council. 


Program  of  Elyria  Memorial  Hospital 

Anthony  Tall,  superintendent,  Elyria,  O.,  Memorial  Hos- 
pital, included  in  that  institution's  National  Hospital  Day 
program  the  serving  of  refreshments  on  the  spacious  lawn,  a 
children's  pageant,  and  a  public  meeting.  Churches,  moving 
picture  theaters  and  newspapers  supported  the  hosital's  plans 
and  since  the  institution  was  but  recently  organized,  material 
benefit  is  expected. 


Folders  Inform  the  Public 

Many    Attractive    Pieces    of    Literature    Dis- 
tributed by  Hospitals  on  National  Hospital  Day 

Many  of  the  hospitals  that  participated  in  National 
Hospital  Day  May  12  sent  Hospital  Management 
copies  of  the  literature  distributed  to  visitors.  This 
material  ranged  from  large  booklets,  printed  in  two 
colors  and  tied  with  silk  cords,  to  formal  invitations 
to  graduation  exercises  and  pamphlets  written  espe- 
cially for  lay  people  describing  various  phases  of  hos- 
pital service,  expense,  etc. 

One  of  the  most  attractive  pieces  of  literature  re- 
ceived was  the  handsome  booklet,  about  12  inches  by 
7,  issued  by  Birmingham,  Ala.,  Infirmary.  This  was 
printed  on  coated  paper,  with  two  large  views  of  the 
»/uildings,  in  green,  on  the  cover.  The  pages  wer 
bound  together  with  a  yellow  silk  cord.  A  general 
summary  of  hospital  service  throughout  the  country, 
an  invitation  to  the  graduation  exercises,  the  program, 
and  the  annual  report,  with  additional  information 
concerning  amount  of  foodstuffs,  etc.,  required  for 
the  past  year  were  included  in  the  booklet,  the  final 
page  of  which  was  given  over  to  a  photograph  of  the 
staff,  executive,  nurses  and  employes. 

Another  interesting  pamphlet  was  the  three  page 
folder  from  the  Winnipeg  General  Hospital,  sent  by 
Dr.  George  F.  Stephens,  superintendent.  This  con- 
tained photographs  and  a  chart  showing  how  all  the 
departments  of  the  institution  were  organized  pri- 
marily for  the  patient,  while  the  body  of  the  pamphlet 
was  given  over  to  a  general  description  of  the  service 
of  the  institution,  etc.,  written  in  on  non-technical 
style. 

"Items  of  Interest  about  Wheatland  Hospital"  was 
the  title  of  an  eight  page  booklet  distributed  by  Wheat- 
land Hospital,  Wheatland,  Wyo.,  which  contained  a 
well  presented  series  of  facts  about  this  progressive 
hospital. 

Other  institutions  whose  literature  was  received 
were  Winona  General  Hospital,  Winona,  Minn., 
Peoples  Hospital,  Akron,  O.,  Hahnemann  Hospital, 
Philadelphia,  Lake  View  Hospital,  Danville,  III.,  Jew- 
ish Hospital,  Cincinnati,  and  Meadville,  Pa.,  City 
Hospital. 


Surgeons  Join  the  Movement 

A  number  of  Fellows  of  the  American  College  of  Surgeons 
took  an  active  part  in  the  first  National  Hospital  Day.  Dr. 
Harvey  G.  Mudd,  Humboldt  building,  St.  Louis,  interested 
the  St.  Louis  Chamber  of  Commerce  in  the  observance  and 
personally  distributed  a  number  of  pieces  of  literature  to 
hospitals.  Dr.  E.  A.  Rockey,  Stevens  building,  Portland,  Ore., 
took  a  leading  part  in  the  observance  in  Portland. 


Hospitals  Appoint  Committees 

Indicative  of  the  extent  to  which  plans  for  National  Hos- 
pital Day  were  carried  out  in  some  sections  is  an  announce- 
ment from  Nashua,  N.  H.,  to  the  effect  that  the  following 
committees  were  appointed  by  the  hospitals  to  arrange  pro- 
grams, etc.:  Memorial  Hospital,  Dr.  F.  E.  Kittredge,  H.  L. 
Flather,  William  Sullivan;  St.  Joseph's  Ho^ital,  Dr.  A.  \V. 
I'etit,  Dr.  O.  Maynard,  Dr.  H.  L.  Smith. 

Committeeman  in  Every  Town 

"I  appointed  a  local  chairman  in  every  town  in  Wyoming 
which  has  a  hospital,"  writes  Dr.  Fred  W.  Phifer,  Wheatland 
Hospital,  Wyoming,  chairman.  The  papers  of  Wyoming  co- 
operated by  publishing  items  about  the  programs,  general 
publicity  from  Dr.  Phifer  and  other  notices  and  the  hospitals 
themselves  embraced  the  opportunity  offered  by  National 
Hospital  Day  with  eagerness.  >^^^  t 
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Putting  New  Holiday  in  the  Calendar 

How   National   and   State   Committeemen   Made   National 
Hospital  Day  Take  Its  Place  With  Other  Recognized  "Days'' 


If  a  suggestion  were  made  that  the  attention  of  the 
people  ol  two  countries  could  be  focused  on  some 
phase  of  welfare  service  or  other  activity  in  less  than 
two  months  and  a  recognized  "day"  established,  such 
a  suggestion  would  be  treated  with  ridicule  or  worse. 
And  yet,  in  the  latter  part  of  March,  the  idea  of  a 
National  Hospital  Day  for  the  purpose  of  making 
each  commimity  better  acquainted  with  its  hospitals 
was  suggested  by  Hospital  Management,  and  on 
May  12,  the  first  National  Hospital  Day  was  observed 
internationally. 

Here  are  a  few  notes  about  how  May  12  was  estab- 
lished as  an  international  "day"  and  about  the  men 
and  women  responsible  for  the  success  of  the 
movement  : 

Dr.  Lewis  A.  Sexton,  Hartford  Hospital,  Hartford, 
national  chairman,  had  much  to  do  with  the  move- 
ment, not  only  in  New  England,  but  throughout  the 
country.  In  addition  to  organizing  the  observance  in 
Hartford  and  assisting  the  state  chairmen  of  neigh- 
boring states,  Dr.  Sexton  wrote  for  a  newspaper  syn- 
dicate that  served  papers  in  all  parts  of  the  country 
whose  readers  totaled  more  than  5,000,000. 

"Everything  went  off  in  great  shape  throughout  the 
state,"  Dr.  Sexton  wired.  "Several  hospitals  had 
graduating  exercises,  some  laid  comer  stones  for  new 
additions  and  all  held  open  house  and  gave  various 
kinds  of  demonstrations.  We  were  run  over  with 
visitors  including  many  prominent  army  and  Ameri- 
can Legion  officers.  There  were  orchestral  concerts 
in  all  hospitals  in  Hartford." 

Dr.  George  O'Hanlon,  Bellevue  Hospital,  New 
York,  directed  the  observance  in  New  York  City  by 
calling  meetings  of  hospitals,  and  the  publicity  obtained 
spread  the  National  Hospital  Day  movement  through- 
out New  York  state. 

P.  W.  Behrens,  Toledo  Hospital,  was  one  of  the 
most  active  members  of  the  national  committee.  He 
assisted  Dr.  Bachmeyer,  Cincinnati  General  Hospital, 
in  the  organization  of  the  Ohio  state  committee  and 
also  took  a  leading  part  in  the  splendid  observance  by 
the  hospitals  of  Toledo  under  the  direction  of  the 
Toledo  Hospital  Council. 

Pliny  O.  Clark,  Presbyterian  Hospital,  Denver,  like- 
wise assisted  Dr.  R.  W.  Corwin,  Minnequa  Hospital, 
Pueblo,  in  the  Colorado  celebration,  and  aroused  in- 
terest in  other  parts  of  the  West. 

Asa  S.  Bacon,  Presbyterian  Hospital,  and  Miss 
Mary  C.  Wheeler,  Illinois  Training  School,  Chicago, 
members  of  the  national  committee,  were  instrumental 
in  interesting  various  nursing,  religious  and  other 
organizations,  in  addition  to  the  hospitals. 

An  account  of  the  work  of  Dr.  M.  T.  MacEachern, 
Canadian  representative  on  the  national  committee,  is 
given  elsewhere. 

Dr.  J.  E.  Sampson,  Greater  Community  Hospital, 
Creston,  la.,  had  about  a  100  per  cent  organization 
on  behalf  of  National  Hospital  Day  among  Iowa  asso- 
ciations affiliated  with  the  hospital  field  and  his  local 
publicity  probably  surpassed  that  given  any  other  insti- 
tution that  participated.    Dr.  Sampson  also  was  instru- 


mental  in   obtaining  national  publicity    for   the   day 
through  news  services. 

Dr.  C.  W.  Munger,  Columbia  Hospital,  Milwaukee, 
assisted  in  the  organization  of  the  observance  through- 
out Wisconsin,  as  well  as  supervising  the  local  pro- 
gram at  Milwaukee. 

Norman  R.  Martin,  Los  Angeles  County  Hospital, 
Los  Angeles,  developed  an  efficient  hospital  day  com- 
mittee in  his  section  where  the  local  observance  was 
unusually  fine,  and  assisted  in  arousing  interest  among 
other  Pacific  Coast  hospitals. 

One  of  the  suggestions  of  the  National  Hospital 
Day  Committee  that  added  much  to  the  success  of  the 
observance  in  many  states  was  that  relative  to  the 
appointment  of  committeemen  at  strategic  points. 
Robert  E.  Neff,  administrator,  Robert  W.  Long  Hos- 
pital, Indianapolis,  Indiana,  chairman,  named  the  fol- 
lowing committee  which  extended  him  most  effective 
co-operation : 

Robert  E.  Neff,  state  chairman. 

Lemuel  Bolles,  national  adjutant,  American  Legion, 
Indianapolis. 

i\mos  W.  Butler,  secretary,  board  of  state  charities, 
Indianapolis. 

Dr.  W.  L.  Bryan,  president,  Indiana  University, 
Bloomington. 

Dr.  Charles  N.  Combs,  superintendent,  Union  Hos- 
pital,  Terre   Haute. 

David  E.  Cox,  president,  board  of  trustees,  Ran- 
dolph County  Hospital,  Winchester. 

Dr.  W.  H.  Davidson,  Walker  Hospital,  Evansville. 

William  Fortune,  chairman,  Indianapolis  Chapter, 
American  Red  Cross. 

Dr.  Alfred  Henry,  president,  board  of  control, 
Sunnyside  Sanatorium,  Indianapolis. 

Dr.  Edna  G.  Henry,  director,  social  service  depart- 
ment, Indiana  University,  Indianapolis. 

Dr.  John  N.  Hurty,  secretary,  state  board  of  health, 
Indianapolis. 

Will  G.  Irwin,  Bartholomew^  County  Hospital, 
Columbus. 

Dr.  George  F.  Keiper,  St.  Elizabeth's  Hospital, 
Lafayette. 

Hugh  McK.  Landon,  vice-chairman,  joint  com- 
mittee, James  Whit  comb  Riley  Association  and  board 
of  trustees,  Indiana  University,  Indianapolis. 

Miss  Mary  A.  Meyers,  president,  Indiana  State 
Nurses'  Association,  Indianapolis. 

Dr.  T.  W.  Moorhead,  St.  Anthony's  Hospital,  Terre 
Haute. 

Dr.  William  McLake,  medical  director  and  super- 
intendent. National  Home  for  Disabled  Volunteer  Sol- 
diers, Marion. 

Walter  E.  Pittsford,  governor.  Rotary  Clubs  of 
Indiana,  Indianapolis. 

Dr.  Miles  F.  Porter,  St.  Joseph's  Hospital,  Fort 
Wayne. 

Joseph  Reitemeier,  chairman,  advisory  board,  St. 
Joseph's  Hospital,  Logansport.  (^^ r^r-^r^^r> 
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Mrs.  E.  C.  Rumpler,  president,  Indiana  State  Fed- 
eration of  Clubs,  Indianapolis. 

Dr.  David  Ross,  president,  Indiana  State  Medical 
Association,  Indianapolis. 

John  L.  Rupe,  president,  board  of  trustees,  Reid 
Memorial  Hospital,  Richmond. 

B.  M.  Smith,  superintendent,  Muncie  Home 
Hospital. 

Mrs.  Marcus  R.  Sultzer,  King's  Daughters*  Hos- 
pital, Madison. 

Dr.  H.  J.  White,  chairman,  executive  committee, 
St.  Margaret's  Hospital,  Hammond, 

Edith  G.  Willis,  superintendent.  Good  Samaritan 
Hospital,  Vincennes. 

Dr.  Charles  S.  Woods,  superintendent,  Methodist 
Episcopal  Hospitals  of  Indiana,  Indianapolis. 

Dr.  Fred  S.  Clinton,  Oklahoma  Hospital,  Tulsa, 
chairman  for  Oklahoma,  appointed  the  following  com- 
mittee : 

Dr.  J.  W.  Riley,  Dr.  A.  L.  Blesch,  Oklahoma  City ; 
Dr.  Claude  Thompson,  Muskogee;  Dr.  McLain  Rog- 
ers, Clinton ;  Dr.  A.  S.  Risser,  Dr.  Walter  Hardy,  Ard- 
more;  Dr.  J.  Hutchings  White,  Dr.  William  Patton 
Fite,  Muskogee,  and  Dr.  T.  M.  Oderhold,  EI  Reno. 

The  observance  in  Oklahoma  reflected  a  great  deal 
of  credit  on  the  state  committee  which  used  all  means 
of  publicity  and  developed  unusual  interest  among  the 
hospitals. 

The  Ohio  committee,  of  which  Dr.  Bachmeyer  was 
chairman,  included  Frank  E.  Chapman,  Mt.  Sinai 
Hospital,  Cleveland ;  H.  G.  Yearrick,  Akron  City  Hos- 
pital; Dr.  E.  R.  Crew,  Miami  Valley  Hospital;  Day- 
ton ;  C.  A.  Collin,  Flower  Hospital,  Toledo,  and  C.  B. 
Hildreth,  St.  Luke's  Hospital,  Cleveland. 

Dr.  H.  L.  Smith,  St.  Joseph's  Hospital,  New  Hamp- 
shire, was  another  indefatigable  worker  whose  efforts 
brought  remarkable  response  from  the  people  of  the 
state  on  National  Hospital  Day.  Dr.  Smith's  com- 
mittee was  composed  of  Dr.  John  M.  Gile,  Hanover; 
Robert  E.  Kingsbury,  Keene;  Dr.  Arthur  C.  Heffen- 
ger,  Portsmouth ;  Dr.  Robert  J.  Graves,  Concord ;  Dr. 
James  B.  Woodman,  Franklin  Falls,  Dr.  A.  B.  Harri- 
man,  Laconia;  Mae  G.  Thomas,  Claremont  Hospital, 
Claremont;  Grace  P.  Haskell,  Wentworth  Hospital, 
Dover;  Addie  M.  Moore,  Goffstown,  Hillsboro 
County:  Edith  G.  Bennett,  Littleton  Hospital,  Little- 
ton; Mrs.  Mae  S.  Morrison,  Morrison  Hospital, 
Whitefield;  Nellie  M.  Banyea,  Cottage  Hospital, 
Woodsville;  Dr.  John  G.  W.  Knowlton,  Exeter;  Dr. 
John  Z.  Shedd,  North  Conway;  Dr.  J.  C.  O'Connor, 
Manchester. 

STRONG   COMMITTEE   IN    MONTANA 

The  success  of  the  day  in  Montana  is  exemplified 
by  the  membership  in  the  state  committee  appointed  by 
Dr.  Donald  Campbell,  Butte  Murray  Hospital,  Butte: 
Dr.  O.  M.  Lanstrum,  Helena;  Dr.  H.  E.  Houston, 
Kalispell ;  Dr.  A.  F.  Longeway,  Great  Falls ;  Dr.  A.  L. 
Ward,  Havre;  Dr.  M.  D.  Hoyt.  Glasgow;  Dr.  E.  G. 
Balsam,  Billings ;  Dr.  J.  F.  Blair,  Bozeman :  Dr.  W. 
W.  Andrus,  Miles  City :  Dr.  R.  H.  Beach,  Glendive ; 
Dr.  G.  M.  Jennings,  Missoula;  Dr.  F.  F.  Attix, 
Lewistown. 

Dr.  Louis  H.  Burlingham,  Barnes  Hospital,  St. 
Louis.  Missouri,  chairman  was  assisted  by  the  fol- 
lowing committee : 

Dr.  Cleveland  H.  Shutt,  Hospital  Commissioner,  St. 
Louis. 

Dr.  Tosi^h  G.  Moore,  Mexico. 

Dr.  Chprles  R.  Woodson.  315  N.  Sth  St..  St.  Joseph. 

Dr.  Robert  M.  James,  Frisco  Bide..  JoplLn. 
Dr.  Geo.  Bruce  Simmon,  Woodruff  Bldg.,  Springfield. 


Dr.  Daniel  H.  Hope,  9  N.  Main  St.,  Cape  Girardeau. 

Dr.  Victor  Cadwell,  Poplar  Bluff. 

Dr.  Ezra  C.  Grim,  Kirksville. 

Dr.  James  P.  McCann,  Warrenburg. 

Dr.  William  Miles  Wallis,  Jr.,  Maryville. 

Dr.  Edward  H.  Bounds,  524  Broadway,  Hannibal. 

Dr.  Wilson  J.  Ferguson,  Odd  Fellows  Bldg.,  Sedalia. 

Dr.  Godfrey  Oldfield  Cuppaidge,  201  Reed  Street, 
Moberly. 

Dr.  Paul  Ashland  Brickeley,  Boonville. 

Dr.  David  F.  Manning,  Marshall. 

Dr.  Stuart  Lee  Baysinger,  Rolla. 

Dr.  Reuben  Barney,  Chillicothe. 

Dr.  Edgar  A.  Duffy,  Trenton. 

Dr.  Guy  L.  Noyes,  Exchange  Bank  Bldg.,  Columbia. 

Dr.  Rush  E.  Castelaw,  Christian  Church  Hospital, 
Kansas  City. 

Dr.  William  West,  Monett. 

ORGANIZATION    IN    WASHINGTON 

The  committee  for  Washington,  headed  by  J.  W. 
Anderson,  Jr.,  superintendent,  St.  Luke's  Hospital, 
Spokane,  included  representatives  of  Seattle  General 
Hospital,  Tacoma  General  Hospital,  St.  Luke's  Hos- 
pital, Bellingham;  Providence  Hospital,  Everett;  St. 
Marie's  Hospital,  Walla  Walla;  St.  Elizabeth's  Hospi- 
tal, North  Yakima ;  Wenatchee  General  Hospital,  and 
St.  Ignatius  Hospital,  Colfax. 

Miss  Alice  M.  Gaggs,  Norton  Memorial  Infirmary, 
Louisville,  chairman  for  Kentucky,  reported  that  hos- 
pitals throughout  the  Bluegrass  state  made  every  effort 
to  make  National  Hospital  Day  a  success.  The  co-op- 
eration of  the  boards  and  of  the  nursing  associations 
had  much  to  do  with  the  results  obtained.  Posters 
and  recruiting  material  were  distributed  by  the  nurs- 
ing organizations  and  were  of  great  assistance. 

The  hospitals  of  Wilmington  and  throughout  Dela- 
ware were  admirably  co-ordinated  by  Townsend  W. 
Miller,  Delaware  Hospital,  state  chairman,  and  the 
generous  publicity  obtained  aroused  much  interest  in 
the  institutions. 

Dr.  Charles  D.  Smith,  Maine  General  Hospital, 
Portand,  reported  that  invitations  to  participate  in 
National  Hospital  Day  had  been  sent  to  every  private, 
public  and  state  institution  in  Maine  and  that  prac- 
tically every  hospital  had  sent  word  that  it  would 
participate.  Notices  in  advance  of  the  day  were 
printed  in  all  the  papers  of  the  state,  the  publicity 
including  letters  of  approval  from  the  governor  and 
the  state  board  of  charities  and  corrections. 

An  appeal  by  Dr.  L.  P.  McCalla,  St.  Alphonsus 
Hospital,  Boise,  Idaho,  state  chairman,  to  the  hospitals 
of  the  state  to  take  part  in  National  Hospital  Day,  was 
carried  by  a  news  service  to  all  the  cities  and  to  sur- 
rounding states  and  resulted  in  wholesale  participa- 
tion. Through  Dr.  McCalla's  efforts,  Gov.  Davis  issued 
a  proclamation  to  the  people  to  join  in  the  observance. 

Durand  W.  Springer,  University  Homeopathic 
Hospital,  Ann  Arbor,  Mich.,  chairman,  in  his  capacity 
of  secretary  of  the  Michigan  Hospital  Association, 
sent  a  special  notice  to  all  the  hospitals  of  the  state 
relative  to  National  Hospital  Day.  This  outlined  sug- 
gestions for  a  prosfram  and  included  the  endorsement 
of  President  Harding  and  Governor  Groesbeck. 

Dr.  R.  G.  Brodrick,  Alameda  County  Hospital,  San 

Leandro.    Calif.,    as    committeeman    for    California, 

interested  public  officials  and  organized  a  pretentious 

program  at  San  Leandro  which  included  talks  by  the 

director  of   the  nurses'   school   of  Alameda  County 

Hospital    before   girls   in   {neighboring   high   schools. 

inviting  them  to  inspect  Jhe  hospital  and  nurses'  home. 

igi  ize     y  ^_^ 
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Hospitals  Hold  Joint  Observance 

Better  Understanding  Among  Institutions  of  Various  Cities 
an    Important    Development    of    National    Hospital    Day 


One  of  the  developments  of  National  Hospital  Day 
was  the  better  understanding  engendered  among  hos- 
pitals in  cities  and  towns  which  co-operated  with  one 
another  in  a  joint  observance  May  12.  As  a  result 
of  the  preliminary  meetings  for  the  purpose  of  arrang- 
ing the  program,  obtaining  publicity,  etc.,  the  differ- 
ent executives  and  officers  met  each  other  and  devel- 
oped an  acqaintance  that  is  expected  to  result  in  un- 
told good  to  each  and  all  of  the  hospitals  and  the 
community  as  well. 

Hospitals  in  practically  every  large  city  in  the 
Inited  States  and  many  in  Canada  arranged  joint  pro- 
grams that  required  several  meettings  for  the  appoint- 
ment of  committees,  discussion,  etc. 

The  more  progressive  in.stitutions  throughout   the 
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country  took  the  lead  in  the  observance  and  although 
the  time  of  preparation  was  short,  they  induced  a  vast 
number  of  other  institutions  to  inaugurate  National 
Hospital  Day.  In  larger  cities,  as  a  rule,  the  cele- 
bration did  not  compare  with  the  day  in  towns  and 
smaller  communities  where  in  at  least  one  instance 
May  12  was  declared  a  holiday  and  business  was 
stopped. 

In  many  of  the  large  cities,  however,  including  New 
York,  Chicago,  Washington,  Philadelphia,  St.  Louis, 
Minneapolis,  St.  Paul,  Los  Angeles,  Salt  Lake  City, 
Indianapolis    and    Toledo,    the    general    observance 


attracted  city-wide  attention  and  National  Hospital 
Day  was  firmly  established. 

Under  the  direction  of  Dr.  E.  F.  Root,  Holy  Cross 
Hospital,  Salt  Lake  City,  and  Dr.  A.  C.  Callister,  and 
Dr.  A.  J.  Hosmer,  local  committeemen,  special  exer- 
cises were  held  in  the  colleges  and  high  schools  of 
Salt  Lake  City  on  May  11,  while  addresses  were  made 
at  meetings  of  various  clubs  and  associations  to  in- 
terest all  classes  in  the  programs  of  the  Salt  Lake 
hospitals. 

In  Lima,  O.,  St.  Rita's  Hospital  and  the  City  Hos- 
pital joined  hands  in  drawing  up  the  program. 

Mercy  Hospital,  St.  Luke's  and  Davenport  Hospi- 
tals co-operated  at  Davenport,  la. 

The  Soldiers'  Home  Hospital,  St.  Elizabeth's  and 
Lake  View  Hospitals,  Danville,  111.,  worked  together 
in  making  National  Hospital  Day  a  success  in  that 
city. 

A.  R.  Welch,  chairman  of  the  board  of  the  City 
Hospital,  St.  Petersburg,  directed  the  program  at  that 
institution.  Mercy  Hospital,  for  negroes,  also  held 
open  house  in  St.  Petersburg. 

"The  whole  city  of  Prescott  is  backing  us  in  making 
this  day  a  great  success,"  wrote  Surgeon  Robert  H. 
Stanley,  in  charge  of  U.  S.  Public  Health  Service  Hos- 
pital No.  50  at  Whipple  Barracks,  Ariz. 

One  of  the  most  unusual  celebrations  was  that  a 
Lake  City,  Fla.,  where  a  local  holiday  was  proclaimed 
by  the  mayor  and  the  entire  town  participated  in  an 
old-fashioned  basket  picnic  on  the  grounds  of  the  Pub- 
lic Health  Service  Hospital  of  which  Surgeon  A.  P. 
Goff  is  commanding  officer.  Gov.  Hardee  and  other 
public  officials  spoke,  and  music  added  to  the  enjoy- 
ment of  the  day.  The  Lake  Shore  Hospital,  through 
Dr.  R.  R.  Harkness,  extended  an  invitation  to  the 
citizens  to  inspect  its  equipment  and  otherwise  took 
part  in  the  observance. 

Miss  Helen  McLean,  superintendent.  Fraternal  Hos- 
pital, Birmingham,  acted  as  chairman  of  the  county 
committee  which  assisted  in  the  Birmingham 
observance. 

Leaders  in  the  celebration  at  Oklahoma  City  were 
Dr.  A.  L.  Blesch,  chief  surgeon,  Weslev  Hospital,  Dr. 
John  W.  Riley,  St.  Anthony's  Hospital,' and  Dr.  W.  E. 
Dicken,  Baptist  Hospital,  and  Paul  H.  Fesler,  super- 
intendent. University  Hospital. 

S.  M.  Jackson,  president,  Tacoma  General  Hospital, 
was  an  active  leader  in  the  observance  in  the  Washing- 
ton citv. 


Community  Chest  Helps  at  Toledo 

Toledo  hospitals  profited  by  an  arrangement  with  the 
Toledo  Community  Chest  whereby  the  later  organization 
supplied  publicity  in  the  form  of  a  large  series  of  newspaper 
advertisements  calling  attention  to  National  Hospital  Day  and 
the  various  local  programs. 


Fast  Work  at  Joplin 

In  sending  in  clippings  from  the  newspapers  of  Joplin,  Mo., 
Dr.  Robert  M.  James,  local  National  Hospital  Day  chairman, 


asserted  that  his  organization  had  to  work  fas^^ut  that  the 

"fei^^zTd^blltjOogle 


day  "went  big"  because  of  efficient  .cp7operati(j 
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Millions  Told  of  Hospital  Service 

Great  News  Associations  and  Metropolitan  Newspapers 
Carry  Many  Reference  s  to  National  Hospital  Day 


An  important  factor  in  the  success  of  first 
National  Hospital  Day  was  the  widespread  publicity 
given  the  day  and  its  objects  through  the  Associated 
Press,  the  United  Press  Associations,  the  Interna- 
tional News  Service,  Universal  Service,  the  News- 
paper I^nterprise  Association  and  similar  organiza- 
tions which  serve  the  vast  majority  of  the  newspapers 
of  North  America. 

It  is  estimated  that  at  least  10,000,000  people  read 
about  National  Hospital  Day  through  the  numerous 
references  made  to  the  movement  by  dispatches  sent 
out  by  these  organizations.  This  is  an  exceedingly 
low  estimate,  as  may  be  seen  from  the  fact  that  the 
Newspaper  Enterprise  Association,  alone  serves  about 
500  papers  with  circulations  of  5,500,000,  while  a  num- 
ber of  the  great  dailies  of  the  country  in  New  York, 
Chicago,  Boston,  Philadelphia,  St.  Louis,  San  Fran- 
cisco and  elsewhere  have  500,000  or  more  readers. 
The  hundreds  of  smaller  newspapers,  combined,  are 
read  by  other  millions  of  people. 

The  general  news  items,  however,  only  served  to 
strengthen  the  local  announcements  of  the  various 
chairmen,  committeemen  and  hospital  officials  who 
obtained  columns  of  space  in  their  own  papers  describ- 
ing plans  and  programs.  Frequently,  photographs  of 
hospitals,  public  officials  and  others  participating  in 
the  observance  brought  greater  prominence  to  the 
National  Hospital  Day,  while  proclamations  or  state- 
ments from  mayors,  governors  and  others  attracted 
further  attention  to  the  movement. 

A  significant  feature  of  the  first  observance  was 
the  generous  space  devoted  to  National  Hospital  Day 
by  editorial  writers  who  frequently  wrote  the  "lead" 
editorial  about  hospital  service  and  urged  the  people 
to  take  advantage  of  the  invitation  to  inspect  the  insti- 
tutions and  learn  of  their  service.  Among  the  widely 
read  papers  received  by  the  National  Hospital  Day 
Committee  that  had  editorials  on  the  National  Hospital 
Day  movement  were  the  New  York  Times,  the  Detroit 
Free  Press,  the  Philadelphia  Public  Ledger,  the 
Indianapolis  Star  and  the  Brooklyn  Standard  Union. 
Many  other  papers  in  smaller  cities  likewise  com- 
mented on  the  movement  and  added  editorial  endorse- 
ment. 

The  Toledo  News  Bee,  in  addition  to  several 
splendid  endorsements  of  the  day,  helped  the  publicity 
along  with  at  least  one  front  page  cartoon  on  Na- 
tional Hospital  Day.  The  Advertiser-Gazette  and 
Plain  Dealer  of  Creston,  la.,  devoted  many  columns 
to  the  program  of  the  greater  Community  Hospital 
and  to  news  of  National  Hospital  Day  developments 
throughout  the  country.  Numerous  illustrations  and 
editorials  were  other  features  of  the  publicity  given 
the  day  by  this  paper. 

Many  of  the  state  chairmen  also  assisted  in  spread-, 
ing  information  of  the  day  by  statements  to  news 
associations  in  their  cities  that  served  papers  in  sur- 
rounding territory.  The  notices  in  the  local  papers  in 
themselves  were  of  vast  assistance  in  arousing  interest 
among  hospitals  and  the  public  because  of  the  wide- 
spread circulation  of  the  dailies  through  their  states 
and  sections. 


The  trade  press  serving  florists,  confectioners  and 
general  merchants  co-operated  with  the  National  Hos- 
pital Day  Committee  by  publishing  items  suggesting 
the  decoration  of  windows  and  an  advertising  effort 
to  have  the  public  buy  appropriate  gifts  for  patients 
on  National  Hospital  Day. 

The  Board  of  Hospitals  and  Homes  of  the  Meth- 
odist Church  reproduced  the  National  Hospital  Day 
cartoon  from  March  Hospital  Management  in 
church  publicatiojis  circulating  throughout  the  coun- 
try and  inserted  a  number  of  National  Hospital  Day 
notices  in  these  magazines. 


Baseball  Observes  May  12 

Thousands  of  Disabled  Veterans  Guests  at 
League  Games  on  National  Hospital  Day 

A  popular  feature  of  National  Hospital  Day  was 
the  entertainment  of  thousands  of  disabled  war 
veterans  of  the  United  States  and  Canada  at  league 
baseball  games  on  May  12.  A  suggestion  to  this 
effect,  made  by  Hospital  Management,  to  President 
Ban  Johnson  of  the  American  League  and  to  Presi- 
dent John  A.  Heydler  of  the  National  League  was 
sent  along  by  President  Johnson  to  the  bigger  minor 
leagues  with  the  result  that  about  a  dozen  organiza- 
tions, including  the  International  League  and  the 
Michigan-Ontario  League,  with  parks  in  Canadian 
cities,  participated. 

At  some  parks  several  thousands  of  veterans  were 
entertained.  Music,  flag  raising  and  maneuvers  by 
details  of  soldiers  and  sailors  were  other  features  of 
the  day,  and  the  grounds  w^ere  decorated  with  flags 
and  bunting. 

According  to  letters  received  from  the  presidents 
of  other  leagues  by  Mr.  Johnson,  similar  programs 
were  followed  in  different  parts  of  the  country  and 
in  Canada. 


Suggests  Hospital  Day  Pageant 

Sister  Mary  de  Pazzi,  superintendent,  Mercy  Hospital,  Chi- 
cago, suggested  the  following  pageant  for  a  National  Hospital 
Day  observance : 

Page.\nt 

I — Leader — Florence  Nightingale  as  "The  Lady  of  the 
Lamp."  Sisters  of  Religious  Orders.  Crusaders.  Orders  of 
Knights. 

II — Uncle  Sam  and  Columbia.  Soldiers,  Blue  and  Gray. 
(Scene — Memorial  Statue  by  Bella  Pratt). 

Ill — Training  Schools. 

YV — Scientists,  Lord  Lister,  Louis  Pasteur,  Semmelweiss, 
Holmes,  Koeh;  Simpson,  Morton. 

V — Nurses — One  nurse  from  each  department  of  the  hos- 
pital.    One  nurse  from  each  training  school. 

VI— Hospitals  of  1921,  X-Ray,  Laboratories,  Surgery-,  .\uto 
Ambulance. 


Business    Men    Interested 

"We  beg  to  inform  you  that  we  are  planning  to  observe 
National  Hospital  Day  and  are  entering  inta  it  with  cncrg>' 
and  zeal  to  make  it  a  success  in  our  city,"  writes  W.  W. 
Rawson,  superintendent,  Thomas  D.  Dee  Memorial  Hospital, 
Ogden,  Utah.  "The  business  men  are  taking  ver>'  kindly  to  it." 
Digitized  by 
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**Hospital  Day"  in  Canada    U.  S.  P.  H.  S.  Observes  Day 


Early  Reports  Indicate  Widespread  Observance 
by     Institutions     Throughout     the     Dominion 

According  to  reports  from  Dr.  Malcolm  T.  Mac- 
Eachem,  Canadian  representative  of  the  National 
Hospital  Day  Committee,  and  others,  the  first  Na- 
tional Hospital  Day  was  generally  observed  through- 
out the  Dominion  by  open  house,  receptions,  public 
meetings,  music  and  other  features  similar  to  the 
celebrai'on  in  the  United  States. 

Dr.  MacEachem  interested  all  the  prov'ncial  secre- 
taries in  the  day  and  urged  theai  to  take  an  active 
part  in  the  celebration  and  the  National  Hospital  Day 
Committee  sent  literature  to  all  of  the  larger  institu- 
t'ons. 

The  program  at  Vancouver  General,  as  announced 
by  Dr.  MacEachem,  was  as  follows: 

"We  made  arrangements  for  a  big  time  in  Van- 
couver. Our  hospital  had  "open  house'*  and  the  public 
was  taken  through  the  various  departments  where 
considerable  statistics  and  information  were  given. 
Certain  of  the  ladies  of  the  city  served  refreshments. 

"During  the  day  one  of  the  city's  clubs  lunched  at 
the  hospital,  and  on  days  preceding  and  following 
all  the  other  clubs  were  invited  to  have  luncheon  at 
the  hospital,  hear  something  about  it  and  take  a 
trip  through  the  buildings.  The  press  of  Vancouver, 
with  possibly  one  hundred  representatives,  also  had  a 
complimentary  luncheon  at  the  hospital.  The  min- 
isters, through  the  Ministerial  Association,  were  in- 
vited to  preach  on  the  hospital  the  Sunday  previous 
to  National  Hospital  Day.  The  different  theaters  put 
on  movies  and  slides. 

"National  Hospital  Day  was  celebrated  here  in  a 
tag  day  in  Greater  Vancouver  for  the  Vancouver 
General  Hospital.  Many  other  features  were  intro- 
duced, such  as  distribution  of  pamphlets,  etc.  Our 
idea  was  to  focus  every  possible  attention  on  the  insti- 
tution during  that  day." 

The  Moosomin  General  Hospital,  Moosomin,  Sask., 
celebrated  with  a  public  meeting  and  a  dance  and 
served  refreshments  on  the  lawn  in  the  afternoon, 
according  to  Dr.  M.  M.  Seymour,  provincial  health 
commissioner,  and  National  Hospital  Day  committee- 
man, who  added,  "This  was  only  one  of  the  many 
efforts  to  make  National  Hospital  Day  a  success." 
Folders  describing  the  work  of  the  institution  were 
distributed. 

Among  the  B.  C.  hospitals  that  sent  in  early  reports 
of  their  observance  were  the  Penticton  General,  Pen- 
ticton,  and  the  Jubilee  Hospital,  Vernon. 

Among  the  Canadian  officials  who  assisted  in  the 
Dominion  observance  were  the  lieutenant  governors 
of  Quebec  and  British  Columbia  who  issued  state- 
ments of  endorsement. 

Indicative  of  the  work  of  Dr.  Wrinch,  Hazelton, 
C.  J.  Decker,  Toronto,  and  other  provincial  chairmen 
was  the  activity  of  Dr.  Seymour  in  sending  special 
notices  to  all  the  Saskatchewan  hospitals,  urging  their 
participation. 


National  Associations  Co-operate 

The  national  nursing  associations,  through  Miss  R.  Inde 
Albaugh,  office  director,  370  Seventh  avenue.  New  York,  and 
the  American  Red  Cross,  national  headquarters,  sent  word 
of  their  desire  to  further  the  National  Hospital  Day  move- 
ment in  every  possible  way.  Both  organizations  helped  mate- 
rially, the  nurses  by  distributing  posters  and  recruiting  mate- 
rial and  the  Red  Cross  through  its  representatives  in 
government  hospitals,  and  through  local  chapters. 


Entertainment  for  Veterans  and  Inspection  of  Insti 
Features  of  Celebaation  in  Government  Institutions 

National  Hospital  Day  was  observed  by  all  the 
U.  S.  Public  Health  Service  and  government  hos- 
pitals by  stressing  entertainment  for  the  disabled 
war  veterans  and  the  inspection  of  the  hospital 
facilities  by  the  public.  At  many  of  the  hospitals 
the  ambulant  patients  were  guests  at  league  base- 
ball games,  through  arrangements  suggested  by  the 
National  Hospital  Day  Committee,  while  at  practic- 
ally every  institution  there  were  music,  athletic 
exhibitions  and  public  gatherings. 

In  Boston,  Maj.  R.  W.  Brown,  Parker  Hill  Hos- 
pital, Col.  A.  P.  Chronquest,  West  Roxbury  Hos- 
pital, Major  E.  K.  Sprague,  Marine  Hospital,  Chel- 
sea, Capt.  Ellison,  Norfolk  Hospital  Public  Health 
Service  Hospital,  Norfolk,  were  active  in  arranging 
the  general  program  for  the  day  and  through  their 
efforts  all  the  other  hospitals  participating  bene- 
fitted through  the  publicity  obtained  and  the  stim- 
ulation of  public  interest. 

An  exhibition  of  occupational  therapy  work  of 
the  patients  was  another  general  feature  of  the 
government  hospitals'  program. 

Indicative  of  the  widespread  observance  by  gov- 
ernment institutions  were  early  reports  of  celebra- 
tions at  San  Francisco,  Cincinnati,  Philadelphia, 
New  York,  Boston,  Mobile,  Baltimore,  Minneap- 
olis, Fort  Stanton,  N.  M.,  Prescott,  Ariz.,  and  Chi- 
cago. 


Add  to  the  State  Chairmen 

The  following  state  and  provincial  chairmen  sent 
in  their  acceptances  too  late  for  inclusion  in  the  April 
number  of  Hospital  Management,  but  took  hold  of 
the  program  in  their  sections  in  enthusiastic  fashion 
and  added  much  to  the  success  of  the  first  observance 
of  National  Hospital  Day: 

Arizona,  Surgeon  (R)  R.  H.  Stanley,  in  charge,  U, 
S.  Public  Health  Service  Hospital  No.  50,  Prescott. 

British  Columbia,  Dr.  H.   C.  Wrinch,  superinter 
dent,  Hazelton  Hospital,  Hazelton. 

California,  Dr.  R.  G.  Brodrick,  general  superinten- 
dent, Alameda  County  Hospital,  San  Leandro,  and 
Assistant  Surgeon  General  L.  L.  Williams,  in  charge, 
U.  S.  Marine  Hospital  No.  9,  San  Francisco. 

Colorado,  Dr.  R.  W.  Corwin,  Minnequa  Hospital, 
Pueblo. 

Idaho,  Dr.  L.  P.  McCalla,  St.  Alphonsus  Hospital, 
Boise. 

Maryland,  Surgeon  (R)  Thomas  P.  Payne,  in 
charge,  U.  S.  Public  Health  Service  Hospital  No.  56, 
Fort  McHenry,  Baltimore. 

Massachusetts,  Surgeon  (R)  Rhoderic  W.  Browne, 
in  charge,  U.  S.  Public  Health  Service  Hospital  No. 
36,  Parker  Hill,  Boston. 

Nebraska,  Miss  Blanche  M.  Fuller,  superintendent, 
Methodist  Hospital,  Omaha. 

New  Mexico,  Surgeon  (R)  Morris  D.  Cohen,  in 
charge,  U.  S.  Marine  Hospital  No.  9,  Fort  Stanton, 
N.  M. 

South  Carolina,  Senior  Surgeon  (R)  James  E.  Ded- 
man,  in  charge,  U.  S.  Public  Health^^^rvice  Hos- 
pital No.  26,  Greenville,  S.  C.gjtized  by  VnOOglC 
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Accounting  in  Hospitals  of  England 

Methods  of  Obtaining  Records  of  Expenses  and  of  Assigning 
Costs  to  the  Proper  Departments;  Value  of  a  Cost  System 

By  Major  J.  W.  Pearce,'  Corps  of  Military  Accountants^  Fellow  of  the  Chartered  Institute  of 
Secretaries,  Formerly  General  Superintendent  and  Secretary  of  Birmingham  and 
Midland  Eye  Hospital,    Birmingham,  England 


[Editor's  Note:  In  the  first  article  of  this  series,  published 
last  month,  the  author  explained  the  theory  of  hospital  ac- 
counting, the  "unit,"  etc.  In  this  final  article  methods  of 
allocating  costs  are  discussed  and  instances  pointed  out  where 
hospitals  were  seriously  handicapped  by  failure  to  install  a 
proper  accounting  system.  This  scries  is  from  a  paper  read 
before  the  Incorporated  Association  of  Hospital  Officers,  Lon- 
don, and  reprinted  from  The  Hospital  Gazette.] 

I  propose  to  exclude  from  consideration  all  rents, 
rates  and  taxes,  and  extraordinary  expenditures, 
and  apply  myself  solely  to  those  items  of  expense 
which  are  common  to  all  hospitals,  whatever  their 
type  and  whatever  endorsements  they  ma}*-  possess. 

At  present  the  charge  of  maintenance  for  provi- 
sions is  the  amount  of  purchases.  Opening  and 
ending  stocks  are  disregarded.  The  first  step  to- 
wards true  costings  will  be  to  ascertain  stock  in 
hand.  Records  will  be  kept  of  all  receipts  from  con- 
tractors (or  by  gift),  and  of  all  issues,  either  direct 
to  wards  or  to  the  kitchens.  These  records,  which 
will  be  kept  in  the  steward's  stores,  will  show 
quantities  only.  The  prices  will  be  in  the  secre- 
tarj'^'s  office.  Issues  to  patients  will  be  kept  dis- 
tinct from  issues  to  the  staff,  while  the  former  can 
be  further  dissected  to  show  issues  to  individual 
wards.  The  taking  of  closing  stocks  becomes  a 
simple  matter,  for,  unless  there  has  been  any  pilfer- 
ing, the  balance  shown  in  your  records  will  agree 
with  the  quantities  on  your  shelves. 

With  domestic  stores  the  procedure  is  not  so 
simple,  and  calls  for  greater  care  and  detail.  It 
would  be  obviously  unfair  to  charge  wards  with 
the  gross  cost  of  issues  of  furniture,  bedding  and 
linen,  etc.,  for  at  no  time,  save  on  the  opening 
of  a  brand  new  hospital,  would  all  beds  be 
equipped  with  stores  of  equal  value.  Even  were 
that  so,  the  wear  and  tear  could  never  be  uniform, 
for  it  would  invariably  be  found  that  surgical  wards 
expend  more  than  do  medical  wards.  The  difficult}' 
is  not  great,  how^ever,  for  personal  experience  can 
quite  readily  be  drawn  upon  in  order  to  arrive  at  a 
fair  rate  of  depreciation,  and  this  can  be  charged 
and  the  present  method  of  debiting  maintenance 
with  the  cost  of  replacement  of  depleted  stores 
brought  to  an  end. 

Breakage  of  hardware,  crockery,  etc.,  can  be  as- 
certained with  accuracy  by  means  of  breakage  cer- 
tificates signed  by  the  head  of  each  ward  or  depart- 
ment. To  make  a  rule  that  no  replacements  would 
be  made  without  the  presentation  of  such  a  certifi- 
cate would,  I  think,  have  an  effect  on  the  most  care- 


less members  of  a  hospital  staff,  whether  a  costing 
system  existed  or  not. 

Issues  of  cleaning  materials  and  chandlery  can, 
with  ease,  be  recorded,  and  no  difficulties  need  be 
apprehended  in  regard  to  the  proper  distribution  of 
expenses  under  this  head. 

To  secure  a  proper  record  of  consumption  of  fuel, 
light  and  water,  and  its  allocations  over  depart- 
ments, will  present  a  certain  amount  of  difficulty 
where  central  heating  exists,  and  subsidiary  light 
and  water  meters  are  lacking.  But,  at  least,  it  is 
not  a  difficult  matter  to  differentiate  between  con- 
sumption in  wards  and  consumption  in  general 
quarters.  In  hospitals  possessing  little  or  no  cen- 
tral heating,  but  using  open  fires,  a  record  of  issues 
of  fuel  is  simple.  Personally,  I  do  not  favor  a  flat 
rate  of  issue  per  cubic  capacity  of  rooms,  for  it  will 
probably  be  found  that  the  issuable  quantity  will  be 
burned,  whether  it  is  needed  or  not,  and  if  such 
rates  are  charged  against  wards,  the  economical 
and  careful  sister  is  placed  on  the  same  footing  as 
the  careless  one. 

Where  a  complete  system  of  central  heating  ex- 
ists, and,  as  I  have  found  at  several  large  war  hos- 
pitals, steam  power  is  also  used  for  generating  elec- 
tric current  and  supplying  laundries  and  bakeries  as 
well  as  heating  wards  and  departments,  and  pro- 
viding hot  water,  the  problem  becomes  much  more 
difficult.  In  such  cases  it  is,  undoubtedly,  best  to 
look  upon  the  boiler  house  as  a  distinct  department 
charging  that  department  with  all  labor  and  ma- 
terials, repairs  and  depreciation  of  plant  and  ma- 
chinery, building,  etc.,  and  to  distribute  the  gross 
cost  over  the  departments  served.  I  would  go  so 
far  as  to  include  in  the  "boiler  house"  the  circuit  of 
pipes,  etc.,  necessary  to  convey  water  and  steam 
and  bring  into  the  boiler-house  account  the  cost  of 
renewals  and  repairs  to  pipes,  for,  obviously  it  is 
impossible  to  charge  such  items  of  expense  against 
any  individual  ward  or  department.  The  basis  of 
distribution  of  the  gross  cost  can,  it  will  be  found, 
be  fairly  equitably  settled  on  consultation  with 
chief  engineer,  while  the  capital  outlay  involved  in 
the  erection  and  equipment  of  the  boiler  house  can 
be  used  as  the  basis  for  fixing  depreciation. 

And  in  arriving  at  a  charge  against  the  depart- 
ments concerned  with  the  treatment  of  patients, 
you  will  have  built  up  an  account  which  will  ser\*e 
as  a  check  on  excessive  outlay  in  th^  conduct  of  the 
Digitized  by  LnOOQlC 
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mechanical  side  of  the  hospital's  equipment,  and 
see  for  yourselves  whether  the  heavy  cost  incurred 
in  its  installation  is  justified  or  not. 

So  far  as  light  and  water  provided  by  company 
or  corporation  mains  are  concerned,  I  advocate 
very  strongly  the  introduction  of  subsidiary  meters 
in  order  to  check  consumption  per  ward  or  depart- 
ment. 

ALLOCATING  LAUNDRY   COSTS 

To  allocate  laundry  costs  where  all  washing  is 
executed  by  contractors  is  an  easy  matter,  for  all 
that  will  be  required  will  be  a  return  from  each 
ward  of  the  quantity  of  foul  linen  sent  to  the  wash. 
I  would  mention  here  that  the  amount  to  be 
charged  in  your  cost  accounts  is  the  cost  of  wash- 
ing the  dirty  linen  sent,  and  not  the  amount  of  the 
bill  for  clean  linen  returned  in  any  given  period. 
At  hospitals  possessing  their  own  laundries  it  will 
be  necessary  to  prepare  a  cost  account  for  that 
department,  and  to  distribute  its  gross  cost.  The 
practice  of  dividing  this  gross  cost  by  the  number 
of  articles  washed,  in  order  to  arrive  at  the  cost 
per  article,  should,  if  it  still  exists,  cease,  and  a  unit 
— say  a  blanket — be  decided  upon,  and  all  other 
articles  valued  from  thai  unit.  Let  me  give  you  an 
example: — If  a  blanket  be  given  the  numerical 
value  of  1,  a  sheet  may  be  deemed  .75,  and  a  face 
towel  .10.  The  actual  unit  values  of  the  weekly 
wash  can  then  be  easily  secured,  and  the  laundry 
costs  equitably  distributed. 

The  cost  of  uniforms  should  be  charged  to  the 
maintenance  of  staff  and,  with  other  items  of  ex- 
pense incidental  to  hospital  staffs,  brought  back 
ultimately  as  a  charge  against  the  wards  and  de- 
partments in  which  they  serve. 

To  arrive  at  the  actual  outlay  in  medical  and  sur- 
g^ical  stores  also  calls  for  a  more  detailed  system  of 
accounting  than  at  present  exists,  and  though  it 
may  not  be  an  easy  matter  to  arrange  for  a  stock- 
taking on  a  given  day,  it  is,  nevertheless,  a  compa- 
ratively simple  matter  to  organize  a  system  of  ward 
books  whereby  actual  issues  may  be  recorded  at  the 
time  the  issue  takes  place.  Your  present  form  of 
accounts  gives  five  sub-heads,  but  for  internal  cost- 
ings I  would  advocate  a  more  detailed  analysis  in 
order  that  the  consumption  of  lint,  wool,  gauze, 
bandages,  anaesthetics,  spirit,  etc.,  may  be  ascer- 
tained. To  obtain  value  for  stock  and  other  mix- 
tures will  call  for  a  certain  amount  of  clerical  work 
by  dispensing  staffs,  but  as  most  hospitals  have 
their  own  pharmacopoeia,  and  put  up  their  mix- 
tures, etc.,  in  bottles  and  containers  of  a  certain 
size,  it  will  not  be  found  a  matter  of  much  difficulty 
to  assess  the  value  of  say,  a  Winchester  of  medicine 
whether  the  strength  be  1  in  7  or  1  in  3,  and  that 
whatever  dilution  may  take  place  on  issue  to  a  ward 
or  a  patient,  the  allocation  of  the  gross  cost  can  be 
made  with  ease.  As  you  will  be  charging  your 
cost  account   with    daily   consumption,   the   actual 


debit  to  your  annual  maintenance  will  be  available 
therefrom.  A  different  procedure  will  be  necessary 
in  order  to  deal  with  instruments  and  appliances, 
but  here  a  reasonable  rate  of  depreciation  can  be 
used,  and  wards  ai)d  departments  charged  with  a 
sum  based  on  the  capital  value  of  the  total  equip- 
ment therein. 

All  estabHshment  expenses  (insurance,  repairs, 
and  renewals  to  buildings,  and  garden  upkeep)  can 
be  dealt  with  by  distributing  same  on  the  basis  of 
floor  space  occupied  by  wards,  etc. 

If  a  system  of  costs  accounts  such  as  I  have  en- 
deavored to  put  before  you  were  in  operation,  it 
would  be  found  that  an  account  of  all  expenses 
directly  incurred  in  the  maintaining  of  staffs  has 
been  obtained,  and  that  it  will  be,  therefore,  a 
simple  matter  to  convert  your  fifth  head  of  expense 
(salaries,  wages,  etc.)  into  a  complete  maintenance 
account  of  staff.  I  would  urge  division  into  three 
main  heads: — 

Medical. 

Nurses. 

Others. 

A  unit  of  cost — per  man  or  per  nurse  per  day — 
can  then  be  obtained,  and  the  total  cost  distributed 
over  the  wards  and  departments. 

Methods  of  dealing  with  general  items  of  expense, 
such  as  printing  and  stationery,  postage,  etc.,  can 
be  similar  to  those  I  have  already  outlined  in  re- 
gard to  other  heads.  But  I  would  urge  strict  super- 
vision of  all  issues — whatever  their  nature — and 
real  attempts  to  allocate  to  specific  departments 
every  penny  of  cost.  The  result  will  be  complete 
and  accurate  accounts  of  the  costs  incurred  in  run- 
ning your  hospitals  based  on  the  patient  treated  per 
day.  All  artificial  attempts  to  apportion  costs  be- 
tween in-patients  and  out-patients  will  become  un- 
necessary, for  actual  allocation  will  have  been 
made. 

NOT   THE   FINAL    PURPOSE   OP   ACCOUNTS 

But  this  is  not  the  final  purpose  of  your  cost  ac- 
counts, nor  is  it  the  end  of  the  records  I  would  rec- 
ommend. Your  records  already  provide  you  with 
the  total  number  of  patients  who  have  passed 
through  your  hospitals.  It  would  be  a  simple 
matter  to  keep  records  of  the  numbers  who  have 
passed  through  each  ward  or  department;  the  ag- 
gregate days'  stay ;  the  total  number  treated  to  a 
conclusion  (by  wards),  and  their  average  stay. 

All  hospitals  have  separate  wards  set  aside  for 
cases  requiring  surgical  treatment  and  those  need- 
ing the  services  of  the  physician.  In  some  cases 
separate  members  of  hospital  staffs  have  separate 
wards  allotted  to  them.  Has  any  effort  ever  been 
made  to  ascertain  the  variations  in  cost  in  wards  of 
a  like  nature  in  an  individual  hospital  and  wards  of 
a  similar  type  in  other  hospitals?  I  helped  in  the 
introduction  of  ward  costings  at  two  of  the  larg^est 
military  hospitals  in  Englan<^.^^JJye^^:^(T5p^ 
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framed  to  show  medical  wards,  surgical  wards, 
T.  B.  and  heart  case,  etc.  There  was  a  marked 
variation  under  every  head  of  expense.  We  also 
asked  for,  and  secured,  records  of  the  number  of 
patients  in  surgical  wards  marked  down  for  opera- 
tion each  day,  and  the  number  of  operations  actu- 
ally performed.  You  all  know  how  easy  it  is  for  a 
patient's  stay  to  be  unduly  prolonged,  because  the 
surgeon  is  too  busy  or  the  patient's  preparation  has 
not  been  satisfactorily  done.  Other  records  were 
kept  of  radiographs  taken,  pathological  and  bacteri- 
ological tests  per  ward,  and  the  cases  sent  for  mas- 
sage or  receiving  massage  in  wards.  All  costs  of 
subsidiary  departments  are  capable,  with  proper 
costings,  of  distribution  over  the  wards  and  other 
departments  served. 

COST  OF  SUBSIDIARY  DEPARTMENT 

This,  I  am  sure,  is  recognized  by  every  one  con- 
nected with  hospitals,  but  I  have  looked  in  vain  in 
the  published  reports  of  hospitals  for  any  account 
of  the  expenses  incurred  in  running  these  most 
valuable  subsidiary  departments.  ,X>o  superintend- 
ents know  what  actual  annual  outlay  is  involved  in 
running,  say,  an  electro-therapeutic  department? 
They  can  only  know  if  a  cost  system  be  in  oper- 
tion. 

Now,  it  is  possible  for  two  wards  or  hospitals  to 
show  the  same  total  cost  per  finished  product — the 
cured  patient — and  yet  the  cost  of  successive  stages 
may  vary  to  a  remarkable  degree.  And  again,  two 
wards  may  show  identical  costs  per  occupied  bed 
per  day,  but  for  the  average  stay  to  vary  consider- 
ably. 

All  these  comparisons  will  be  worth  while. 
Every  fluctuation  can  be  converted  into  terms  of 
quantity,  kind,  time,  conditions  of  material,  and 
other  expenses. 

But  it  is  not  sufficient  to  introduce  and  work  a 
system  of  costing.  The  results — if  you  are  to  get 
the  fullest  benefit  from  your  system — must  be  avail- 
able promptly.  They  must  be  examined  and 
analyzed  promptly,  and  an  attempt  made  to  get  to 
grips  with  the  "key-factors"  which  have  influenced 
the  results.  Further,  and  equally  important,  the 
results  must  not  reach  the  executive  heads  of  hos- 
pitals and  stop  there.  They  must  be  available  to 
every  member  of  the  staff,  from  the  senior  surgeon 
or  physician  down  to  the  porters  and  junior  clerks, 
not  necessarily  in  forms  of  account,  but  in  easily 
understood  charts  or  graphs. 

I  know  of  many  instances  in  voluntary  hospitals 
in  which  charts  have  been  prepared  showing  the 
consumption  of  one  commodity  or  another  in  the 
various  wards,  and  have  been  assured  by  the  secre- 
taries concerned  that  the  results  have  fully  justified 
the  procedure.  Surely  the  extension  of  such  a  pro- 
cedure and  the  inclusion  of  all  items  of  cost  will 
prove  to  be  equally  justified. 


Will  it  pay? 

This  is  a  question  which  will  certainly  be  asked. 
Will  the  cost  involved  in  setting  up  a  costing  sys- 
tem be  justified  by  the  results  we  can  hope  to  at- 
tain. To  give  a  satisfactory  answer  to  this  requires,  , 
first,  an  answer  to  the  question — "What  do  you 
mean  by  results?" 

What  is  the  ultimate  purpose  of  all  hospitals?  I 
take  it  that  your  chief  aim  is  to  treat  and  cure  as 
many  patients  as  possible  in  a  minimum  time,  in 
order  that  they  may  be  enabled  to  resume  the  tas^k 
of  earning  their  living  and  supporting  those  de- 
pendent upon  them.  For  every  day  spent  in  hos- 
pital by  reason  of  injury  or  disease,  the  individual 
and  the  nation  suffers  definite  loss.  While  in  hos- 
pital the  bread-winner  is  on  the  industrial  scrap- 
heap,  and  therefore,  in  his  interest  and  in  the 
nations'  interest,  it  is  desirable  that  he  should  be 
able  to  take  his  place  at  the  bench  or  in  the  factory 
with  all  possible  speed. 

For  this  to  be  secured,  it  will  be  necessary  to  pro- 
vide greater  accommodation  than  at  present  exists, 
and  for  hospitals  to  be  in  a  position  to  avail  them- 
selves at  a  moment's  notice  of  all  the  latest  appa- 
ratus and  other  means  of  treatment.  Under  present 
conditions  you  can  only  obtain  this  increased  ac- 
commodation and  improved  equipment  by  the  gen- 
erous aid  of  the  charitably  inclined.  You  cannot 
stand  still,  nor  can  you  meet  the  present  situation 
by  lowering  your  standard  of  efficiency. 

I  do  not  claim  that  a  cost  system  will  be  the  key 
with  which  to  open  the  purses  of  those  who,  in  the 
past,  have  kept  them  closed  against  your  appeals, 
but  I  do  claim  that  a  hospital  which  shows  that  it 
knows  exactly  how  it  stands  from  day  to  day,  and 
in  what  direction  it  is  expending  its  resources,  can 
go  with  much  greater  confidence  and  sureness  of 
success  to  those  who  ought  to  contribute,  than  it 
can  if  the  only  financial  data  it  has  to  support  its 
claims  is  based  on  an  annual  account  which  gives 
all-in  costs,  treatment  and  research  intermingled. 

SYSTEM    BRINGS    REAL    SATISFACTION 

But,  apart  from  the  advantageous  position  in 
which  cost  accounts  will  place  you  in  your  efforts 
to  secure  the  support  of  the  apathetic  section  of  the 
public,  you  will  reap  for  yourselves  the  very  real 
satisfaction  of  knowing  that  the  funds  placed  at 
your  disposal  have  not  only  been  expended  to  the 
best  purpose,  but  that  your  method  of  accounts 
have  enabled  you  to  eliminate  waste  and  to  reveal 
excessive  costs  in  different  departments.  You  will 
be  on  the  high  road  of  efficiency  combined  with  the 
strictest  economy;  and,  all  the  time,  the  work  of 
your  hospitals  will  be  going  forward,  aided  in  a 
very  real  measure  by  the  good  will  and  co-opera- 
tion of  all  your  staff. 
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Indiana  Hospitals  Form  Association 

Dr.  George  F.  Keiper,  Lafayette,  First  President  of  Lively 
Body;  to  Affiliate  With  American  Hospital  Association 


Organization  of  the  Indiana  Hospital  Association 
was  accomplished  in  usual  Hoosier  fashion  at 
Lafayette  April  27  when  more  than  100  hospital 
executives  and  physicians  and  surgeons  gathered 
at  the  invitation  of  the  Lafayette  Home  Hospital 
and  St.  Elizabeth's  Hospital,  elected  officers,  dis- 
cussed various  hospital  problems  and  chatted  and 
dined,  following  the  well  planned  program  to  the 
very  slightest  detail. 

Dr.  George  F.  Keiper  of  the  staff  of  St.  Eliz- 
abeth's and  Lafayette  Home  Hospitals  and  an 
active  worker  in  the  organization  of  the  associa- 
tion, was  chosen  first  president,  his  associates 
being : 


DR.  GBORGB  F.  KBIPBR 
President,  Iiidlaaa  Hospital  Asaociatioa 

First  vice  president,  Miss  Clara  B.  Pound,  super- 
intendent, Reid  Memorial  Hospital,  Richmond. 

Second  vice  president,  Dr.  W.  O.  Cross,  Luth- 
eran Hospital,  Fort  Wayne. 

Secretary,  Miss  Anna  Medendorp,  superintend- 
ent,  Lafayette  Home  Hospital,  Lafayette. 

Treasurer,  Mrs.  Ethel  P.  Clark,  superintendent  of 
nurses,  R.  W.  Long  Hospital,  Indianapolis. 

Directors,  one  year.  Dr.  A.  M.  Hayden,  Hayden 
Hospital,  Evansville;  two  years,  Dr.  C.  S.  Woods, 
superintendent,  Methodist  Hospitals  of  Indiana, 
Indianapolis;  three  years,  Dr.  H.  A.  Duemling, 
Lutheran  Hospital,  Fort  Wayne;  four  years.  Dr. 
Theodore  B.  Templin,  Gary ;  five  years.  Dr.  Charles 
N^.  Combs,  superintendent,  Union  Hospital,  Terre 
Haute. 

The  election  of  Dr.  Keiper  as  president  and  of 
Miss  Medendorp  as  secretary  was  a  fitting  tribute 
to  the  work  of  the  pair  in  arranging  the  program 
and  arousing  interest  in  the  association  throughout 


the  state.  Dr.  R.  B.  Wetherill  was  vice-chairman 
of  the  Lafayette  committee  that  initiated  the  move- 
ment, the  other  members  including  Dr.  Arthur  J. 
Bauer,  Dr.  R.  M.  Campbell,  Dr.  C.  C.  Driscoll  and 
Dr.  W.  M.  Reser. 

Following  the  organization  and  the  election  of 
officers  the  Indiana  association  adopted  a  resolution 
applying  for  membership  in  the  American  Hospital 
Association  as  a  geographical  section. 

After  an  invocation  by  Dr.  Thomas  E.  Williams, 
Trinity  Church,  and  addresses  of  welcome  by 
Mayor  George  R.  Durgan,  Dr.  D.  C.  McClelland, 
president  of  the  Tippecanoe  County  Medical  Asso- 
ciation, and  W.  E.  Stone,  president  of  Purdue  Uni- 
versity, Dr.  A.  R.  Warner,  executive  secretary, 
American  Hospital  Association,  outlined  the  aims 
and  growth  of  this  national  hospital  organization, 
and  explained  how  state  associations  were  being 
affiliated  as  geographical  sections. 

Dr.  James  L.  Smith,  Chicago,  representing  the 
American  College  of  Surgeons,  followed  with  an 
outline  of  the  program  of  standardization  which  is 
being  developed  with  such  success  throughout  the 
United  .States  and  Canada  and  explained  the  advan- 
tages of  this  program  in  increasing  hospital  effi- 
ciency. 

The  final  address  at  the  morning  session  was  by 
Dr.  Wetherill  on  standardization  as  it  affected  St. 
Elizabeth's  Hospital.  A  feature  of  this  paper, 
which  is  reproduced  elsewhere,  is  an  outline  of  the 
system  of  grading  records  which  has  brought  about 
a  much  greater  efficiency  among  the  staff  of  the 
institution. 

Following  the  adoption  of  a  constitution  and  the 
election  of  officers  in  the  afternoon,  Charles 
Wheeler  Nicol,  a  Lafayette  architect,  gave  a  short 
talk  on  the  general  subject  of  hospital  construction 
and  planning,  explaining  the  fundamentals  of  this 
subject  in  an  interesting  way. 

Dr.  Woods  then  delivered  a  talk  on  professional 
efficiency  in  the  hospital  in  which  he  emphasized 
the  importance  of  the  relation  to  the  patient  of 
ever}'  one  connected  wdth  the  instituion.  The 
speaker  pointed  out  that  interns  were  taken  into 
the  institution  because  they  fitted  into  the  scheme 
of  hospital  organization  and  had  a  definite  place  in 
the  work  of  caring  for  a  patient,  as  well  as  for  the 
experience  and  knowledge  they  gained  while  in  the 
institution.  The  relation  of  other  executives,  of  the 
staff  and  others  in  the  hospital  were  linked  in  like 
manner  and  the  topic  presented  in  such  able  fashion 
that  Dr.  Woods  was  given  enthusiastic  applause. 

Prof.  Mary  L.  Matthews,  department  of  home 
economics,  Purdue  University,  was  the  final 
speaker.  Her  subject  was  "Hospital  Dietitians." 
A  real  dietitian.  Miss  Mathews  began,  is  a  most 
valuable  person  in  a  hospital,  for  there  have  been 
many  cases  where  the  health  of  nurses  has  been 
impaired  and  the  recovery  of  patients  delayed  by 
the  serving  of  improper  food  or  an  inadequate  diet. 

Hospitals    for    some    time    have    recognized    the 

value  of  the  dietitian,  she  continued,  a^ia  Jke<-quftlr> 
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fications  of  such  an  executive  in  the  better  class 
institutions  must  meet  constantly  improving  stan- 
dards. Miss  Mathews  stressed  the  rapidity  with 
which  the  field  of  nutrition  is  growing  and  chang- 
ing and  emphasized  the  fact  that  the  successful 
dietitian  must  keep  in  constant  touch  with  the  liter- 
ature of  dietetics. 

Among  the  qualifications  the  speaker  stressed  as 
necessary  for  the  right  type  of  dietitian  are  a  full 
course  in  home  economics,  "personality"  and  expe- 
rience in  hospital  organization.  Prof.  Mattehews 
asserted  that  she  believed  that  three  or  four 
months'  work  as  a  student  dietitian  would  be 
enough  to  qualify  the  average  home  economics  girl 
as  an  executive  in  the  hospital,  since  such  a  person 
was  thoroughly  trained  in  foods  and  nutrition  and 
needed  only  to  learn  the  details  of  the  institution's 
organization  before  being  in  a  position  to  assume 
charge  of  the  dietary  department. 

HAPPY    DISPOSITION    IS   ASSET 

The  scarcity  of  dietitians  for  hospitals  was  at- 
tributed by  the  speaker  to  the  low  remuneration. 

Prof.  Matthews,  in  conclusion,  emphasized  the 
value  of  a  happy  disposition  in  a  dietitian  and  sug- 
gested that  attractiveness  was  another  big  asset. 
She  again  stressed  the  necessity  of  constant  study 
to  keep  up  with  the  subject  and  predicted  the  ad- 
vent of  the  specialisist  in  dietetics,  just  as  there 
are  specialists  in  medicine  and  surgery  and  in  nurs- 
ing. Her  final  advice  was  to  give  the  dietitian  an 
adequate  salary  and  to  rank  her  with  any  of  the 
other  executives  of  the  hosiptal. 

Following  the  formal  program.  Dr.  Keiper  called 
on  Matthew  O.  Foley,  managing  editor  of  Hospital 
Management,  to  say  a  few  words  about  National 
Hospital  Day  in  which  movement,  Dr.  Keiper  ex- 
plained, hospitals  throughout  Indiana  were  to  take  a 
leading  part. 

Then  the  motion  to  apply  for  membership  as  a 
geographical  section  of  the  A.  H.  A.  was  carried 
and  the  first  convention  adjourned  for  an  automo- 
bile trip  through  Lafayette,  including  a  visit  to  St. 
Elizabeth's  and  Lafayette  Home  Hospitals  and 
Purdue  University  campus. 

100  PRESENT  AT  BANQUET 

More  than  100  guests  were  at  the  banquet  at  the 
Fowler  Hotel  in  the  evening.  Dr.  Keiper  presided 
and  the  speakers  included  Dr.  David  Ross,  Indian- 
apolis, president  of  the  Indiana  State  Medical  As- 
sociation ;  Dr.  A.  R.  Warner,  Chicago,  secretary  of 
the  American  Hospital  Association;  Mrs.  John 
Morrison,  Lafayette,  representing  Lafayette  Hos- 
pital Association ;  Miss  E.  C.  Kamerer,  Cleveland, 
temporary  director  students'  nurse  recruiting;  Dr. 
Adah  McMahon,  Lafayette,  Indiana,  state  board  of 
health ;  Dr.  James  L.  Smith,  American  College  of 
Surgeons:  Miss  Edna  Humphrey,  Crawfordsvillc, 
and  Dr.  A.  E.  Stern,  Indianapolis. 

The  roster  showed  the  following  present  at  the 
meeting: 

R.  W.  Duncan,  Lafayette  Home  Hospital  Board 
of  Managers,  Lafayette. 

Harriett  Jones,  Superintendent  Hospital,  Bloom- 
ington. 

Mary  E.  McDonald,  R.  N.,  Superintendent  Elk- 
hart Hospital,  Elkhart. 

Laura  Fell  White,  Superintendent  Goshen  Hos- 
pital, Goshen. 

Mrs.  Alwight  Hawks,  Trustee  Goshen  Hospital, 
Gosher. 


Miss  Lillian  Barlow,  Superintendent  Hospital, 
Lebanon. 

Miss  Ethel  Steckel,  Assistant  Superintendent 
Hospital,  Lebanon. 

Dr.  Harry  L.  Foreman,  Superintendent  City  Hos- 
pital, Indianapolis. 

W.  W.  Lane,  President  Lafayette  Home  Hospital 
Board  of  Managers,  Lafayette. 

Dr.  v.  Ewell,  Ben  Hur  Sanitarium,  Crawfords- 
villc. 

Rev.  P.  Alphonse,  Chaplain  St.  Elizabeth  Hos- 
pital, Lafayette. 

D.  M.  Bottoms,  Superintendent  Fayette  Memorial 
Hospital,  Connersville. 

H.  G.  Goodwine,  Lafayette  Home  Hospital  Board 
of  Managers,  Lafayette. 

Miss  L.  L.  Goeppinger,  Superintendent  of  Nurses, 
Protestant   Deaconess   Hospital,    Indianapolis. 

Ida  J.  McCaslin,  member  board  nurses  examiners, 
Martinsville. 

Dr.  W.  R.  Moffitt,  staff,  St.  Elizabeth  Hospital, 
West  Lafayette. 

R.  N.  Campbell,  staff  St.  Elizabeth  Hospital  and 
staff  L.  Home  Hospital,  Lafayette. 

Dr.  H.  B.  Westfall,  Lafayette. 

Dr.  S.  Pearlman,  Lafayette. 

Jennie  C.  Ouimby,  instructor  of  nurses,  Home 
Hospital  Lafayette. 

Mae  D.  Currie,  historian,  Home  Hospital,  Lafay- 
ette. 

Annabelle  Peterson,  assistant  director,  Red  Cross 
Public  Health  Nursing,  Indianapolis. 

Ethel  E.  Hatfield,  Tippecanoe  County  Nurse, 
Lafayette. 

Mary  Havens,  R.  N.,  Lafayette. 

Ida  Burkhardt,  R.  N.,  Lafayette. 

Mrs.  John  M.  Bixler,  member  board  of  managers, 
Lafayette  Home  Hospital,  Lafayette. 

Mrs.  Louise  L.  Taylor,  member  board  of  man- 
agers, Lafayette  Home  Hospital,  Lafayette. 

Mabel  Shutt,  R.  X.,  Bluffton. 

Marion  Nolan,  R.  N.,  supervisor,  Wells  County 
Hospital,  Bluffton. 

Dr.  E.  C.  Davidson,  Lafayette. 

M.  B.  Morgan,  member  of  board  of  managers. 
Lafayette  Home  Hospital,  Lafayette. 

Dr.  Charles  Hupe,  Lafayette. 

Dr.  A.  C.  Arnett,  Lafayette. 

Myrtle  E.  Elkins,  superintendent,  Miami  County 
Hospital,  Peru. 

Clara  Wahlig,  Peru. 

Mattie  Hemphill,  superintendent,  Rensselaer 
Hospital,  Rensselaer. 

Dr.  C.  S.  Woods,  superintendent,  Methodist  Hos- 
pitals of  Indiana,  Indianapolis. 

Mae  Billiard,  R.  N.,  Lafayette. 

Dr.  M.  F,  Steele,  superintendent,  Hope  Methodist 
Hospital,  Ft.  Wayne. 

Dr.  A.  E.  Morgan,  chief  surgeon,  Indiana  State 
Soldiers  Home,  Lafayette. 

Dr.  W.  H.  Williams,  surgeon  in  chief,  the  Wil- 
liams Hospital,  Lebanon.. 

Mrs.  W.  H.  Williams,  superintendent,  the  Wil- 
liams Hospital,  Lebanon. 

\pr.  Maurice  I.  Rosenthal,  president  staff,  St. 
Joseph  Hospital,  Ft.  Wayne. 
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Ohio  Hospitals  Meet  in  Cleveland 

Annual    Convention    of    Pioneer    State    Association 
to  Be  Held  May  16,  17  and  18;  Nurses  Gather  Later. 


Officers  of  the  Ohio  Hospital  Association,  pioneer 
stale  hospital  organization,  have  completed  plans  for 
the  annual  convention  which  will  be  held  at  the  Hotel 
Winton,  Cleveland,  May  16,  17  and  18.  On  the  final 
day  there  will  be  a  joint  meeting  with  the  nurses'  asso- 
ciation which  will  hold  further  sessions  on  the  19th 
and  20th. 

With  a  most  attractive  program  dealing  with  all  the 
important  phases  of  hospital  service  and  a  number  of 
widely  known  superintendents  down  for  papers,  the 
attendance  at  the  impending  gathering  promises  to 
eclipse  all  former  records,  particularly  as  the  exposi- 
tion of  hospital  supplies  and  equipment,  an  important 
feature  of  conventions,  will  be  in  keeping  with  the 
program. 

A  feature  of  the  first  day  will  be  a  discussion  of 
hospital  records  from  the  viewpoint  of  the  small  hos- 
pital by  Dr.  C.  F.  Holzer,  Gallipolis,  and  from  the 
viewpoint  of  the  department  of  health  by  H.  G.  South- 
mayd,  Columbus.  The  subject  will  be  presented  by 
Raymond  F.  Clapp,  assistant  director,  Cleveland  Wel- 
fare Federation.  Judge  Harold  Stephens,  director  of 
the  department  of  standardization  of  the  American 
College  of  Surgeons,  is  on  the  program  for  a  talk  on 
the  application  of  the  minimum  standard  and  the  plans 
for  the  future  regarding  hospital  standardization, 
while  Dr.  A.  R.  Warner,  executive  secretary,  Amer- 
ican Hospital  Association,  will  speak  on  the  develop- 
ment of  the  A.  H.  A.  and  the  geographical  sections. 

The  second  morning  will  be  devoted  to  a  series  of 
half  hour  round  table  conferences  on  hospital  prob- 
lems. 

The  business  session  is  scheduled  for  Wednesday, 
May  18,  preceding  the  joint  meeting  with  the  Ohio 
State  Association  of  Graduate  Nurses. 

Officers  of  the  Ohio  Hospital  Association  are: 
President,  P.  W.  Behrens,  superintendent,  Toledo 
Hospital,  Toledo. 

First  Vice  President,  Dr.  A.  C.  Bachmeyer,  superin- 
tendent, Cincinnati  General  Hospital,  Cincinnati. 

Second  Vice  President,  Miss  Nellie  A.  Templeton, 
superintendent,  Salem  Hospital,  Salem. 

Treasurer,  E.  R.  Crew,  superintendent,  Miami  Val- 
ley Hospital,  Dayton. 

Executive  Secretary,  F.  E.  Chapman,  superintend- 
ent, Mt.  Sinai  Hospital,  Cleveland.     . 

The  executive  committee  includes  P.  W.  Behrens, 
Dr.  A.  C.  Bachmever.  C.  B.  Hildreth,  Miss  Marv 
Subray,  Dr.  W.  H.  F.  Marting,  Rev.  M.  F.  Griffin,  E. 
R.  Crew  and  F.  E.  Chapman. 

The  program  for  the  convention  follows : 

MONDAY,  MAY    16 

10:  :0  A.  M. — Registration ;  meetings  of  committees : 
inspection  of  commercial  exhibits. 

2:00  P.  M.— President's  address,  P.  W.  Behrens, 
Toledo  Hospital,  Toledo. 

Report  of  Secretary,  F.  E.  Chapman,  Mount  Sinai 
Hospital,  Cleveland. 

"What  Does  Proper  Recording  of  Hospital  Per- 
formance Mean,  and  What  Are  Its  Benefits,"  Ray- 
mond F.  Clapp,  assistant  director.  Welfare  Federa- 
tion, Geveland- 

Discussion — "From    the    Small    Hospital's    View- 


point," Dr.  C.  F.  Holzer,  Gallipolis;  "From  the  Point 
of  View  of  the  Department  of  Health,"  H.  G.  South- 
mayd,  Columbus. 

8:00  P.  M. — Paper,  Mr.  Creviston  of  the  American 
Legion. 

"The  Application  of  the  Minimum  Standard  and 
Plans  for  the  Future,"  Judge  Harold  Stephens,  Chi- 
cago. 

"The  Development  of  the  American  Hospital  Asso- 
ciation and  the  Geographical  Sections,"  Dr.  A.  R. 
Warner,  executive  secretary. 

TUESDAY,   MAY   17 

9:00-11 :30  A.  M.— Round  Table  on  Administrative 
Problems. 

9:00-9:30 — Purchasing  —  Conducted  by  Guy  J. 
Clark,  Cleveland. 

9 :30- 10 :00 — Housekeeping — Conducted  by  Miss 
Elsie  Druggan,  Mansfield. 

10:00-10:30— Accounting  and  records — Conducted 
by  C.  B.  Hildreth,  Cleveland. 

10:30-11:00 — Mechanical  and  laundry — Conducted 
by  Sister  St.  Simon,  Toledo. 

11:00-11:30 — Dietary — Conducted  by  Miss  Mary 
A.  Jamieson,  Columbus. 

2:00  P.  M.— "The  Development  of  Hospital  Social 
Service,"  Malvina  Friedman,  directress  of  social  serv- 
ice. Mount  Sinai  Hospital,  Cleveland. 

"What  is  Real  Hospital  Service,"  Michael  Davis, 
Jr.,  New  York. 

7:00  P.  M. — Dinner — Some  prominent  speaker  on 
an  im related  subject. 

WEDNESDAY,   MAY  18  * 

Morning  Session — New  business;  report  of  audit 
committee;  report  of  resolution  committee;  report  of 
committee  on  time  and  place;  report  of  nominating 
committee ;  election  of  officers ;  adjournment. 

10:00  A.  M.— Joint  meeting  with  Ohio  State  Asso- 
ciation of  Graduate  Nurses. 

"The  Necessity  for  Correlated  Effort  in  Hospital 
Administration,"  Dr.  A.  C.  Bachmeyer,  superintend- 
ent, Cincinnati  General  Hospital. 

Discussion — "From  the  Principal,"  Miss  Grace  E. 
Allison,  Lakeside  Hospital;  "From  the  Superintend- 
ent," H.  G.  Yearick,  City  Hospital,  Akron. 

2  P.  M. — Round  table  on  correlated  hospital  and 
nursing  problems. 

2:00  to  3:00  P.  M.,  Dr.  E.  R.  Crew,  Superintend- 
ent, Miami  Vallev  Hospital,  Davton. 

3:00  to  4:00  P.  M.,  Miss  Daisy  Kingston,  City 
Hospital,  Fremont. 

OHIO    STATE  ASSOCIATION    OF   GRADUATE   NURSES 

Wednesday — Joint  session  with  Ohio  Hospital 
Association. 

7:45  P.  M. — Meeting,  board  of  trustees,  Ohio 
State  Association  of  Graduate  Nurses. 

8:45  P.  M. — Advisory  council,  Ohio  State  Associa- 
tion of  Graduate  Nurses. 

THURSDAY,    MAY    19 

8  A.  M. — Registration;  8:30  A.  M.,  Executive 
Committee,  League  of  Nursing  Education;  9  A.  M., 
Business  Session,  State  Association;  11  A.  M.,  Busi- 
ness Session,  League  of  Nursing  Education;  12  M., 
Registration.  ^.g,,.^^^  ^^  GOOglC 
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1 :30-3:30  P.  M.— Private  Duty  Section. 

Paper — "Private  Duty  Nursing  from  a  Layjman's 
Point  of  View." 

Paper — "Private  Duty  Nursing  from  a  Physician's 
Point  of  View." 

Discussion. 

3:30  P.  M. — Tea  at  the  nursing  center  followed  by 
an  automobile  ride. 

8:15  P.  M. — General  Session.  Music  by  Nurses' 
Chorus. 

Address  of  Welcome,  Mrs.  John  H.  Lowman^ 
Cleveland,  Ohio. 

Response — Laura  E.  Logan,  R.  N.,  president,  Ohio 
State  Association  of  Graduate  Nurses. 

Response — Claribel  A.  Wheeler,  R.  N.,  president, 
Ohio  State  League  of  Nursing  Education. 

Paper~"Relation  of  the  Nurse  to  the  Public," 
James  E.  Cutler,  dean  of  school  of  applied  social 
sciences.  Western  Reserve  University. 

FRIDAY,  MAY  20 

8  to  9  A.  M. — Round  table,  instructors  in  home 
hygiene,  conducted  by  Jean  Anderson,  R.  N.,  director, 
bureau  of  instruction.  Lake  Division,  American  Red 
Cross. 

9  A.  M. — League  of  Nursing  Education. 

Paper — "Health  and  Recreation  of  Student 
Nurses,"  Lillian  Hanford,  R.  N.,  principal,  Miami 
Valley  Hospital  School  for  Nurses,  Dayton,  Ohio. 

Discussion — Laura  Grant,  R.  N.,  principal  Cleve- 
land City  Hospital  School  for  Nurses. 

Paper — "State  Board  Examinations,"  Ida  May 
Hickox,  chief  nurse  examiner,  Ohio. 

Discussion — ^June  Ramsey,  R.  N.,  assistant  prin- 
cipal. Lakeside  Hospital  School  for  Nurses,  Cleve- 
land. 

Paper — "Factors  Which  Determine  the  Equivalent 
to  a  High  School  Education,"  Mrs.  Norma  Selbert, 
R.  N.,  assistant  professor  of  public  health  nursing, 
Ohio  State  University. 

Discus^on — Melisse  Wittier,  R.  N.,  superintendent 
of  nurses,  St.  Luke's  Hospital,  School  for  Nurses, 
Cleveland. 

1 :3a— Public  Health  Section. 

1 :30-3 :30 — Round  Table.  School  Nursing  in  Urban 
and  Rural  Districts,  Ethel  Osbom,  R.  N.,  superin- 
tendent of  school  nurses,  Cleveland;  Alice  Squire,  R. 
N.,  Red  Cross  public  health  nurse,  Lucas  County. 

1 :30-3 :30 — Round  Table,  Industrial  Nursing,  Caro- 
line Hilliard,  R.  N.,  superintendent  of  nurses,  Good- 
rich Tire  and  Rubber  Co.,  Akron,  Ohio. 

3:30 — Closing  Business  Session,  State  Association; 
4:30,  Closing  Business  Session,  League  of  Nursing 
Education. 

8:15— Public  Health  Section. 

8:15-9:15— Round  Table,  Nutritional  Classes  for 
School  Nurses,  Vivian  Reamer,  B.  Sc,  household 
educator,  Toledo  district  association. 

9:30-10:30 — Round  Table,  Tuberculosis  Nursing, 
Cora  M.  Templeton,  R.  N.,  director  of  nurses,  depart- 
ment of  health,  Cleveland ;  Cora  Schmees,  R.  N.,  pub- 
lic health  nurse,  Hamilton  County. 


Nurses'  Schools  in  Government  Hospitals 

Owing  to  the  great  demand  for  nurses  throughout  the 
country  and  especially  in  Government  hospitals,  the  U.  S. 
Public  Health  Serv^ice  has  decided  to  open  training  schools 
in  such  of  its  hosoitals  as  may  be  fitted  for  the  work.  As 
a  beginning  schools  will  be  opened  in  the  hospital  at  Fox 
Hills,  Staten  Island,  New  York,  because  of  its  nearness  to 
New  York  City,  and  at  Fort  McHenr>',  near  Baltimore, 
because  the  physical  conditions  and  the  personnel  are  all 
unusually  well  adapted  to  the  work.  Schools  will  be  opened 
in  other  hospitals  as  conditions  permit. 


Michigan  Meeting  in  June 

Ann  Arbor  is  Scene  of  Next  Convention 
of  Institutions  of  the  Wolverine  State 

Plans  for  the  fourth  meeting  of  the  Michigan  Hos- 
pital Association  were  announced  in  a  recent  bulletin 
issued  by  Durand  W.  Springer,  superintendent,  Uni- 
versity Homeopathic  Hospital,  Ann  Arbor,  and  secre- 
tary of  the  association. 

The  gathering  is  to  be  held  in  Ann  Arbor  on  June 
7  and  8,  and  while  the  program  had  not  been  com- 
pleted, the  officers  predicted  that  it  would  be  of  un- 
usual merit  and  embrace  papers  and  discussions  on 
important  questions  by  capable  executives. 

The  bulletin  announcing  the  meeting  included  the 
following  items: 

The  Michigan  Hospital  Association  calls  your  atten- 
tion to  the  following  items: 

One.  Attached  hereto  is  a  statement  concerning 
National  Hospital  Day,  May  the  twelfth.  Please 
observe  the  same. 

Two.  It  reports  that  the  nursing  bill  which  was 
endorsed  jointly  by  the  State  Nurses'  Association  and 
the  Michigan  Hospital  Association  passed  the  Legis- 
lature with  a  few  amendments  which  it  seemed  advis- 
able to  make  as  the  discussion  in  the  Legislature 
progressed.  We  believe  that  this  means  an  advanced 
step  for  the  nursing  profession. 

Three.  The  trustees  of  the  association  were  active 
in  hearings  held  on  the  Closed  Hospital  Bill  intro- 
duced in  the  Legislature  but  which  did  not  get  past 
the  committee. 

Four.  We  had  introduced  our  protective  bill  in  the 
Senate  this  week  before  the  Closed  Hospital  Bill  was 
introduced  and  it  had  not  gotten  out  of  the  Public 
Health  Committee  before  the  Closed  Hospital  Bill  was 
referred  to  it.  One  bill  was  introduced  by  us  and  the 
other  bill  was  opposed  by  us  and  your  Legislative 
Committee  felt  that  it  was  wiser  to  keep  both  bills  in 
the  committee  than  to  make  a  fight  to  have  our  bill 
ordered  out  and,  perhaps,  have  the  other  one  come 
with  it. 

Five.  The  next  meeting  of  the  Michigan  Hospital 
Association  will  be  held  in  Ann  Arbor,  Jime  seventh 
and  eighth.  Programs  will  be  sent  you  in  advance  of 
the  same,  but  you  should  immediately  place  these 
dates  on  your  calendar  as  representing  an  important 
engagement.  If  any  desire  to  have  rooms  reserved 
for  them  they  should  notify  the  secretary  of  the  asso- 
ciation and  he  will  take  care  of  the  matter  and  report. 

Officers  of  the  Michigan  Association  are : 

President,  Dr.  Christopher  G.  Pamall,  University 
Hospital,  Ann  Arbor. 

Vice-presidents,  Miss  Anna  M.  Schill,  Hurley  Hos- 
pital, Flint;  Dr.  A.  R.  Hackett,  Delray  Industrial 
Hospital,  Detroit;  Miss  Grace  D.  McElderr\%  Hack- 
ley  Hospital,  Muskegon. 

Secretary,  Durand  W.  Springer,  LTniversity 
Homoeopathic  Hospital,  Ann  Arbor. 

Treasurer,  Dr.  Herman  Ostrander,  State  Hospital, 
Kalamazoo. 

Trustees:  Father  Michael  P.  Bourke,  St.  Joseph's 
Sanitarium,  Ann  Arbor:  Mrs.  Edmond  Booth,  Butter- 
worth  Hospital,  Grand  Rapids ;  Dr.  Stewart  Hamilton, 
Harper  Hospital,  Detroit ;  Mrs.  Dudley  Waters,  Blod- 
gett  Hospital,  Grand  Rapids ;  Dr.  Warren  L.  Babcock, 
Grace  Hospital,  Detroit ;  Mrs.  Harrv^.  Joy,  Woman's 
Hospital,  Detroit.  Digitized  by  VnOOQi 
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Wisconsin  Hospitals  Discuss  Problems 

Interesting  Program  Is  Outiined  for  Annual  Gathering 
at  Milwaukee,  May  25  and  26;  Dr.  W.  J.  Mayo  to  Speak 


The  Wisconsin  Hospital  Association  will  hold  its 
annual  meeting  at  the  Auditorium,  Milwaukee,  May 
25  and  26,  with  a  most  interesting  program  arranged 
for  the  two-day  session.  A  special  feature  will  be  a 
banquet  at  the  Hotel  Pfister  the  first  evening  at  which 
the  principal  speaker  will  be  Dr.  William  J.  Mayo  of 
the  Ma\o  Clinic,  Rochester,  Minn. 

Among  the  questions  to  be  discussed  at  the  conven- 
tion are  training  schools,  financial  management,  hos- 
pital architecture,  occupational  therapy,  out-patient 
department,  records,  dietetics.  The  round  table  will 
be  conducted  by  Asa  S.  Bacon,  superintendent  of 
Presbyterian  Hospital,  Chicago. 

The  Wisconsin  League  of  Nursing  Education  will 
hold  its  annual  meeting  on  May  27,  following  the  hos- 
pital convention. 

The  officers  of  the  Wisconsin  Association  are: 
President,  Rev.  Herman  L.  Fritschel,  director,  Mil- 
waukee Hospital,  Milwaukee. 

First  Vice-president,  H.  K.  Thurston,  Madison. 
Second  \'ice-president,  Miss  Johanna  Mutschmann, 
La  Crosse. 

Kxecutive  Secretary  and  Treasurer,  Dr.  C.  W. 
Munger,  superintendent,  Columbia  Hospital,  Mil- 
waukee. 

Hoard  of  Trustees:  Rev.  H.  L.  Fritschel,  Mil- 
waukee; Miss  Amalia  Olsen.  R.  N.,  Eau  Claire; 
Kdvvard  Freschl,  Milwaukee;  Dr.  J.  J.  Bellin,  Green 
Bay;  Dr.  Sidney  M.  Smith,  Milwaukee;  Dr.  J.  W. 
Coon,  Stevens  Point;  Dr.  C.  W.  Munger,  Milwaukee. 
The  program  follows : 

Wednesday,  May  25th,  9:00  A.  M.,  W'alker  Hall. 
Invocation;     Address     of     Welcome;     President's 
Address;  Report  of  Executive  Secretary  and  Treas- 
urer; Unfinished  Business. 

"Problems  of  the  Training  School" — Miss  Sara 
Parsons,  R.  X.,  Kansas  City,  formerly  superintendent 
of  nurses,  Massachusetts  General  Hospital.  Now 
making  a  sur\'ey  of  the  Training  Schools  of  the  State 
of  Missouri. 
Discussion. 

Group  luncheons,  12 :30  to  2 :  Hospital  Executives ; 
Training  School  Executives ;  Dietitians  and  Stewards ; 
Anesthetists- 

2  P.  M.:     "The  Anesthesia  Problem  of  the  Hos- 
pital"— Dr.  Isabella  C.  Herb,  Rush  Medical  College, 
Chicago. 
Discussion. 

"Financial  Management  of  the  Hospital" — Frank 
K.  Chapman,  superintendent,  Mt.  Sinai  Hospital, 
Cleveland. 

"The  Institutional  Laundry  —  Innovations  and 
Kconomies" — W.  T.  Williams,  Editor  of  the  National 
I^aundry  Journal,  Chicago. 

"Hospital  Architecture  with  Special  Reference  to 
Interior  Arrangement" — Perry  W.  Swem,  of  Berlin, 
Swem  and  Randall.  Chicago. 

Discussion — Frank  E.  Chapman. 
At  7  P.  M.  there  will  be  a  banquet  at  the  Hotel 
Pfister.  This  banquet  will  be  attended  by  the  mem- 
t>ers  of  the  association,  and  it  is  especially  desirable 
that  hospital  trustees  and  other  lay  people  interested 
in    hospitals,  be  present.    The  speaker  of  the  evening 


will  be  Dr.  William  J.  Mayo,  Mayo  Clinic,  Rochester, 
Minn. 

Thursday,  May  26,  9  A.  M. 

Election  of  Officers;  Reports  of  Committees; 
address  by  representative  of  the  American  Hospital 
Association;  address  by  representative  of  the  Amer- 
ican College  of  Surgeons. 

"Recent    Advances    in    Occupational    Therapy" — 
*  Russell  Bird,  director  of  crafts,  Wisconsin  Psychiatric 
Institute,  Mendota. 

"Round  Table  on  Hospital  Administration" — Con- 
ducted by  Asa  Bacon,  superintendent,  Presbyterian 
Hospital,  Chicago,  treasurer  of  American  Hospital 
Association.  Assisting  Mr.  Bacon:  Miss  Amalia 
Olson,  R.  N.,  Luther  Hospital,  Eau  Claire;  Dr.  S.  M. 
Smith,  Hanover  Hospital,  Milwaukee;  H.  K.  Thurs- 
ton, Madison  General  Hospital  Madison ;  Miss  School- 
bred,  R.  N.,  Ashland  Hospital,  Ashland;  Miss  Hannah 
Paulson,  R.  N.,  Wisconsin  Deaconess  Hospital,  Green 
Bay;  Mrs.  G.  A.  Hipke,  Milwaukee  Maternity  and 
General  Hospital,  Milwaukee;  Sister  M.  Seraphia,  C. 
S.  A.,  St.  Agnes  Hospital,  Fond  du  Lac ;  Dr.  J.  W. 
Coon,  River  Pines  Sanatorium,  Stevens  Point;  Dr.  J. 
K.  Goodrich,  River  View  Hospital,  Wisconsin  Rapids ; 
Miss  Agnes  Reid,  R.  N.,  Bradley  Memorial  Hospital, 
Madison ;  Dr.  J.  W.  Bauemfriend,  Monroe ;  Miss  Ella 
B.  Smith,  Wausau. 

Afternoon  Session,  2  P.  M.,  Walker  Hall. 

"Medical  and  Hospital  Program  of  the  University 
of  Wisconsin" — Dr.  C.  R.  Bardeen,  Dean  of  Univ^r- 
sitv  Medical  School. 

"The  Out  Door  Department— How  It  Can  Best 
Serve  the  Community  and  the  Hospital" — ^John  E. 
Ransom,  superintendent,  Michael  Reese  Dispensary, 
Chicago. 

Discussion. 

"Outline  of  Efficient  Case  Record  System,  Applic- 
able to  Both  Small  and  Large  Hospitals," — Miss  E. 
Meechen,  record  clerk,  St.  Joseph's  Hospital,  Mil- 
waukee. 

Discussion. 

"The  Status  of  the  Dietitian — Necessary  Qualifica- 
tions and  Training" — by  Prof.  L.  D.  Harvey,  presi- 
dent. Stout  Institute. 


"Every  Hospital  to  Celebrate  Next  Year" 

"You  are  to  he  congratulated  on  the  success  which  has 
marked  your  efforts  in  making  Hospital  Day  a  truly  National 
Day,"  writes  Cornelius  ^[.  Smith,  of  Will,  Folsom  and  Smith, 
New  York,  to  Hospital  Management.  "In  1922  I  shall  be 
surprised  if  there  is  a  hospital  in  the  country  that  does  not 
avail  itself  of  this  excellent  opportunity  of  making  known  to 
its  public  the  vahie  of  its  services." 

Presents  Hospital's  Needs 

The  Eastern  Maine  General  Hospital,  Bangor,  in  its  pub- 
licity regarding  National  Hospital  Day  prepared  by  Prescott 
H.  Vose,  president,  emphasized  the  great  need  of  a  nurses' 
home,  power  house  with  coal  pocket,  a  laundry  building  and 
an  isolation  ward. 


Bishop   Schrembs   Makes  Address 

Right  Reverend  Joseph  Schrembs,  bishop  of  Toledo  and  a 
leader  in  the  National  Catholic  Welfare  Council,  was  the 
principal  speaker  at  the  National  Hospital  Day  exercises  at 
St.  Rita's  Hospital,  Lima,  O.    Five  nurses  were  graduated. 
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High  Point  Hospital  Man  Chosen  President  at  Pine- 
hurst    Meeting;    Dr.    Myers    Re-elected    Secretary 

By  John   Qidncy  Myers,  M.   D.,   Charlotte,  N.    C, 

Secretary-treasurer,  North  Carolina  Hospital 

Association 

The  following  officers  were  elected  at  the  third 
annual  meeting  of  the  North  Carolina  Hospital  Asso- 
ciation, which  convened  at  Pinehurst,  North  Carolina. 
April  26: 

President,  Dr.  John  T.  Burnis,  High  Point. 

First  vice-president,  Dr.  Moir  S.  Martin,  Mt.  Airy. 

Second  vice-president,  Dr.  B.  C.  Willis,  Rocky 
Mount. 

Third  vice-president,  Miss  Virginia  McKay,  Wil- 
mington.   The  present  secretary  is  to  be  continued. 

Executive  committee:  Dr.  J.  F.  Highsmith,  Fay- 
etteville,  Dr.  J.  M.  Parrott,  Kinston,  Dr.  John  W. 
Long,  Greensboro. 

Delegates  to  State  Nurses'  Association:  Dr.  J.  R. 
Alexander,  Charlotte,  Dr.  L.  B.  McBrayer,  Sana- 
torium, Dr.  E.  T.  Dickinson,  Wilson,  Dr.  L.  E.  Farth- 
ing, Wilmington. 

Committee  to  consider  general  nursing  problems 
to  meet  with  similar  committees  from  nursing  associa- 
tions: Dr.  J.  F.  Highsmith,  Fayetteville,  Dr.  J.  P. 
Munroe,  Charlotte,  Dr.  John  W.^  Long,  Greensboro, 
Dr.  J.  M.  Parrott,  Kinston. 

The  constitution  and  by-laws  were  changed  to  read, 
"Membership  shall  be  composed  of  all  legally  organ- 
ized hospitals  in  the  state  of  North  Carolina,  and 
shall  be  graded  according  to  the  rules  governing  the 
Nurses'  Training  School  Association,  and  shall  pay 
annual  dues  of  twenty-five  cents  per  bed." 


New  England  Body  Planned 

Connecticut  Hospitals  Begin  Campaign  to 
Organize    a    New    Sectional    Association 

By  L.  A.  Sexton,  M.  D.,  Superintendent,  Hartford 

Hospital,  and  President  Connecticut  Hospital 

Association 

The  executive  committee  of  the  Connecticut  Hos- 
pital Association  met  at  the  New  Haven  Hospital, 
New  Haven,  on  Wednesday,  April  20,  for  the  purpose 
of  appointing  a  nominating  committee  for  the  follow- 
ing year,  also  to  discuss  the  advisability  of  organizing 
a  New  Fjigland  Hospital  Association  to  be  composed 
of  all  the  hospitals  in  the  New  England  states,  and 
to  discuss  National  Hospital  Day. 

The  association  voted  its  approval  of  the  observance 
of  the  day  and  several  of  the  training  schools  in  the 
state  will  hold  their  graduating  exercises  on  that  day. 
All  other  hospitals  in  the  state  who  had  made  arrange- 
ments to  have  their  graduating  exercises  on  other 
dates  will  observe  the  day,  and  follow  out  the  sug- 
gestions of  the  National  Hospital  Day  Committee. 

The  annual  meeting  of  the  Connecticut  Hospital 
Association  will  be  held  at  the  Meriden  Hospital, 
Meriden,  on  June  1,  at  2:30  p.  m.  We  hope  at  that 
time  to  have  every  hospital  in  the  state  represented 
to  consider  particularly  the  above  named  objects  and 
the  annual  election  of  officers  of  the  association. 


Informal  Discussion  of  Building  Problems  to  Feat- 
ure Annual  A.  H.  A.  Convention  at  West  Baden 

One  innovation  assured  for  the  annual  convention 
of  the  American  Hospital  Association  at  West  Baden, 
Ind.,  September  12-16,  according  to  Dr.  A.  R.  War- 
ner, executive  secretary  of  the  A.  H.  A.',  is  that  one  or 
more  evenings  during  the  week  will  be  given  over  to 
speakers  of  national  reputation  on  subjects  interesting 
to  hospital  workers,  thereby  devoting  the  evening  to 
general  educational  and  social  activities. 

The  program  of  a  new  section — on  dietetics,  of 
which  Miss  Lulu  Graves,  professor  of  home 
economics,  Cornell  University,  and  honorary  presi- 
dent of  the  American  Dietetic  Association  is  chair- 
man, is  expected  to  be  imusually  practical  and  instruc- 
tive. 

Two  special  reports  are  assured  of  unusual  interest. 
The  first  is  the  report  of  the  special  committee  making 
a  study  of  state  subsidy  for  hospitals.  The  second 
will  be  the  report  of  the  special  committee  now  making 
a  complete  study  of  flooring  materials  for  hospital 
use  with  the  aid  of  a  fund  donated  to  the  association 
for  this  purpose. 

The  Section  on  Hospital  Construction  has  decided 
to  make  the  section  this  year  a  round  table  that  super- 
intendents and  others  may  have  the  opportunity  of 
presenting  their  problems  and  questions  on  construc- 
tion at  this  meeting  for  discussion.  As  the  best  talent 
in  hospital  construction  in  this  country  will  be  present 
at  this  meeting,  the  discussions  and  the  answers  to 
questions  will  be  most  valuable. 

Dr.  Warner  also  announces  other  features  of  the 
1921  convention  as  reduced  railroad  rates,  protection 
against  excessive  hotel  charges  by  the  filing  of  rates 
by  the  hotels,  assurance  of  accommodations  at  the 
hotel  headquarters  for  every  one,  ample  facilities  for 
recreation  and  diversion  and  vacation  atmosphere. 


Catholic  Hospitals  Organize 

Indiana  Institutions  Meet  At  Lafayette;  Form 
Conference  of  the  Catholic  Hospital  Association 

The  twenty  or  more  Catholic  Hospitals  of  Indiana 
organized  the  Indiana  Conference  of  the  Catholic 
Hospital  Association  at  a  meeting  at  Lafayette  April 
28  and  29  at  which  the  follqwing  officers  were  elected: 

President,  Mother  Josepha,  St.  Elizabeth's  Hospital, 
Lafayette. 

First  vice  president,  Sister  M.  Catherine,  St. 
Joseph's  Hospital,  Fort  Wayne. 

Second  vice  president.  Sister  M.  Louis,  St.  John's 
Hospital,  Anderson. 

Third  vice  president.  Sister  M.  Joseph,  St.  Vincent's 
Hospital,  Indianapolis. 

Secretary-treasurer,  Sister  M.  Columba,  St.  Joseph's 
Hospital,  Mishawaka. 

Executive  committee:  Sister  M.  Rerchmans.  Good 
Samaritan  Hospital.  Kokomo:  Sister  M.  Gabriel. 
Wabash  Hospital.  Peru :  Sister  M.  Sylvia.  Sacred 
Heart  Hospital,  Garrett,  and  the  diocesan  directors. 

Great  Falls  Takes  Great  Interest 

"We  wish  to  have  the  name  of  the  Montana  Deaconess 
Hospital  published  rn  the  list  of  hospitals  that  have  observed 
National  Hospital  Day."  writes  E.  Aiifnista  Ariss,  suoerin- 
tendent.  "The  city  of  Great  Falls  has  taken  a  prcat  deal  of 
interest  in  this  day  and  a  pood  proeram  yttls  arranged.  I 
believe  it  will  mean  much  to  our  hospital-u'ork." 
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Twenty-Six  Hospital  Beds  to  An  Acre 

Many  Interesting  Construction  Ideas  Touched  on  in 
This  Article  by  Widely  Known  Canadian  Architect 

By  A.  A.  Cox,  F.  R.  /.  B.  A,,  Vancouver,  B.  C. 


The  subject  of  Hospital  Architecture  is  a  rather 
extensive  one,  and  I  find  it  somewhat  difficult  to  sub- 
divide or  condense  it  into  a  form  proportionately  with 
the  time  placed  at  my  disposal. 

Having  had  personal  experience  in  designing  many 
hospital  buildings  in  Canada,  I  have  always  found  that 
there  is  much  to  learn  from  the  medical  profession, 
and  must  say  that  I  appreciate  the  co-operation  and 
advice  I  have  received  on  many  occasions  from  those 
who  have  been  closely  interested  in  the  departments  of 
administration  in  institutions  of  this  character. 

As  time  goes  on  gradual  improvements  and  new 
ideas  in  planning  are  noticeable,  and  at  no  period,  per- 
haps, as  the  recent-past  and  the  present,  has  there  been 
such  a  demand  for  efficiency  in  hospital  design. 

The  war  having  played  such  an  unprecedented  part 
and  demanded  unusual  requirements  in  the  various 
departments  of  medicine  and  surgery,  the  hospitals  of 
today  are  calling  for  an  increase  of  bed  accommoda- 
tion. 

SIMPLE  DESIGN  AND  PLAN 

The  public  sick  must  however  be  cared  for  and  our 
efforts,  therefore,  be  given  to  providing  buildings  of  a 
simple  design  and  plan,  and  all  superfluous  ornamen- 
tation abandoned  in  order  to  meet  the  handicap  which 
has  been  set  on  constructional  progress  by  the  increas- 
ing cost  of  labor  and  materials.  It  is  possible  even  with 
the  plainest  designs  to  acquire  pleasing  results  and 
with  a  good  plan  in  which  utility  has  been  carefully 
studied,  there  should  be  no  cause  for  complaint  or 
disappointment  with  external  effects.  Some  of  the 
plainest  buildings  existing  today  are  the  most  attrac- 
tive and  pleasing  and  so  long  as  they  exhibit  their  true 
character  and  at  once  indicate  the  uses  for  which  they 
have  been  designed  their  success  has  been  achieved. 

In  connection  with  hospital  planning,  it  is  necessary 
that  both  architect  and  the  public  should  cease  to  re- 
gard a  single  building  as  a  complete  work.  Each 
building  or  unit  in  a  hospital  group  has  a  duty  to  per- 
form towards  its  surroundings  and  the  whole  site.  It 
is  not  enough  that  a  building  be  effective  in  itself  only 
— the  point  is — How  much  does  it  contribute  to  the 
general  architectural  scheme?  It  is  a  mistake  to  sup- 
pose that  the  best  architecture  would  appear  to  ad- 
\antage  in  any  unsuitable  location  or  place.  The  thing 
to  be  considered  is — Does  it  harmonize  with  the  sur- 
roundings and  suit  the  character  of  the  purpose  for 
which  it  is  designed — if  not — ^then  it  will  not  be  good 
architecture. 

An  essential  part  of  architectural  composition  con- 
sists in  striving  after  refinement  in  relation  to  the  in- 
dividual forms  which  constitute  the  whole.  These  in 
turn  lead  from  one  part  to  another  presenting  finally 
an  effect  built  up  of  the  different  units,  especially  in 
hospitals,  and  in  this  way  a  distinct  rhythm  is  imparted 
to  the  design,  and  rhythm  depends  on  the  proper  divid- 
ing up  or  balancing  of  the  component  parts. 

The  internal  arrangements  and  planning  of  a  hos- 
pital should  not  be  sacrificed  for  external  architectural 
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effects,  no  matter  how  complicated  the  plan  and  group- 
ing may  be,  the  skeleton  of  the  construction  in  the 
hands  of  an  efficient  architect  can  be  made  to  suit  the 
local  conditions  and  requirements,  and  generally  with 
satisfactory  results. 

Architectural  composition  can  only  be  termed  good 
when  it  ostensibly  shows  the  character  of  the  purpose 
for  which  it  has  been  intended,  for  example. 

A  power  house,  or  factory,  or  railway  station,  also 
generally  show  their  respective  characters,  and  a  hos- 
pital building  sheuld  also  have  a  style  befitting  its  own 
special  purpose  without  an  unnecessary  display  of 
ornament.  One  of  the  chief  features  desirable  in  a 
hospital  is  ample  fenestration,  or  better  known  as 
window  surface,  and  this  to  a  great  extent  governs 
the  style  of  building  and  gives  a  special  character  to 
it,  and  if  properly  grouped  and  balanced,  can  be  made 
to  compare  favorably  with  the  best  examples  in  other 
classes  of  architecture.  In  many  instances  buildings 
in  Europe,  as  well  as  in  Canada,  have  been  failures 
from  the  fact  that  the  designers  have  sacrificed  the 
internal  plan  and  arrangement  to  the  external  effects, 
and  when  this  occurs  it  cannot  be  pronounced  good 
design.  Experience  only  will  teach  the  art  of  good 
planning  for  hospital  buildings.  Specializing  is  the 
order  of  the  day,  and  buildings  have  to  be  made  to 
comply  with  the  methods  employed. 

The  next  question  to  arise  is:  What  do  we  con- 
sider the  fundamental  aim  of  a  hospital  ?  It  is  to  aid 
and  give  service  to  the  sick ;  in  other  words,  it  is  the 
home  for  sick  guests. 

No  matter  how  high  its  standards  may  be  on  paper, 
or  how  up-to-date  its  laboratories,  surgeries,  sanitary 
and  sterilization  systems,  no  matter  how  imposing 
and  beautiful  its  architecture,  or  how  perfect  the 
equipment  in  the  various  deparments,  or  how  fine 
the  technique  and  efficiency  of  the  staff  may  be,  the 
efforts  will  all  be  wasted,  unless  all  of  these  activi- 
ties be  dedicated,  and  directed  to  the  benefit  of  the 
patients  and  service  of  the  community. 

HOSPITAL  REQUIREMENTS  SPECIALIZED 

Hospital  requirements  of  today  are  as  highly  spe- 
cialized as  is  the  medical  profession  itself,  some  cater- 
ing to  one  branch,  some  to  another,  and  still  others 
to  all  brances  of  the  medical  profession. 

If  efficiency  and  economy  are  the  ends  sought  in 
building  hospitals  for  either  general  or  special  treat- 
ment of  patients,  it  is  of  the  utmost  importance  that 
the  designer  should  have  an  intimate  knowledge,  not 
only  of  building  construction,  but  also  of  the  various 
activities  peculiar  to  the  particular  types  of  treatment 
involved,  as  well  as  the  proper  co-ordination  of  facili- 
ties and  accommodation  that  will  best  suit  the  require- 
ments to  which  the  hospital  will  be  devoted,  for  the 
simple  reason  that  the  arrangements  and  grouping  of 
buildings  which  might  be  ideal  for  a  general  hospital, 
would  not  be  at  all  suitable  for  one  specializing  in 
tuberculosis  and  other  forms  of  disease. 

An  architect  should  not  be  relied  on  entirely  to 
judge  professionally  about  the  actual  grouping  of  de- 
partments in  the  plans,  the  arrangement^  roomsapd 
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wards,  and  the  details  of  them.  It  is  unjust  to  require 
that  he  should  know  all  about  hospital  management,  or 
the  medical  and  surgical  features  of  a  hospital.  One 
may  as  well  ask  that  he  be  an  expert  in  civil,  mechanic- 
al, and  electrical  engineering,  an  able  manager  of 
kitchen,  diningroom,  or  laundry,  or  even  greater,  that 
he  be  an  able  physician  or  surgeon.  The  study  of  each 
and  ever>'  one  of  these  professions  is  needed  in  a  hos- 
pital. The  architect,  however,  should  be  thoroughly 
acquainted  with  the  general  work  in  a  hospital,  and 
the  routine  of  the  institution,  and  general  character 
of  the  greater  number  of  diseases,  and  ordinary  hos- 
pital cases.  To  obtain  a  thorough  knowledge  of  good 
hospital  planning,  experience  only  will  teach.  Design- 
ing and  construction  are  very  intricate  problems  to 
solve.  They  need  very  careful  study  of  the  causes, 
in  order  to  procure  the  proper  remedies  for  failure, 
as  seen  in  many  existing  examples  today. 

COPYING  NOT  GOOD  POLICY 

Slavish  following  of  past  examples  and  hospital 
ideas,  "often  fads,"  will  not  lead  to  great  success,  and 
copying  of  such  features  is  a  good  solution  of  any  new 
building.  It  frequently  happens,  that  when  a  new 
building  is  required,  a  hasty  examination  of  various 
existing  institutions  will  be  made,  with  the  result  that 
only  an  extensive  collection  of  indigestible  data  is 
made,  while  the  fundamentary  study  of  the  hospital 
requirements  is  lacking.  It  requires  experience  and 
very  careful  comparison  before  being  able  to  judge 
the  good  or  bad  features  of  existing  institutions.  Great 
responsibility  therefore  rests  on  the  board  of  manage- 
ment of  a  hospital,  when  appointing  an  architect,  and 
they  should  always  seek  and  secure  a  well-known  ex- 
pert, and  one  responsible  to  carry  the  works  through 
with  intelligence  and  success. 

In  regard  to  location  and  site  for  hospital  buildings, 
there  should  be  ample  superficial  ground  area,  an 
abundant  supply  of  pure  air,  and  all  sunlight  possible. 
They  should  be  sufficiently  remote  from  streets  and 
railways,  so  that  the  patients  may  not  be  disturbed  by 
traffic.  Nothing  is  more  detrimental  than  noise  and 
germ-laden  air  to  convalescent  patients,  or  those 
whose  vitality  may  be  hanging  in  the  balance,  requir- 
ing every  favorable  condition  to  aid  recovery.  Beauti- 
ful surroundings  are  most  desirable  for  patients,  ^ 
especially  in  the  convalescent  stages,  when  they  can 
spend  the  time  ver}^  largely  in  the  open  air,  imder 
shady  trees  or  groves. 

Every  hospital  should  stand,  if  possible,  in  a  park, 
rather  than  in  the  limited  area  of  a  city  block.  The 
perfect  site  should  therefore  afford  air  of  the  utmost 
purity,  a  maximum  of  sunshine,  and  perfect  quietude. 
Some  of  the  larger  hospitals  in  Euiope  occupy  thirty 
or  forty  acres  and  upwards.  They  are  mostly  of  the 
pavilion  type  of  plan,  var>'ing  in  height.  Terraces  on 
the  ground  floor,  level  with  the  floor  are  often  adopted, 
enabling  the  beds  to  be  easily  wheeled  out  of  doors 
into  the  direct  sunlight,  or  a  shady  nook  surrounded 
with  singing  birds  and  blooming  plants,  such  environ- 
ment means  rapid  convalescence. 

As  time  progresses  we  find  a  larger  proportion  of 
sick  persons  going  to  the  hospitals  for  examination 
and  treatment.  Formerly  only  the  very  sick  were  sent 
to  a  hospital,  nowadays  many  only  slightly  sick  go  to 
be  treated.  This  is  perhaps  because  it  is  economical 
to  do  so,  and  their  chances  of  recovery  greater  than 
if  they  remained  at  home.  In  the  modern  hospital 
today  the  patient  has  the  advantage  of  special  exami- 
nation by  the  X-ray  specialist,  and  may  not  only  have 
immediate,  ordinary  medical  and  surgical  treatment, 


but  also  obtain  such  special  forms  of  treatment  by 
hydrotherapy,  electricity,  massage,  etc.,  and  there  is 
no  doubt  that  the  earlier  the  disease  is  diagnosed  the 
greater  the  chance  of  recovery.  It  is  therefore  advis- 
able that  sick  or  slightly  sick  should  be  admitted  into 
hospital  for  examination  as  early  as  possible. 

As  I  previously  mentioned,  mental  happiness  is  the 
first  aid  to  a  patient's  recovery.  The  body  suffers  or 
rejoices  with  the  mind,  especially  when  both  are  in  a 
sensative  condition.  A  pleasant  exterior,  homelike  in- 
teriors of  rooms,  flowers,  landscape,  decorations,  and 
even  pictures,  are  all  helpful  to  recover^',  and  are 
therefore  important  and  essential  features  in  good  hos- 
pital planning. 

The  beginning  of  a  new  hospital  building  is  usually 
one  of  relatively  small  things  in  many  ways,  but  it  is 
never  small  in  comparison  with  its  potential  future. 
The  constantly  increasing  demands  for  hospital  treat- 
ment assures  the  future  growth  of  the  institution,  and 
this  potential  feature  is  a  very  important  one,  and  be- 
cause of  this  the  most  careful  consideration  of  the 
possibilities  of  future  development  is  quite  as  import- 
ant as  is  the  study  of  the  present  needs  and  the 
method  of  meeting  them. 

First  and  foremost,  the  needs  of  the  institution, 
present  and  future,  should  be  carefully  determined, 
and  plans  should  be  sufficiently  developed  that  all  cost 
of  the  buildings  may  be  at  least  approximated. 

While  tentative  plans  for  the  entire  group  of  build- 
ings should  be  outlined,  only  the  plans  for  the  immedi- 
ate requirements  need  be  furnished  in  complete  form; 
but  the  tentative  designs  of  the  ultimate  development 
are  essential  in  order  that  the  relation  of  the  proposed 
or  immediate  buildings  to  those  of  the  future  ones 
may  be  pro]:)erly  worked  out  as  a  perfect  scheme.  In 
other  words,  the  real  problem  resolves  itself  into  how 
to  plan  the  first  unit  or  units,  so  that  while  ser\Mng 
present  or  immediate  needs,  additions  and  alterations 
may  be  made  to  meet  future  accommodation  and  re- 
quirements at  a  minimum  expenditure.  The  building 
must  at  all  stages  be  a  complete  hospital  in  all  its  de- 
tails, and  the  construction  must  be  effected  without 
handicapping  present  service.  A  proper  proportion  of 
patients  and  service  spaces  per  unit  must,  at  all  times, 
be  maintained,  and  neither  sacrificed  for  the  other. 

PROBLEMS    OF    TYPE   AND    CAPACITY 

The  problems  of  type  and  capacity  of  the  units  of 
a  hospital  system  are  usually  local  ones,  and  the  guid- 
ing feature  in  their  solution  should  be  not  only  to 
serve  the  present  but  to  forecast  the  future  needs. 
It  is,  I  believe,  computed  that  not  over  12  per  cent  of 
sick  people,  on  the  average,  use  the  hospitals ;  all  the 
others  are  being  taken  care  of  in  their  homes,  and  to 
a  certain  extent  neglected,  consequently  not  recovering 
as  rapidly  as  they  should,  owing  to  lack  of  hospital 
accommodation  and  proper  nursing.  Every  hospital, 
therefore,  should  be  architecturally  as  good  as  science 
can  produce,  and  the  equipment  of  the  best  ty'pe 
obtainable. 

The  vital  question  to  settle  when  establishing  a  hos- 
pital is  to  ascertain  what  sort  of  building  is  necessar}' 
to  meet  the  local  requirements.  It  should  be  designed 
so  as  to  take  care  and  accommodate  any  kind  of  dis- 
ease that  may  come  along ;  for  instance,  take  a  mining 
district  where  the  greater  number  of  cases  may  be 
those  with  broken  limbs,  and  are  to  be  long  and  tedi- 
ous cases.  In  such  cases  the  planning  would  have 
more  particularly  to  consider  the  male  surgical  ward 
accommodation,  which  would  be  greater  than  other 
departments.  Or  in  a  milling  district,  where  patients 
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suffer  chiefly  from  eye  troubles,  in  its  way  requiring 
dark  rooms,  each  disease  demandijig  its  special  ar- 
rangements. Many  other  cases  being  of  an  ambulatory 
character,  in  which  the  patients  are  not  confined  to 
their  beds.  All  these  varieties  of  disease  create  a 
different  type  of  building,  and  the  architect  should 
give  special  consideration  to  these  important  features, 
and  provide  arrangements  to  meet  such  requirements. 
Generally  speaking,  architecture  in  its  decorative  sense 
enters  comparatively  little  into  hospital  design;  the 
general  construction,  selection  of  proper  materials, 
and  good  planning  being  the  essential  points  for  con- 
sideration. 

ACREAGE  AND  PATIENTS 

In  this  country  we  are  apt  to  be  too  economical  in 
regard  to  land  area  for  hospitals,  for  the  obvious 
reason  that  land  is  costly,  especially  in  the  large  cities 
where  large  institutions  are  necessary.  In  England  for 
many  years  a  minimum  was  fixed  at  one  acre  to  fifty 
patients,  but  at  the  present  day  this  proportion  has 
been  considerably  reduced.  I  think  we  should  estab- 
lish a  rule  setting  forth  the  area  required  for  the  pavil- 
ions, exclusive  of  that  occupied  by  the  accessory  build- 
ings. In  Germany  and  France  they  are  far  more 
generous  in  the  matter  of  site  areas ;  for  example, 

Hamburg  Hospital,  37  to  50  beds  an  acre. 

Nuremburg  Hospital,  40  to  60  beds  an  acre. 

St.  Denis,  France,  26  to  55  beds  an  acre. 

Manchester,  England,  46  to  50  beds  an  acre. 

New  York,  U.  S.  A.,  100  to  150  beds  an  acre. 

Vancouver  General  Hospital,  about   100  to  150 
beds  an  acre. 
Hospitals  may  be  divided  into  two  types  of  buildings 
or  service,  viz.: 

(1)  The  "Medical,"  for  treatment  of  patients. 

(2)  The  "General,"  for  service  or  administration. 
And  these  are  again  sub-divided  into  various  groups, 
viz.: 

The  pavilion  type. 

The  corridor  type. 

The  combined  type. 
The  first  type,  or  "pavilion,"  affords  light  and  air 
on  two  sides  and  one  end  of  the  wing. 

The  second  type  has  a  central  corridor  with  wards 
and  rooms  on  either  side,  and  of  course  gets  light 
from  one  side  only,  and  sometimes  at  one  end. 

The  third  type  affords  rooms  more  or  less  grouped 
together,  with  projections  from  the  main  structure, 
which  more  or  less  obstruct  light. 

It  would  be  impossible  for  me  now  more  than  to 
mention  some  other  varieties  of  hospitals,  such  as : 

Special  hospitals  for  surgical  cases. 

Lying-in  hospitals. 

Hospitals  for  the  insane. 

Clinical  hospitals. 

Asylums,  barracks  and  tent  hospitals. 

Contagious  diseases  hospitals. 

Out-patients  department. 

Research  department. 

Nurses*  home. 
Each  of  which  has  its  predominating  features  and  re- 
quirements, necessitating  special  study  in  planning. 

In  examining  more  closely  the  principles  upon  which 
hospital  planning  and  construction  is  based,  it  is  hard 
to  lay  down  any  hard  and  fast  rules,  owing  to  the  fact 
that  the  requirements  upon  which  the  design  and  con- 
struction depends  are  continually  changing  and  pro- 
gressing by  the  aid  of  new  discoveries  and  research, 
and  buildings  have  naturally  to  be  erected  to  meet  the 
modern  demands  from  time  to  time. 


Canada  has  produced  in  recent  years  a  number  of 
interesting  hospitals,  notably: 

The  General  Hospital  at  Toronto. 
The  Royal  Victoria,  at  Montreal. 
The  Vancouver  General  Hospital. 

When  we  compare  the  great  pavilions  of  the  hos- 
pitals in  Europe  with  the  majority  of  our  own  institu- 
tions, we  are  impressed  with  the  great  size  and  extent 
of  the  institutions  in  Europe."  The  following  features 
may  also  be  observed,  viz. :  The  disconnection  of  the 
main  kitchen  and  service  blocks  from  the  patients' 
blocks,  and  the  grouping  of  patients'  blocks  into  defi- 
nite departments  to  separate  the  diseases,  the  adoption 
of  sanitary  annexes  at  the  ends  of  the  pavilions,  the 
greater  provisions  for  special  treatments,  such  as: 
hydro-electric  therapeutics,  special  provision  for 
scientific  research  and  pathology,  and  also  the  spacious 
and  remarkable  laying- out  of  gardens  and  grounds. 
It  is  a  question  for  the  medical  profession  to  say 
whether  our  own  hospitals  are  equal  to,  or  excel,  those 
of  other  countries,  although  I  believe  it  is  generally 
considered  that  many  of  our  Canadian  institutions 
often  excel  in  internal  arrangements  and  plan,  and 
sanitary  equipment. 

An  intimate  knowledge  of  dimensions  of  equipment 
and  fixtures  is  most  important  in  planning  a  hospital, 
the  following  items  being  worthy  of  notice.  Beds  are 
approximately  three  feet  wide,  six  feet  six  inches  long, 
and  there  should  be  a  working  space  between  them  of 
at  least  three  feet.  The  head  should  be  set  about  16 
inches  to  18  inches  away  from  the  wall.  It  makes 
not  quite  as  much  difference  as  to  the  width  of  the 
central  aisles  between  the  feet  of  the  beds,  if  sufficient 
space  be  allowed  for  carts  and  wheel  chairs,  and  for 
two  persons  to  pass  easily  abreast.  Eight  hundred 
cubic  feet  per  bed  is  considered  a  minimum  allowance 
of  space  in  public  wards,  and  one  thousand  to  twelve 
hundred  cubic  feet  in  private  wards.  St.  Thomas' 
gives  fifteen  hundred  to  eighteen  hundred  cubic  feet, 
average,  and  two  thousand  to  two  thousand  five,  hun- 
dred cubic  feet  in  infectious  buildings. 

POSITION  OP  THE  BEDS 

The  position  of  beds  is  a  subject  to  be  considered 
in  laying  out  a  large  public  ward.    It  is  generally  ac- 
cepted here,  and  in  England  and  France,  that  each  bed 
should  be  placed  between  two  windows,  but  in  German 
and  Austrian  hospitals,  and  some  other  examples,  the 
beds  are  spaced,  disregarding  this  rule  and  often  with 
satisfactory  results;  for  example:  The  Johns  Hopkins 
Hospital,  Baltimore,  has  beds  grouped  in  pairs,  and 
windows  between  each  group.     In  England  the  local 
government  board  has  made  the  following  regulations : 
600  cubic  feet  for  adults. 
960  cubic  feet  for  children. 
2000  cubic  feet  for  isolation  wards. 
1200  cubic  feet  for  militar>'  hospitals. 

In  planning  a  new  building  it  is  important  that  an 
allowance  be  made  to  the  extent  of  one  extra  empty 
ward  or  room  to  every  twelve  occupied.  This  will 
afford  the  management  a  margin  to  empty  a  ward 
when  needed  for  purposes  of  disinfecting  or  cleansing. 

An  ideal  hospital  >vould  have  separate  rooms  for 
each  patient,  but  this  is  impossible,  owing  to  cost  and 
maintenance  and  service.  German  hospitals  adopt  the 
large  pavilion  type  of  wards,  ranging  from  twelve 
to  twenty- four  beds  per  ward.  French  authorities 
claim  that  no  ward  should  contain  more  than  four  to 
six  beds,  at  any  rate  the  tendency  in  modem  build- 
ings in  Europe,  as  well  as  in  this  country,  is  to  dimin- 
ish the  number  of  beds  in  the  public  yrards.  T 
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There  should  always  be  sufficient  isolation  rooms 
for  separating  patients  suffering  with  nervous  dis- 
orders and  those  suspected  of  having  infectious  dis- 
eases. Sizes  of  operating  rooms  are  somewhat  elastic 
and  depend  in  a  large  measure  on  the  wishes  and  tech- 
nique of  the  surgeops. 

.  In  regard  to  accommodation,  some  experts  have 
declared  the  necessary  bed  accommodation  should  be 
regulated  in  the  proportion  of  five  beds  to  every  one 
thousand  of  population  in  cities  of  over  one  hundred 
thousand;  smaller  cities  needing  about  four  to  five 
beds  to  the  thousand  population.  These  figures  are 
approximate,  and  would  have  to  be  varied  to  suit 
unusual  conditions  when  necessary. 

SPACING   OF    PARTITIONS 

Spacing  of  partitions  is  another  important  factor 
in  laying  out  of  a  new  hospital.  The  spaces  between 
blocks  or  partitions  should  not  be  less  than  60  feet 
clear.  Johns  Hopkins  Hospital  has  60  feet,  and  many 
large  institutions  have  similar  spaces.  Manchester, 
England,  65  feet ;  Cambefwell,  England,  90  feet.  As 
a  rule  an  angle  of  30  to  AS  degrees  from  the  lowest 
under  cell  of  opposite  building  will  be  a  safe  rule  to 
follow. 

Sun  rooms  at  ends  of  partitions  could  Le  made 
larger  with  advantage  and  enclosed  in  glass  in  cold 
weather.  They  would  be  of  greater  use  for  convales- 
cents and  feeble  patients  who  spend  much  of  their 
time  in  these  sun  rooms,  and  should  the  ward  become 
overcrowded  a  number  of  beds  could  be  placed  in 
them  and  serve  as  sleeping  porches,  and  under  such 
Gonditions.a  toilet  and  sink  would  greatly  simplify  and 
reduce  the  labor  of  the  nurses,  if  located  in  or  near 
the  sun  room. 

Roof  gardens  are  also  used  in  some  English  hos- 
pitals, and  are  giving  excellent  results.  They  could 
be  adopted  in  British  Columbia  with  equal  advantage. 
The  climatic  conditions  are  most  excellent  and  there 
is  no  doubt,  as  1  have  stated  before,  that  surround- 
ings and  fresh  air  and  scenery-  accelerate  convales- 
cence to  a  marked  degree.  Suite  of  private  rooms 
or  wards  on  the  roofs  with  gardens  in  our  hospital 
would  be  most  attractive  to  the  wealthier  cla.ss  of 
patients  who  would  be  only  too  glad  to  avail  them- 
selves of  such  channing  location  during  the  period  of 
sickness.    . 

The  cost  of  buildings,  furnishings,  and  maintaining 
a  hospital  has  increased  very  heavily  during  the  last 
twenty  years.  The  reason  for  this  increase  is  not 
entirely  due  to  the  introduction  of  social  needs.  It 
is  caused,  firstly,  by  increased  land  values,  price  of 
building  material  and  workmen's  demands  for  larger 
wages  and  shorter  hours;  secondly,  improvement  in 
technical  equipment  and  fittings,  such  as  heating,  ven- 
tilating and  electric  lighting,  and  other  sanitary 
arrangements,  and  the  installation  and  maintenance 
of  these  necessary  improvements. 

The  public  demands  for  better  housing  of  patients 
in  the  hospitals  has  also  increased  the  cost  consider- 
ably, private  rooms  having  a  greater  cubical  space 
than  that  usually  given  in  public  wards,  means  larger 
and  more  expensive  construction.  A  two  or  three 
story  block  is  no  doubt  rather  less  in  cost,  cube  for 
cube,  than  a  single  story  block.  Cost  of  roof  and 
foundation  is  about  the  same ;  on  the  other  hand,  walls 
are  thinner  and  foundations  less,  and  no  staircases 
or  fire  escapes  or  elevators  are  necessary  for  safety 


for  one-story  blocks,  and  these  are  items  which  go 
a  long  way  towards  the  cost. 

There  are  many  other  reasons  for  the  variation  in 
cost,  such  as  the  proportion  of  public  wards  to  pri- 
vate rooms.  Economy  of  plan  and  the  expansion  of 
the  first  unit  of  construction  wherein  has  to  be  located 
the  service  accommodation  for  succeeding  units.  The 
operating  department  which  would  be  desirable  in  a 
fifty-bed  hospital  would  be  ample  for  a  building  with 
double  that  number  of  beds,  and  so  it  is  readily  seen 
that  a  small  hospital  costs  more  in  relative  propor- 
tion than  one  of  larger  capacity. 

A  dozen  designs  could  be  made  for  any  hospital, 
each  having  points  of  merit,  but  it  is  safe  to  imagine 
that  only  a  few  of  such  designs  would  be  ideal  from 
every  point  of  view.  If  you  ask  the  question:  Is 
there  today  a  typical  and  accepted  or  standardized 
ward  limit?  the  answer  would  undoubtedly  be  that 
we  are  undergoing  a  transitional  period.  The 
medical  profession  is  classifying  and  specializing  on 
various  diseases,  and  this,  in  turn,  demands  special 
attention  to  planning  to  meet  the  newer  and  modern 
requirements. 

The  ventilation  of  hospitals  was  much  neglected 
until  the  latter  part  of  the  nineteenth  century.  Since 
that  period  the  subject  has  received  better  considera- 
tion, with  good  results.  The  question  of  ventilation, 
however,  is  still  an  imperfect  and  unsettled  proposi- 
tion. There  are,  generally  si)eaking,  three  systems  in 
use  today: 

(1)  The  "natural''  interchange  of  air  by  win- 
dows, doors,  and  sometimes  chimneys,  and  this 
method  is  still  finding  favor,  and  being  employed 
by  some  of  the  leading  architects  today  in  some 
of  the  largest  and  best  public,  as  well  as  private, 
buildings. 

(2)  The  "asperating  system"  by  mechanical 
means.  In  this  method  the  vitiated  air  escapes 
from  the  room  or  ward  through  ducts  and  openings 
near  the  ceiling,  the  ducts  being  heated  by  steam 
or  hot  water  coils  sufficiently  to  cause  an  "updraft." 
and  to  increase  the  efficiency  an  electric  exhaust 
ventilator  is  placed  near  the  top  of  the  main  duct, 
controlled  by  a  switch  when  occasion  demands. 

(3)  The  "down-draft"  system.  That  is,  the 
fresh  air  is  introduced  at  the  ceiling  level  and  forced 
downw^ard  by  means  of  a  powerful  fan  located  in 
the  basement.  The  cold  air  being  forced  across 
a  system  of  heats  and  thence  into  the  flues  tinder 
pressure.  With  this  system  all  windows  must  be 
kept  closed  and  air-proof,  or  the  system  would  be 
"cross-circuited"  into  the  foul  air  vents  at  the  floor 
level. 

OBJECTIONS  TO   PLAN 

There  are  several  grave  objections  to  the  plan 
of  abstracting  the  foul  air  near  the  floor. 

(1)  It  is  opposed  to  nature's  law  of  atmospheric 
pressure,  and  therefore  requires  the  use  of  special 
abstracting  contrivances. 

(2)  By  drawing  down  the  foul  air,  it  causes  it 
to  be  breathed  over  again,  which  is  a  most  danger- 
ous proceeding,  and  should  never  be  allowed. 

(3)  The  fresh  air  supplied  is  apt  to  be  forced 
in  overheated,  in  fact  burned,  and  so  made  unfit 
and  unhealthy. 

(4)  The  long,  tortuous  flues  cannot  be  kept 
clean,  and  will  therefore  become  lurking  places  for 
dust  and  germs. 

The    relative    merits    of    the    "upward"    versus 
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"downward"   systems   of  ventilation   may  be   esti- 
mated from  the  following  considerations: 

(1)  The  natural  direction  of  the  currents  of  air 
from  the  human  body  is,  under  ordinary  conditions, 
upward,  owing  to  the  heat  it  acquires  in  the  lungs 
specifically  lighter  than  the  surrounding  air  in  the 
room,  and  this  current  is  an  assistance  to  the 
"upward"  and  an  obstacle  to  the  "downward" 
ventilation. 

(2)  The  heat  from  all  gas  flames  used  for  light- 
ing tends  to  assist  '^upward'*  ventilation,  but  elab- 
orate arrangements  must  be  made  to  prevent  con- 
tamination of  the  air  by  the  lights  if  the  "down- 
ward" method  be  adopted. 

(3)  In  the  "downward"  method  in  large  rooms 
an  enormous  quantity  of  air  must  be  admitted,  if 
the  occupants  are  to  breathe  pure,  fresh  air,  or 
about  three  times  the  amount  which  would  be  found 
necessary  in  the  "upward"  method. 

VENTILATION    REQUIRES    STUDY 

\'entilation  is  a  science,  and  it  requires  long  study 
to  master  all  its  complications.  There  is,  perhaps, 
no  other  subject  ^with  respect  to  which  there  is 
greater  diversity  of  opinion.  It  will,  however,  be 
advisable  that  the  system  which  secures  the  requi- 
site change  of  air  in  the  simplest  manner  is  the  one 
likly  to  prove  generally  acceptable. 

It  has  been  argued  by  some  that  becaues  car- 
bonic acid  gas  is  about  fifty  per  cent  heavier  than 
air,  it  is  desirable  to  ventilation  by  a  "downward" 
current  in  a  room,  rather  than  an  "upw^ard"  one. 
This,  however,  is  not  acceptable  by  some  well- 
known  experts.     Prof.  Woodridge  states: 

"The  carbonic  acid  gas  by  respiration  from  the 
lungs,  and  passed  through  the  skin,  is  as  thoroughly 
diffused  in  the  warm  air  currents  from  the  body 
as  is  the  same  gas  made  by  a  candle  or  gas  flame 
when  once  difi^used  in  the  air  currents  ascending 
from  those  flames.  Carbonic  acid  gas  when  once 
diflfused  in  air  can  no  more  settle  downward  out 
of  the  air  and  occupy  the  lower  level  of  a  room  than 
salt,  because  heavier  than  water,  can  settle  out  of 
the  sea  water  to  its  bottom." 

One  cubic  foot  of  gas  consumes  the  oxygen  of 
about  eight  cubic  feet  of  air.  With  a  temperature 
of  seventy  degrees  Fahrenheit  the  temperature  of 
the  air  expelled  from  the  lungs  is  from  eighty-five 
degrees  to  one  hundred  degrees  Fahrenheit.  It  is 
the  organic  matter  suspended  in  the  w^atery  vapor 
expelled  from  the  lungs  and  exhaled  from  the  body 
wherein  the  danger  of  disease  lies. 

VELOCITY   OF   FRESH    AIR 

The  velocity  of  the  fresh  air  supply  should  never 
be  greater  than  two  feet  per  second,  if  draught  is 
to  be  avoided.  Investigations  have  show'n  that  the 
evil  effects  of  bad  air  are  due,  not  primarily  to 
any  lack  of  oxygen  in  the  room,  but  to  excessive 
heat  and  humidity. 

The  principal  symptoms  experienced  in  a  badly 
ventilated  room  are  due  to  the  influence  of  "warm 
still  air"  upon  the  human  system.  Such  an  atmos- 
phere causes  a  rise  in  body  temperature  and  pulse 
rate,  and  fall  in  blood  pressure  and  general  feeling 
of  discomfort,  and  a  marked  disinclination  to  phy- 
ical  exertion.  Any  temperature  over  seventy  de- 
grrees  Fahrenheit  (except  where  air  is  in  constant 
motion)  is  lowering  to  efficiency,  and  injurious  to 
health.     It  may  generally  be  assumed  that  w-hen  a 


room  is  so  crowded  that  the  floor  area  is  less  than 
two  hundred  square  feet  per  person,  some  sort  of 
special  ventilation  will  be  necessary  in  order  to 
secure  a  reasonable  change  of  air. 

It  has  frequently  been  observed  that  in  the 
"forced  draught"  system  of  ventilation  trouble  has 
arisen  from  the  engineer  trying  to  economize  fuel 
by  operating  the  fan  at  a  reduced  speed,  or  not  at 
all.  Sometimes  the  fan  is  doing  its  part,  while 
wrong  proportioning  of  registers,  and  lack  of  "vol- 
ume dampers"  deliver  the  pressure  so  faultily  that 
the  air  is  changed  too  rapidly  in  one  section,  and 
too  slowly  in  another. 

SUPERVISION  AND  ATTENTION  NECESSARY 

In  an  "indirect"  system  any  desired  combination 
of  temperature,  moisture,  variability  and  movement 
can  be  obtained,  if  proper  supervision  and  attention 
be  given  to  the  operating  of  the  apparatus.  Humid- 
ity depends  on  the  diff'erence  in  temperature  be- 
tween the  air  as  it  leaves  the  humidifying  chamber 
and  when  it  enters  the  room  or  ward.  If  the  two 
places  have  the  same  degree  of  temperature,  the 
humidity  will  be  one  hundred  per  cent,  but  if  they 
differ  in  temperature,  say,  by  twenty  degrees,  the 
humidity  will  be  only  about  twenty-five  per  cent 
cent,  showing  the  importance  of  keeping  the  air  at 
a  regular  and  equal  temperature. 

Ventilation  has  given  sanitariums  a  long  chase. 
Air  has  been  admitted  rooms  at  the  ceiling  and  dis- 
charged at  the  floor  level,  and  vice  versa,  forced 
in  at  one  end  and  sucked  out  at  the  other,  and  each 
method  has  been  more  or  less  approved.  Air  deflectors 
and  revolving  fans  and  blowers  have  been  installed, 
windows  have  been  opened  at  the  top,  at  the  bot- 
tom and  in  the  middle,  windows  have  been  removed, 
and  walls  abandoned,  and  still  the  problem  of  per- 
fect ventilation  has  not  been  solved  to  satisfaction. 
There  is  ventilation  with  moisture,  and  ventilation 
without  moisture,  and  with  a  moderate  amount  of 
moisture.  The  psychic  element,  I  think,  also  enters 
very  largely  into  the  problem  of  ventilation,  and 
the  only  real  thing  that  stands  out  as  of  permanent 
moment  is  temperature  and  cleanliness,  and  there 
is  no  doubt  that  if  in  the  solution  of  the  ventilation 
problems  w-e  gave  more  attention  to  the  regulation 
of  air,  and  to  the  age,  condition  and  activities  of  the 
persons  who  occupy  the  rooms,  better  results  would 
be  effected. 

FEATURES  OF   HEATING 

In  regard  to  heating:  It  is  an  open  question 
whether  the  system  of  heating  by  steam  and  hot 
water  have  an  advantage  over  the  old  style  stove, 
excepting  for  convenience  of  operation.  There  are 
at  least  five  main  features  to  be  considered,  in  order 
to  insure  perfect  heating,  viz.,  temperature,  humid- 
ity, purity,  movement  and  variability  of  air,  and 
each  is  a  very  important  factor  in  providing  good 
results.  In  heating  by  steam  or  hot  water  direct 
radiation,  it  is  not  easy  to  obtain  a  constant,  gentle 
movement  of  air,  which  action  is  one  of  the  chief 
factors  that  make  outdoor  life  so  beneficial,  and 
whereby  humidity  and  variability  are  naturally 
supplied. 

To  secure  purity  in  the  air  a  disinfecting  system 
should  be  adopted.  In  connection  with  the  humidi- 
fying of  air,  we  perhaps  scarcely  realize  the  impor- 
tance of  the  use  of  moisture  in  the  air,  and  the  extent 
to  which  this  system  is  adopted  in  buildings  ^thJr^ 
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than  hospitals;  for  example,  the  humidification  of- 
air  is  one  of  the  essentials  in  cotton  mills,  wool  and 
silk  mills,  bakeries,  m  the  candy,  cigar  and  tobacco 
factories.  How  much  more  desirable,  therefore, 
that  our  hospitals  should  have  all  the  benefits  to 
be  derived  from  such  a  system. 

INDIRECT  SYSTEM  DEVELOPED 

Indirect  system  is  the  most  highly  developed  sys- 
tem of  modern  heating.  The  air  is  warmed  by 
passing  over  pipes  or  radiators  of  steam,  and  then 
blown  or  forced  into  the  rooms  or  wards.  With 
this  system  the  desired  temperature,  humidity  and 
movement  of  air  can  be  secured,  if  operated  by  an 
experienced  engineer.  The  apparatus  is  subdivided 
into  four  parts : 

(1)  The  humidifying  chamber. 

(2)  The  steam-heated  coils  or  radiators,  which 

wann  the  air  before  it  enters  the  humidi- 
fying chamber. 

(3)  The    fans    which    drive    or    force    the    air 

through  the  building. 

(4)  The  ducts  that  carry  the  air  to  the  wards. 
Hot  water  heating  for  small  buildings  is  the  bet- 
ter  medium    or    system    for   "direct"    radiation    in 
wards. 

Comfort  depends  to  a  large  extent  on  the  light- 
ing, both  natural  and  artificial.  Every  patient's 
room  should  have  direct  sunlight  during  some  part 
of  the  day.  The  worst  type  of  artificial  lighting 
in  a  patients'  room  is  the  ceiling  fixtures,  for  it 
puts  the  glare  squarely  in  the  patient's  eyes  when 
lying  in  bed.  A  room  never  looks  so  cheerless  as 
when  illumined  by  light  diffused  from  a  white 
ceiling,  for  practically  then  all  shadows  are  elim- 
inated, and  shadows  are  most  essential  for  the  sat- 
isfaction and  repose  of  the  eye.  In  architecture  and 
art,  high  lights  and  shadows  are  the  essence  of  a 
design  or  picture  composition.  The  study  of  light 
values  is  therefore  of  extreme  importance. 

ILLUMINATION    IS    IMPORTANT 

Illumination  should,  therefore,  play  a  very  impor- 
tant part  with  sick  patients,  in  giving  comfort  to 
occupants  of  the  various  rooms,  doing  away  with 
the  garish  effect  of  exposed  lights,  which  are  always 
annoying,  even  to  persons  in  good  health.  Many 
schemes  have  been  put  forth  by  various  architects 
and  others  for  lighting  a  hospital,  and  many  have 
fallen  short  of  success.  The  general  tendency  today 
is  to  conceal  the  lights  as  much  as  possible,  and 
keep  intensity  fairly  low. 

(1)  "Low"  intensity  of  light,  to  enable  nurses 
to  wait  on  the  patients  at  night. 

(2)  A  "medium"  intensity  for  patients'  reading. 

(3)  A  "high"  intensity  for  medical  examination 
at  beds. 

(4)  Wall  plugs  can  always  be  used  with  advan- 
tage. Where  wards  are  very  large,  dimmers  may 
be  used. 

Regardless  of  any  special  type  of  construction, 
no  hospital  or  institution  of  twenty-five  or  more 
beds  should  be  without  an  adequate  method  for 
giving  fire  alarm,  and  strictly  observed  fire  drill  of 
every  able  person  employed  in  the  building.  The 
first  requisite  in  protection  against  fire  is  the  use 
of  all  possible  care  in  not  letting  one  happen.  The 
second  is  in  recognizing  its  existence  quickly  when 


it  does  happen ;  and  the  third  is  to  be  provided  with 
readily  accessible  apparatus  for  extinguishing  it. 

While  reinforced  concrete  and  other  methods  of 
fireproof  construction  (so  called)  have  largely 
eliminated  the  danger  from  fire,  too  great  stress 
cannot  be  laid  on  the  danger  arising  from  smoke. 
A  fire  may  originate  in  the  contents  of  the  structure, 
and  without  injuring  the  building  itself,  but  will 
generate  enough  smoke  to  fill  the  corridors  and 
rooms  completely,  causing  suffocation,  and  often 
with  fatal  results  or  panic. 

Special  attention  in  planning  should  be  given  to 
the  sub-division  of  the  building,  and  ample  means  of 
exit  for  the  various  patients.  Where  possible  it  is 
advisable  to  have  each  stairway  entirely  enclosed  by 
a  fireproof  partition,  or  lobby,  with  lower  exit  doors, 
as  near  the  ground  level  as  practicable,  thus  elimi- 
nating the  danger  of  stair  walls  becoming  filled  with 
smoke. 

In  hospitals  decorative  coloring  has  a  much  great- 
er therapeutic  value  than  commonly  supposed. 
Brilliant  and  violent  contrasts  have  by  experiment 
been  shown  to  excite  the  nerves  of  sick  patients  to 
a  degree  causing  actual  distress. 

A  few  remarks  on  color  and  reflected  light  values 
will  perhaps  be  worthy  of  consideration;  for  ex- 
ample : 

The  dark  reds,  greens,  and  browns  will  reflect 
only  ten  to  fifteen  per  cent  of  the  light  values. 

White,  cream  and  yellow,  up  to  orange,  w^ill  re- 
flect sixty  per  cent  down  to  twenty,  according  to 
depth  of  the  color. 

DECORATIVE  COLORING 

The  greens  and  grays  are  generally  admitted  the 
best  for  wards  and  private  rooms,  as  they  are  easy 
on  the  eyes,  and  quieting  to  the  nerves,  but  there  is 
a  limit  to  their  usefulness,  based  on  the  amount  of 
uninterrupted  direct  window  light.  For  night  use 
the  white  and  cream  are  best,  because  they  reflect 
glaring  points  of  light  which  are  disturbing  to  the 
repose  of  a  patient. 

Time  will  not  permit  me  today  to  go  into  details 
of  equipment  of  an  up-to-date  hospital  kitchen.  The 
subject  is  an  interesting,  as  well  as  an  important 
one,  and  deserves  much  consideration.  I  would 
have  liked,  had  time  been  given  me,  to  have  made 
some  remarks  on  the  military  hospital  kitchens  and 
equipments,  many  examples  varying  in  size,  having 
been  installed  under  my  own  personal  supervision 
during  the  war,  in  British  Columbia. 

In  concluding  this  paper,  let  me  say  that  I  have 
ventured  these  few  remarks  and  suggestions,  rela- 
tive to  the  comfort  of  the  patients,  and  hope  that 
their  enforced  sojourn  may  be  a  trifle  less  irksome 
while  detained  in  the  hospital  under  treatment.  I 
conceive  it  to  be  one  of  the  functions  of  hospital 
service  to  minister  to  the  speedy  recovery  of  all 
cases,  providing  accommodation  and  surroundings 
which  are  best  adapted  to  mental  happiness,  as  well 
as  supplying  conditions  and  medical  services  of  the 
highest  order. 

The  more  up-to-date  and  perfectly  designed  and 
equipped  hospitals  we  erect  the  more  we  serve  the 
community  at  large,  and  it  follows  in  fact  that  we 
are  simultaneously  improving  our  province,  and  in- 
directly enriching  our  country  as  a  whole,  as  well 
as  strengthening  the  Empire  to  which  we  proudly 
belong.  ^  T 
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The  Sacred  Heart  Hospital,  Spokane 

Careful  Attention  to  Need  of  the  Patient  on  Part  of  All 
Connected  With  Institution  Builds  Up  Efficient  Organization 

By  M.  A.  R. 

The  nucleus  of  the  present  Sacred  Heart  Hospital 
came  into  being  April  30,  1886.  It  was  a  modest 
little  building  of  about  31  rooms.  The  work  of  the 
hospital  was  done  by  six  sisters,  who  sacrificed 
themselves  cheerfully  for  the  welfare  of  their 
patients,  and  struggled  bravely  under  the  diffi- 
culties, financial  and  otherwise,  incumbent  on  all 
new  foundations,  not  having  the  good  fortune  to  be 
the  creation  of  some  generous  benefactor. 

The  Sisters  of  Charity,  by  whom  the  Sacred  Heart 
Hospital  is  conducted,  endeavored  to  meet  the  de- 
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mands  on  the  hospital,  which  the  rapid  increase  in 
the  population  of  the  city  of  Spokane  made  impera- 
tive, by  adding  new  wings  to  the  original  building 
from  time  to  time;  until  eventually  the  growth  of 
the  city  made  the  location  undesirable  and  the  site 
upon  which  stands  the  present  structure  was 
secured. 

The  new  Sacred  Heart  Hospital  is  six  stories  in 
height,  and  300  feet  in  length,  and  is  constructed 
of  red  pressed  brick,  solidified  by  steel,  concrete  and 
granite  foundation.  It  is  embellished  by  stone.  The 
roofing  is  tile.  The  building  has  a  capacity  of  about 
500  beds,  300  of  which  are  used  for  patients. 

The  hospital  occupies  a  commanding  site;  from 
the  windows,  verandas  and  solariums,  convalescing 
patients  may  enjoy  a  view,  on  the  one  side  of  the 
wonderful  works  of  nature  in  its  rustic  garb,  as  it 
appears  at  the  south  end  of  the  building:  on  the 
other,  the  glitter  of  the  busy  city  as  it  unfolds  before 
them  like  a  huge  panorama. 

The  growth  of  the  Sacred  Heart  Hospital  has 
been  constant,  and  today  the  work  of  that  institu- 
tion requires  the  service  of  40  sisters,  80  student 
nurses,  assisted  by  a  large  number  of  graduates  and 
attendants.  It  cares  for  approximately  9,000  patients 
yearly  within  its  walls,  besides  a  large  number  of 
poor  in  their  homes. 

The  hospital  is  equipped  with  every  modern  ap- 
pliance to  give  scientific  treatment  to  the  patient: 


X-Ray,  pathological  laboratory,  surgical  depart- 
ment, and  pharmacy. 

The  surgical  suite  is  composed  of  six  well 
furnished  rooms  including  one  ophthalmological 
and  one  orthopedic  surgery,  fitted  with  a  Hawley 
table  and  various  kinds  of  apparatus  and  instru- 
ments necessary  for  different  branches  of  special 
work. 

The  X-Ray  department  is  in  charge  of  a  trained 
roentgenologist,  Doctor  Aspray,  and  a  technician. 
It  occupies  three  rooms;  one  of  which  is  used  for 
fluroscopy,  radiography  and  treatment;  the  second 
is  a  dark  room  used  for  developing  pictures;  the 
third  room  is  used  for  plate  reading. 

The  main  room  is  equipped  with  an  interruptless 
transformer  for  use  with  gas  or  Coolidge  tubes. 

As  an  auxiliary  equipment  the  department  is 
furnished  with  a  small  unit  for  operating  the  ten 
or  thirty  milliampere  self-electrifying  Coolidge  tube. 

The  table  is  used  horizontal  or  vertical  radiog- 
raphy and  for  horizontal  fluroscopy;  a  standard 
tube  retainer  with  over-head  wiring;  an  upright 
stereoscopic  plate  changing  apparatus ;  and  a  verti- 
cal fluroscope  completes  the  equipment  of  this  de- 
partment. 

This  department  in  common  with  others  in  the 
hospital  has  grown  with  leaps  and  bounds  since  the 
hospital  has  adopted  the  standardization  plan.  In 
1920  there  were  5,000  pictures  taken. 

The  roentegenologist's  report  on  each  patient  is 
written  on  a  printed  form  which  becomes  part  of 
the  case  record ;  a  duplicate  is  made  for  each  case 
which  is  filed  in  the  radiographic  laboratory. 


FACULTY  ROOM  WHBRE  9f  AFF  MEBTS 

The  present  pathological  laboratory  is  somewhat 
crowded  and  the  hospital  management  hopes  to  be 
able  to  transfer  this  department  to  larger  and  more 
efficient  quarters  soon.  It  is  equipped,  however,  to 
do  all  routine  and  special  work  in  laboratory  diag- 
•nosis  including  all  chemical  and  clinical  pathology 
and  all  serological  and  bacteriological>work.         t 
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This  department  is  under  the  supervision  of  Dr. 
M.  M.  Patton,  a  competent  pathologist,  assisted  by 
a  technician,  an  intern,  and  a  student  nurse.  The 
use  of  the  laboratory  is  free  to  the  patient,  and  the 
doctors  are  invited  to  take  advantage  of  it  for  the 
needs  of  each  one. 


TUB  HISTORY  KObk 

The  laboratory  work  has  increased  remarkably 
within  the  last  year,  making  it  absolutely  necessary 
to  secure  more  spacious  apartments  as  soon  as  pos- 
sible. 

The  record  room  was  established  in  1919,  when 
the  first  effort  was  put  forth  in  the  institutions  of 
the  northwest  to  standardize  hospitals  according  to 
the  requirements  of  the  American  College  of 
Surgeons. 

At  that  time  the  forms  of  the  College  were  adopt- 
ed and  an  earnest  attempt  was  made  to  make  these 
records  complete;  like  all  new  things,  the  system 
met  with  a  great  deal  of  opposition,  both  open  and 
concealed,  but  gradually  co-operation  was  obtained 
and  today,  while  there  is  still  much  room  for  im- 
provement, the  record  department  of  the  Sacred 
Heart  Hospital  is  one  of  the  busiest  departments 
in  the  institution. 

The  initiation  of  the  patient's  record  occurs  at 
the  time  of  admittance.  To  the  chart  is  appended 
the  form  sheets  consisting  of: 

(a) — A  history  form,  which  is  a  modified  form 
of  the  one  sent  out  by  the  College  of  Surgeons. 
The  original  form  occupied  the  space  of  two  pages, 
this  one  requires  but  one  page.  The  spaces  are 
smaller  thus  making  it  possible  to  condense  the 
matter  and  place  it  on  one  form.  This  form  calls 
for  the  family  history,  the  past  history,  the  chief 
complaint  and  physical  findings,  and  the  working 
and  final  diagnosis  in  each  case. 

(b) — The  progress  form  shows  the  complete 
record  of  the  physical  examinations  and  impressions 
of  the  attending  physician  and  the  nurse ;  changes 
in  diagnosis,  if  any,  consultations  and  a  definite 
statement  explaining  the  condition  of  the  patient 
on  discharge. 

(c) — The  physician's  order  blank  follows;  upon 
which  the  doctor  is  required  to  write  all  his  orders 
and  prescriptions,  that  the  entire  treatment  may  be 
filed  with  the  other  information  connected  with  the 
patient  while  he  is  in  the  hospital. 

(d) — The  nurse's  daily  record  completes  the  set 
put  up  for  each  patient  when  he  enters,  until  the 


routine  work  is  done,  and  special  forms  for  labora- 
tory, X-Ray  or  surgical  reports  are  attached,  as  the 
case  may  be. 

In  addition  to  the  completion  of  the  forms  given 
above  the  hospital  authorities  have  adopted  the  fol- 
lowing requirements: 

(1) — The  records  of  each  patient  shall  be  taken 
to  the  operating  room  with  the  patient. 

(2) — Kach  operator  shall  be  required  to  inscribe 
upon  the  operative  record,  the  preoperative  diag- 
nosis, before  the  operation. 

(3) — The  operator  shall  write  or  dictate  the  oper- 
ative findings  during  the  operation  or  immediately 
after. 

The  record-keeper  is  instructed  to  notify  the  at- 
tending physician  to  correct  or  complete  his  records 
at  any  time  that  she  may  find  them  wanting  in 
necessary  detail. 

The  record  department  is  still  in  the  process  of 
growth,  but  it  is  the  ambition  of  the  management 
and  all  concerned  to  compile  complete,  presentable, 
uniform  records;  thus  to  make  this  department  a 
valuable  assistant  to  the  doctor  in  the  care  of  his 
patient. 

An  open  hospital,  such  as  the  Sacred  Heart,  with 
so  few  interns  and  an  attending  staff  of  very  busy 
men  naturally  offers  more  difficulty  in  securing 
complete  records,  than  does  the  closed  hospital 
when  the  staff*  is  relatively  small  and  co-operation 
is  more  readily  gained.  The  response  at  the  present 
time,  however,  from  the  large  number  of  physicians 
referring  patients  to  the  Sacred  Heart  Hospital  is 
such  that  there  is  every  reason  for  encouragement. 

A  summary  of  the  month's  proceedings:  deaths, 
infections,  discharges,  improved  and  unimproved, 
and  other  items  of  interest  is  prepared  by  the  rec- 
ord-keeper and  this  is  read  to  the  staff  by  the  ad- 
visor to  the  record  department,  who  is  a  medical 
man.  After  reading,  the  material  presented  is  dis- 
cussed freely  by  the  members  present.    If  a  question 
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arises  about  any  case  the  summary  of  the  case  is 
read.  This  summary  gives  the  condition  of  the 
patient  when  he  entered ;  the  treatment  he  received : 
the  result  of  such  treatment,  and  all  other  informa- 
tion to  make  the  case  clear. 

The  medical  staff  of  the  Sacred  Heart  Hospital 
consists  of  a  large  group  of  doctors  who  meet  at 
the  hospital  once  a  month  to  discuss  cases  and  re- 
view  medical    literature.      Many   interesting  cases 

have   been   discussed  tjhus.  far  which  proved  very 
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beneficial  to  the  hearers.  This  organization  elected 
from  among  themselves  an  executive  committee  of 
seven  men  who  govern  the  work  done  in  the  hos- 
pital, and  a  program  committee  of  three  men 
who  furnishes  interesting  and  instructive  material 
for  the  staff  meetings.  Apart  from  the  above  com- 
mittees there  is  also  an  advisor  to  the  record  depart- 
ment who  is  appointed  by  the  management  and 
selected  from  this  group. 

The  Sacred  Heart  Hospital  Training  School  for 
Nurses  was  established  in  the  vear  1899.     It  has 


ONE  OF  THE  X-RAY  ROOMS 

been  in  constant  operation  since  its  organization; 
even  during  the  late  shortage  in  the  number  of 
nurses  throughout  the  country  this  school  had  its 
quota  of  applicants.  There  are  at  present  over  80 
student  nurses  in  the  school  and  a  waiting  list. 

With  a  view  to  increasing  the  efficiency  and 
making  the  school  a  model  in  nursing  education  the 
management  plans  erecting  a  home  which  will  be 
given  over  to  the  school  of  nursing,  in  which  every 
modern  improvement  in  the  proper  housing  and  the 
educating  of  the  nurse  will  be  found. 

The  school  is  under  the  supervision  of  a  qualified 
sister  superintendent,  a  competent  instructor  and 
several  attendants. 

The  author  of  this  paper  is  not  a  resident  of 
Spokane,  but  sometimes  the  stranger  passing 
through  a  place  from  time  to  time  will  feel  its 
significance  and  its  distinctions  more  keenly  than 
another  to  whom  familiarity  will  have  blurred  the 
changes  that  have  taken  place. 

The  Sacred  Heart  organization  as  it  exists  today 
impresses  the  writer  with  the  fact  that  every  detail 
of  it  has  grown  out  of  need  of  the  patient.  It  makes 
for  intelligence  on  the  part  of  all  working  in  the 
hospital ;  it  speaks  of  earnestness,  good  will  and  the 
spirit  of  co-operation  on  the  part  of  the  various  de- 
partments. It  reached  down  into  the  mind  and 
character  of  the  medical  profession ;  it  includes  the 
nurse  and  calls  upon  the  hospital  management  to 
secure  for  the  patient  the  very  best  service. 


Dr.  Corwin  Gets  Busy 

Althouifh  the  National  Hospital  Day  committee  did  not 
receive  the  acceptance  of  Dr.  R.  W.  Corwin,  Minnequa  Hos- 
pital, Pueblo,  until  the  latter  part  of  April,  Dr.  Corwin 
achieved  remarkable  results,  principally  through  a  great  deal 
of  labor  in  sending  special  communications  regarding  Na- 
tional Hospital  Day  to  all  the  hospitals  and  to  public  officials 
and  various  associations. 


Minnesota  Dietitians  Active 

Many  New  Names  Added  to  Roster  of  Gopher 
State  Association;  Miss  Peterson  Is  Chairman 

By  Margaret  5*.  Drew,  Corresponding  Secretary,  Min- 
nesota State  Dietetic  Association 

Members  admitted  to  the  Minnesota  State 
Dietetic  Association  recently  include: 

Mrs.  J.  H.  Martin,  Miss  Florence  Overpeck,  Miss 
Nell  Dahl,  all  of  Charles  T.  Miller  Hospital,  St. 
Paul. 

Miss  Dorothea  Olney,  St.  Paul  City  and  County 
Hospital,  St.  Paul. 

Miss  Janet  Marson,  Miss  Katherine  Babcock,  U. 
S.  Public  Health  Service  Hospital  No.  68,  Minneap- 
olis. 

Miss  Laura  Curfman,  Minneapolis  General  Hos- 
pital. 

Miss  May  Foley,  Stanley  Hospital,  Rochester. 

Mrs.  Martin  is  from  the  University  Hospital, 
Iowa  City,  Iowa.  Miss  Overpeck  and  Miss  Dahl 
are  Mrs.  Martin's  assistants  and  both  received  their 
student  dietitian  training  at  the  University  Hos- 
pital, Minneapolis.  Miss  Olney,  before  coming  to 
St.  Paul,  was  a  dietitian  at  Independence,  Iowa. 

Miss  Marson  has  been  with  U.  S.  Public  Health 
Service  hospitals  in  Iowa  and  in  Dansville,  N.  Y., 
and  is  a  former  member  of  the  Philadelphia  Dietetic 
Association.  Miss  Babcock,  assistant  to  Miss  Mar- 
son, was  a  student  dietitian  at  Minneapolis  General 
Hospital. 

Miss  Curfman,  after  completing  the  student  dieti- 
tian course  at  Minneapolis  General  Hospital,  was 
appointed  assistant  dietitian  of  the  same  hospital. 

Miss  May  Foley  came  to  Rochester  from  the 
Massachusetts  General  Hospital,  Boston. 

Members  of  the  association  who  have  changed 
positions  include  Miss  Martha  Kimball,  dietitian, 
St.  Barnabas  Hospital,  Minneapolis,  w^ho  has  be- 
come dietitian  at  Minneapolis  General. 

Meetings  of  the  Minnesota  Association  are  held 
monthly  from  October  to  June  at  hospitals  in  St. 
Paul  or  Minneapolis. 

At  the  April  meeting  at  Swedish  Hospital,  Min- 
neapolis, the  principal  talk  was  by  Miss  Nola  Treat, 
in  charge  of  the  institutional  management  course 
at  the  University  of  Minnesota  on  "Advantages  and 
Disadvantages  of  the  Cafeteria  Form  of  Service  for 
Hospitals." 

The  May  meeting  is  planned  for  the  City  and 
County  Hospital,  St.  Paul,  with  a  talk  by  Dr.  John 
A.  Lepak  of  St.  Paul  on  "Dietetic  Treatment  in 
Diabetes." 

Minnesota  State  Dietetic  Association  officers  are : 

Chairman,  Miss  Marion  Peterson,  Swedish  Hos- 
pital, Minneapolis. 

Vice  Chairman,  Miss  Gertrude  Thomas,  Univer- 
sity Hospital,  Minneapolis. 

Treasurer,  Miss  Lena  Knutson,  Fairview  Hos- 
pital, Minneapolis. 

Secretary,  Miss  Rhobie  Sargent,  St.  Luke's  Hos- 
pital, St.  Paul. 

Corresponding  Secretary,  Miss  Margaret  Drew, 
N.  P.  B.  A.  Hospital,  Brainerd. 

Day  Helps  Proposed  Nurses'  Home 

L.  M.  Justice,  superintendent,  Ovvensboro,  Ky.,  City  Hos- 
pital, utilized  National  Hospital  Day  ^Y^°r\VA"rYTS  ^" 
a  new  nurses'  home  for  the  institution.     VriOOVlx- 
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$4.32  per  Capita  in  100,000  Community 

How  Ellis  Hospital  Induced  the  People  of  Schenectady, 
N.  Y.,  to  Oversubscribe  in  a  Campaign  for  $390,000 

By  F.  C.  Pratt,  President,  Ellis  Hospital  Association,  Schenectady,  N.  Y. 


A   VIEW    OF   BLLIS   HOSPITAL,    SCHKNBCTADT,    N.   Y. 


During  the  summer  of  1920,  the  board  of  directors 
of  the  Ellis  Hospital,  Schenectady,  N.  Y.,  found  that 
their  facilities  were  inadequate  to  meet  the  con- 
stantly growing  demands  of  the  community. 

A  thorough  investigation  of  the  situation,  fol- 
lowed by  carefully  prepared  estimates  by  various 
experts,  made  it  evident  that  about  $390,000,  should 
be  expended  in  new  buildings  and  improvements  of 
various  kinds.  Inasmuch  as  the  hospital  has  an 
endowment  of  less  than  $100,000  the  money  neces- 
sary to  complete  the  improvements  had  to  be  se- 
cured by  subscriptions  on  the  part  of  the  general 
public. 

The  community  served  by  the  Ellis  Hospital  has 
a  population  of  a  little  over  100,000,  this  being  its 
only  hospital.  The  community  is  not  considered  a 
wealthy  one — a  very  large  part  of  the  population 
depending  for  its  living  upon  two  large  industries — 
the  General  Electric  Company,  and  the  American 
Locomotive  Company,  and  a  dozen  or  so  small 
industries. 

For  various  reasons,  it  was  decided  that  the  only 
available  time  for  the  campaign  was  the  period  from 
November  15  to  23  inclusive.  The  Directors  author- 
ized the  campaign  the  latter  part  of  September — 
the  president  of  the  Hospital  Association  taking  the 
chairmanship  of  the  campaign  committee  and  A.  W. 
Clark,  who  had  conducted  various  war  drives  in 
Schenectady,  becomingcampaign  manager.  A  pub- 
licity committee  was  organized  under  the  direction 
of  F.  H.  Gale,  advertising  manager  of  the  General 
Electric  Company. 

The  plan  of  the  campaign  was  carefully  prepared 
in  advance,  the  various  committees  for  raising  the 
funds  were  quietly  brought  together,  and  their  re- 
sponsibilities outlined.  No  information  was  pub- 
lished indicating  that  a  drive  for  hospital  funds  was 
under  way,  but  for  a  period  of  six  weeks  previous 
to  the  date  set  for  the  drive,  the  daily  newspapers 
were  supplied  with  illustrated  articles  describing 
the  hospital  in  its  various  departments,  and  general 
news  connected  with  the  activities  of  the  hospital. 
In  these  articles,  wherever  present  facilities  were 
inadequate,  this  fact  was  pointed  out.  In  no  instance 


was  anything  published  reflecting  on  the  previous 
management  of  the  hospital  in  any  way,  but  a  great 
deal  was  said  about  the  needs  of  the  hospital  to 
meet  the  demands  of  the  community. 

The  first  public  announcement  of  the  "drive''  came 
on  the  morning  of  Wednesday,  November  10,  when, 
throughout  the  town,  there  appeared  red  cards  5 
inches  by  9  inches  containing  the  word  HELP  in 
white  letters.  These  were  put  up  during  the  night, 
and  every  automobile  parked  in  any  public  place 
was  decorated  with  one  of  these  cards.  In  the  morn- 
ing paper  the  word  HELP  appeared  in  bold  type  on 
every  page.  The  Wednesday  evening  paper  con- 
tained advertisements  reading  HELP  YOUR  HOS- 
PITAL and  its  news  columns  carried  a  complete 
announcement  of  the  campaign,  stating  that  $350,- 
000  was  to  be  raised  by  subscriptions  from  Novem- 
ber 15th  to  23d  inclusive. 

Thursday  morning  papers  contained  further  an- 
nouncements of  the  campaign,  with  lists  of  com- 
mittees, etc.  At  the  same  time  the  billboards  and 
street  cars  were  decorated  with  the  campaign  poster 
which  was  drawn  by  a  local  artist,  and  posed  for 
by  a  local  girl.  These  latter  facts  further  aided  in 
the  publicity.  Thursday  evening  a  monster  parade 
in  celebration  of  Armistice  Day  took  place,  and  one 
of  the  most  attractive  features  was  the  hospital  float, 
followed  by  four  nurses  who  had  been  in  army 
service  during  the  war,  carrying  the  American  flag, 
and  followed  by  the  hospital  ambulance.  This  hos- 
pital float  was  prepared  in  advance,  and  photo- 
graphed so  that  the  following  morning  the  news- 
papers carried  illustrations  of  the  hospital's  part  in 
the  parade,  this  being  in  fact  the  only  illustration 
available  for  use  in  the  report  of  the  parade.  Thus 
this  celebration  was  actually  capitalized  for  the  hos- 
pital drive. 

On  Sunday  the  clergymen  of  the  city  spoke  to 
their  congregations  on  the  subject  of  the  hospital, 
and  their  remarks  were  published  by  the  news- 
papers on  Monday  morning.  Parallel  with  this 
newspaper  publicity  the  motion  picture  houses  of 
the  city — 16  in  number — materially  assisted  by  run- 
ning once  at  every  performance,  a  short  film  pre- 
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pared  by  C.  F.  Bateholts,  manager  of  the  photo- 
graph department  of  the  General  Electric  Company. 
This  film,  in  itself,  was  an  unusually  attractive  pic- 
ture of  the  various  hospital  departments,  and 
showed  where  improvements  were  needed,  and  for 
what  the  new  fund  was  to  be  expended.  This  film 
closed  with  an  appeal  by  the  young  lady  who  had 
acted  as  a  model  for  the  poster. 

In  addition  to  the  film  mentioned  above,  a  short 
section  was  taken  from  the  film  by  Douglas  Fair- 
banks, entitled  "Mr.  Fix-it,"  incident  to  an  accident 
to  a  child's  doll,  and  its  subsequent  treatment  at  a 
hospital,  this  being  announced  as  Mr.  Fairbank's 
contribution  to  the  hospital  campaign  at  Schenec- 
tady. 

In  the  meantime  there  had  been  organized  a 
"Committee  of  Two  Thousand"  which  included  a 
Merchants'  Committee,  Women's,  and  an  Industrial 
Committee  composed  of  representatives  of  each  in- 
dustry in  the  community,  a  "Committee  of  One 
Thousand"  in  the  plant  of  the  General  Electric 
Company,  a  "Committee  of  Three  Hundred"  in  the 
plant  of  the  American  Locomotive  Works,  a  "Coun- 
ty Committee"  representing  outlying  districts,  and 
other  similar  committees. 

On  Monday,  the  chairmen  of  all  committees  met 
at  luncheon  to  receive  instructions  and  working  ma- 
terial, although  much  of  the  latter  had  already  been 
distributed.  At  this  meeting  advance  subscriptions 
amounting  to  about  $55,000  were  reported.  These 
meetings  were  repeated  each  noon  with  one  or  two 
exceptions  during  the  campaign,  and  enthusiasm 
ran  high  as  the  various  captains  brought  in  their 
returns.  Each  day  the  local  newspapers  carried 
liberal  advertisements  on  the  campaign,  their  news 
columns  gave  full  details  of  the  news  of  the  cam- 
paign, and  their  editors  treated  it  in  their  editorial 
columns. 

The  advertising  campaign  was  carried  into  the 
homes  in  a  decidedly  novel  manner  on  the  opening 
day  of  the  house  to  house  canvass,  and  every  milk 
bottle  delivered  had,  above  the  regulation  cap, 
another  cap,  red  in  color,  across  which  was  printed 
—HELP  YOUR  HOSPITAL.  Approximately  80,- 
000  of  these  caps  were  distributed,  the  distribution 
extending  through  part  of  three  days.  This  was 
another  instance  of  the  co-operation  readily  given 
the  undertaking,  the  milk  dealers  willingly  assum- 
ing the  extra  work. 

The  general  publicitv  of  the  campaign  centered 
around   the   slogan— HELP   YOUR    HOSPITAL. 


Small  posters  were  supplied  to  the  merchants  for 
their  windows,  some  of  these  carrying  reproductions 
of  interesting  photographs  taken  at  the  hospital. 

No  sooner  was  the  campaign  started  than  opposi- 
tion to  subscribing  was  discovered,  and  it  was  found 
that  stories  derogatory  to  the  conduct  of  the  hos- 
pital were  being  circulated.  These  rumors  were 
promptly  investigated.  The  condition  of  the  public 
mind  thus  disclosed  appeared  to  be  so  menancing 
to  the  success  of  the  campaign,  that  advertisements 
dealing  with  these  rumors  were  prepared  and  pub- 
lished in  the  papers  and  widely  circulated  in  the 
form  of  posters.  This  was  one  of  the  unique  features 
of  the  publicity  campaign. 

On  November  18,  the  hospital  drive  started  in  the 
big  plants  of  the  General  Electric  Company,  and 
the  American  Locomotive  Works,  and  by  evening 
the  committee  from  the  locomotive  works  reported 
employes'  subscriptions  amounting  to  $47,549.  At 
this  point  it  should  be  mentioned  that  the  industries 
of  the  community  adopted  for  this  campaign  what 
is  known  as  the  "Deduction  from  Salary  Plan" 
whereby  an  employe  subscribing  to  the  fund  auth- 
orized his  employer  to  deduct  his  subscription  from 
his  wages  at  a  certain  rate  per  week. 

On  Thursday  morning  the  Women's  Committee 
began  its  house-to-house  canvass,  and  on  Sunday 
the  churches  in  the  community  took  up  a  special 
collection  for  the  hospital  fund. 

At  the  Friday  committee  meeting  enthusiasm  ran 
especially  high  when  early  in  the  reports  the  amount 
of  pledges  passed  the  $350,000  objective.  From  that 
time  on  it  was  a  question  of  keeping  the  ball  rolling 
to  pile  up  enough  really  to  meet  the  amount  which 
the  hospital  needed — that  is,  $390,000  at  least. 

On  the  following  Tuesday  night,  the  chairmen  of 
all  committees,  and  their  principal  lieutenants,  met 
at  dinner  with  final  reports.  The  total  amount  was 
$432,000,  through  subscription.  This  amount  did 
not  include  any  indivadual  subscriptions  in  excess 
of  $2,000,  and  only  a  few  in  excess  of  $250.  How- 
ever, the  General  Electric  Company  contributed  as 
a  corporation,  $100,000,  and  the  American  Locomo- 
tive Company  contributed  $50,000.  Employes  of 
the  General  Electric  Company  gave  $130,302,  the 
number  of  employes  subscribing  being  14,477,  and 
the  employes  of  the  American  Locomotive  Com- 
pany contributed  $58,832.60,  the  number  of  em- 
ployes subscribing  being  about  4,500,  or  approxi- 
mately 100  per  cent  of  the  entire  number  employed. 
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Broadly  speaking,  the  success  of  this  campaign  is 
attributable  to  a  thorough  organization  of  commit- 
tees, the  use  of  the  deduction  from  pay  plan,  and 
the  elaborate  and  thoroughly  carried  out  publicity 
and  advertising  program. 

Throughout  the  campaign  the  directors  of  the 
hospital,  as  well  as  the  hospital  superintendent, 
Miss  Louise  C.  Arnold  and  superintendent  of  nurses, 
Miss  Mary  G.  McPherson,  were  untiring  in  their 
activities,  which  provided  a  valuable  stimulus  for 
the  other  workers  in  the  campaign. 

Following  is  a  summary  of  the  principal  features, 
and  the  expense  of  the  campaign. 

Preliminary  publicity  campaign,  from  October  9 
to  close  of  formal  active  campaign  Nov.  23. 

Actual,  active  campaign,  nine  days — Nov.  15-23 
inclusive. 

Amount  reported  at  close  of  campaign — $432.- 
375.64. 

Supplementarv  report   (Jan.   19)       $3,416.10 

Total  (list  not  closed)  $435,791.74 

Number  of  individual  contributors,  approximate- 
ly 24,000. 

Contributions  by  industrial  corporations,  $158,000. 

Average  of  contributions,  exclusive  of  industrial 
corporations,  approximately  $11.50. 

Expenses  of  Campaign : 

Advertising $1,753.74 

Meetings  1 ,020.25 

Moving  Picture  642.40 

Miscellaneous  306.36 

Supplies  and  Printing  1,077.06 

Total $4,809.81 

Ratio  of  total  expense  to  amount  raised,  approxi- 
mately 1.1  per  cent. 

Newspaper  space,  gratis,  given  to  publicity  and 
news.  Dailies,  1,883  inches — practically  90  columns, 
or  over  10  pages.  Weeklies,  132  inches.  Number 
of  cuts  used,  36.  Newspaper  advertising  space — 
Dailies  1,632  inches,  display  slogans,  128  inches, 
total   1,761   inches.     Weeklies  455. 

Organization — Subdivision  general  committee ; 
Business  Men's,  22  members;  Industrial,  12;  medi- 
cal, 17;  city  (women,  for  house-to-house  canvass) 
65;  church,  8;  fraternal  organizations,  5;  publicity, 
3 ;  schools,  2 ;  county,  5  ;  total,  139.    * 


Congratulations,  Dr.  Warner 

Those  who  noticed  Dr.  A.  R.  Warner,  executive 
secretary  of  the  American  Hospital  Association,  at 
the  Indiana  Hospital  Association  meeting  and  other 
gatherings  in  the  latter  part  of  last  month  saw  that 
he  was  unusually  preoccupied  and  in  an  unusually 
merry  frame  of  mind. 

The  explanation  came  shortly  after  May  1  with 
the  following  announcement : 

Mr.  and  Mrs.  Frank  H.  Schnaitter 

announce  the  marriage  of  their  daughter 

Gertrude  Elizabeth 

to 

Dr.   Andrew   Robert   Warner 

on  Saturday,  April  the  Thirtieth 

Nineteen  hundred  and  twenty-one 

Sandusky,  O. 

.   Hospital  Managf.ment  joins  Dr.  Warner's  host 

of  other  friends  in  extending  congratulations  and 

best  wishes. 


Buy  Canned  Goods  Now 

Requirements    Up    to    Arrival    of    1921    Pack 
May  Now  Be  Obtained  at  Attractive   Prices 

By  H.  R.  White,  Manager  Canned  Goods  Department, 
John  Sexton  &  Co.,  Chicago 

The  canned  goods  market  now  is  emerging  from 
a  condition  of  much  unsettlement,  and  a  normal, 
healthy,  and  stable  basis  is  again  being  reached. 
During  the  last  six  months  there  has  been  wide- 
spread liquidation,  resulting  in  an  unprecedented 
fall  in  prices — these  conditions  are  certainly  at  an 
end.  Liquidation  is  now  complete,  confidence  has 
been  restored,  the  precipitate  price  decline  has  been 
reversed,  and  there  is  now  a  gradually  advancing 
tendency. 

On  the  whole,  canned  goods  prices  have  w  orked 
down  to  a  basis  not  only  less  than  cost  of  manu- 
facture, but  less  than  the  lowest  possible  cost  of 
replacement  the  coming  fall.  Therefore,  it  is  cer- 
tain that  there  will  be  eventually  a  substantial 
advance  over  the  level  that  obtains  at  present,  but 
I  do  not  look  for  an  immediate  sharp  upturn,  nor. 
in  my  estimation,  is  that  to  be  desired,  for  the 
best  interests  of  the  industry. 

LOW  PRICES   INCREASE  CONSUMPTION 

The  low  prices  that  now  are  available  are  of  the 
greatest  possible  value  for  the  promotion  of  the 
sale  and  consumption  of  canned  goods.  During 
the  war,  so  much  of  the  production  was  required 
by  the  government  that  there  was  a  real  scarcity, 
and  consequently  high  prices,  and  in  1920  labor  and 
material  costs  were  on  a  much  inflated  basis,  so 
that  selling  prices  of  canned  goods  were  the  high- 
est known  to  the  present  generation.  As  a  result, 
it  is  unquestionably  true  that  during  the  past  few- 
years  canned  goods  lost  some  of  their  former  popu- 
larity, and  were  avoided  to  some  extent  by  con- 
sumers, on  account  of  expensiveness.  Now,  on  the 
other  hand,  values  are  so  great  that  buyers  are 
encouraged  to  a  much  greater  use,  so  that  these 
low  prices,  while  they  have  made  possible  only 
by  great  financial  sacrifices  by  manufacturers  and 
dealers,  are  really  the  most  effective  kind  of  adver- 
tising the  industry  could  have. 

The  present  low  prices  are  certain  to  insure  an- 
other result — they  are  bound  to  prevent  an  over- 
production this  coming  season.  This  is  a  vital 
necessity,  and  so  recognized  by  all  packers  and  dis- 
tributors. If  the  canned  goods  industry  is  to  thrive, 
or  even  survive,  a  stable  market  is  essential,  and 
it  is  generally  felt  that  this  can  be  accomplished 
with  absolute  certainty  only  by  a  deliberate  curtail- 
ment of  pack  in  1921.  Consequently,  those  canners 
that  still  retain  their  financial  responsibility  are 
cutting  down  their  output,  and  a  large  number  can- 
not operate  at  all,  having  been  forced  to  the  wall 
as  the  result  of  the  conditions  the  past  season. 

BUYING  OF  FUTURES  PROFITABLE 

The  same  arguments  that  made  it  necessar}'  to 
place  orders  for  future  canned  goods  in  1920  have 
redoubled  force  in  1921.  Last  season  it  was  imper- 
ative to  place  future  orders  in  order  to  insure  sup- 
plies of  certain  articles,  especially  in  the  No.  10 
size,  in  spite  of  the  risk  in  buying  at  the  high  prices 
which  were  asked.  This  season  it  is  even  more 
{Continued  on  page 
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Give  Records  Place  in  Hospital  Plans 

Adequate  Space  Should  Be  Provided  for  this  Depart- 
ment; How  Records  Are  Handled  at  Minneapolis  General 

By  Louise  S.  Yost,  Medical  Statistician,  Minneapolis  General  Hospital 


In  hospital  planning  adequate  space  should  be 
given  to  the  department  of  medical  records  which 
IS  of  necessity,  the  final  resting  place  of  all  material 
pertaining  to  the  patients'  stay  in  the  institution. 
The  great  difficulty  is  that  many  hospitals  are  not 
of  recent  construction  and  consequently  the  records 
must  be  crowded  into  comparatively  small  quarters. 

In  the  Minneapolis  Cieneral  Hospital  this  problem 
has  been  solved  by  having  two  rooms,  the  office 
record  room  located  in  the  main  foyer  contiguous 
to  the  administration  offices ;  the  second  room  which 
is  used  for  reference  and  storage  purposes,  being 
situated  in  a  part  of  the  building  not  far  removed 
from  the  active  office. 

At  present  we  bind  our  histories,  but  eventnally 
we  will  use  the  envelope  system.  This  change 
awaits  a  uniformity  in  size  of  forms.  Binding  how- 
ever, is  fairly  satisfactory  for  we  find  that  a  large 
volume  is  not  easily  misi)laced.  The  histories  in 
their  bindings  are  kept  on  book  stacks  and  at  the 
expiration  ot  two  years  they  are  transferred  to  the 
record  storage  room  which  is  furnished  with  similar 
stacks,  desk,  etc.  This  room  is,  of  course,  kept 
locked,  but  back  records  may  be  consulted  with  the 
assistant  from  the  record  office  in  attendance.  The 
index  cards  for  the  preceding  six  years  are  kept  in 
the  office  record  room,  for  many  times  only  dates 
and  diagnoses  are  needed  which  information  is 
available  from  the  cards. 

For  classification  purposes  we  use  the  nomencla- 
ture compiled  and  published  by  the  Massachusetts 
Cieneral  llospital  and  find  that  two  sets  of  cards 
cover  all  our  needs.  Our  two  by  three  card  is  the 
ma.ster  card  carrying  the  name,  case  number,  dates 
of  admission  and  discharge,  age,  service,  staff  and 
house  physician's  names,  discharging  diagnoses  and 
discharging  condition  of  patient.  The  volume  and 
page  number  are  written  in  by  the  medical  statisti- 
cian and  the  patient's  history  is  therefore  available 
at  a  moment's  notice.  Given  the  volume  and  page 
number  the  house  physician  can  help  himself  from 
the  shelves  which  is  an  item  in  the  saving  of  time, 
especially  if  the  statistician  has  little  or  no  assist- 
ance. These  master  cards  are  filed  by  name  alpha- 
betically and  each  year's  cards  are  filed  by  them- 
selves. The  diagnosis  cards  are  five  by  eight  and 
hold  approximately  one  hundred  cases.  The  disease 
name  is  in  the  upper  left  hand  corner,  the  sectional 
and  disease  number  in  the  upper  right  hand  corner. 
Thus :  diabetes  mellitus  which  is  classified  under 
Section  111,  diseases  of  metabolism,  bears  the  num- 
bers 3-.S0,  the  three  for  the  section  and  the  fifty  for 
the  number  of  the  disease  in  the  classification. 
Operative  procedures  are  written  on  yellow  cards, 
the  medical  cards  being  white.  Indexing,  cross-in- 
dexing and  classifying  are  completed  from  day  to 
day  and  at  the  expiration  of  the  year  the  annual 
report  needs  only  two  or  three  days  of  typing  to  be 
in  form  for  publication.  Diagnosis  cards  are  filed 
by  disease  number  as  noted  above,  under  the  forty 
one  divisions  or  sections  of  the  nomenclature. 


Septicemias  and  toxemias  are  filed  on  separate 
cards  as  well  as  with  the  disease  or  causes  of  death 
which  they  complicate.  Cards  arc  kept  for  amputa- 
tions, re-amputations,  bone  grafts,  skin  grafts,  trans- 
fusions, radium  treatments,  etc. 

Histories  are  sent  to  the  record  depa«ff*nent  the 
morning  following  the  discharge  of  tm;  patient  and 
are  immediately  checked  to  ascertain  if  the  social 
history,  physical  examination,  operative  and  labora- 
tory sheets  are  present.  The  operative  sheet  is 
carefully  looked  over  for  possibly  a  prophylactic 
appendix  which  may  not  be  noted,  and  the  labora- 
tory report  is  checked,  especially  in  regard  to  the 
venereal  tests.  All  histories  are  uniformly  arranged 
and  the  diagnoses  are  then  written  on  the  small  or 
name  card. 

To  the  house  physician  falls  the  responsibility  of 
seeing  that  the  diagnoses  made  by  the  visiting  staff" 
are  properly  written  in  the  allotted  space  on  the 
head  sheet  of  the  history.  The  house  physician  also 
writes  in  the  names  of  the  chief  and  associate  of 
staff,  the  discharging  condition  of  the  patient,  and 
signs  his  own  name.  The  statistician  completes  the 
card  by  the  volume  and  page  number,  the  diagnoses 
according  to  the  nomenclature  and  the  number  of 
days  treatment  received  by  the  patient.  If  there 
are  discrepancies  or  omissions  the  house  physician 
is  called  ta  the  record  room  and  corrects  or  makes 
the  necessary  additions  to  the  history.  These 
medical  records  are  carefully  filed  primarily  for  the 
benefit  of  the  hospital  physicians  and  if  a  house 
physician  does  not  co-operate  to  the  extent  of  see- 
ing that  his  part  of  the  record  is  fully  and  complete- 
ly written  it  reacts  eventually  on  his  successors,  for 
the  patient  sometimes  returns  to  the  hospital  and 
if  the  first  history  is  complete  in  every  way  the 
case  may  be  handled  without  needless  annoyance 
to  the  patient,  or  loss  of  time.  For  this  reason  all 
histories  are  very  carefully  checked  by  the  medical 
statistician. 

It  must  be  remembered  that  records  and  statistics 
mean  that  a  vast  amount  of  detail  work  must  be 
accomplished.  It  is  particularly  true  in  this  type  of 
work  that  "the  unexpected  always  happens."  Much 
of  the  time  is  taken  up  with  extraneous  things  and 
with  sudden  demands  for  reports  of  various  sorts, 
but  we  must  meet  them  all.  As  the  mpHiral  records 
department  is  the  final  court  of  all  hospital  pro- 
cedure it  is  there  that  errors  which  may  seem  of 
minor  importance  should  be  corrected.  These  errors 
or  omissions  often  creep  in  where  histories  are 
passed  through  many  departments,  but  on  their 
correction  may  hinge  much  of  importance,  espe- 
cially if  the  case  is  involved  in  a  legal  complication. 
An  efficient  record  department  is  one  in  which  all 
legitimate  questions  may  be  answered  without  de- 
lay ;  one  which  endeavors  to  add  from  time  to  time, 
the  data  which  it  is  found  necessary  to  have  on  file 
in  order  to  answer  the  demands  made  upon  it  by 
the  visiting  staff  and  others.  Matter  which  has 
become  obsolete  mav  be  omitted  for  oq^  should  lake 
care  never  to  stagnate.      p.g.,.^^^  ^y  GOOglC 
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Who's  Who"  in  Hospitals 

Personal    Notes    of    Men    and    Women 
Who  Are  Making  the  Wheels  Go  'Round 


CliAREMCK  H.  BAUM 
Superintendent,  Lake  View  Hospital,  Danville,  111. 

Mr.  Baum,  as  state  chairman  for  National  Hos- 
pital Day,  had  much  to  do  with  the  success  of  the 
observance  in  Illinois.  He  is  a  progressive  hospital 
executive  who  is  rapidly  making  a  name  for  him- 
self. The  Lake  View  Hospital  of  which  Mr.  Baum 
is  superintendent,  recently  completed  a  nurses' 
home  containing  85  rooms. 

Miss  Laura  Lowe,  a  graduate  of  Deaconess 
Hospital,  Indianapolis,  has  succeeded  Miss  Louise 
Hiatt  as  superintendent  of  the  Bartholomew  County 
Hospital  at  Columbus,  Ind.  Miss  Hiatt  resigned 
because  of  ill  health. 

Miss  Florence  Smith  is  the  new  superintendent 
of  the  Titusville,  Pa.,  City  Hospital.  She  is  a  grad- 
uate of  the  South  Side  Hospital,  Pittsburgh. 

Miss  Elizabeth  Williams  has  resigned  as  matron 
of  the  Martins  Ferry,  W.  Va.,  City  Hospital  to 
accept  a  similar  position  at  Warren. 

Miss  Rose  Golden  has  succeeded  Miss  May 
Russell  as  head  of  the  Jewish  Hospital  School  for 
Nurses,  Cincinnati.  She  is  a  graduate  of  Saginaw, 
Mich.,  City  Hospital  and  completed  a  post  gradu- 
ate course  at  Polyclinic  Hospital,  New  York.  Miss 
Golden  was  superintendent  of  the  Sparrow  Special, 
Lansing,  Mich.,  following  service  overseas. 

Miss  Rebecca  Evans  has  succeeded  Miss  Lula 
Jane  Nimmo  as  superintendent  of  nurses  at  the 
Murray  Hospital,   Butte,  Mont. 

Dr.  Anton  W.  Oelgoets  has  been  appointed 
director  of  medical  service  at  the  Radium  Hospital, 
Columbus,  O.,  and  head  of  the  laboratory.  This 
institution  is  to  have  a  50-room  addition  in  the 
near  future. 

Dr.  Patterson  has  been  chosen  as  medical  super- 
intendent of  the  Royal  Provincial  Jubilee  Hospital, 


Victoria,  B.  C,  succeeding  Dr.  Rogers,  resigned. 

Miss  Mabel  Shutt  has  tendered  her  resignation 
as  superintendent  of  the  Wells  County  Hospital, 
Bluffton,  Ind. 

Dr.  Gamett  W.  Quillian  of  Grady  Hospital, 
Atlanta,  was  a  speaker  at  the  1921  graduation  exer- 
cises of  the  Grady  Hospital  Nurses'  School,  and 
presented  the  pins  to  the  graduates. 

Eldred  Klauser,  secretary  of  the  Oconto  County 
Hospital,  Oconto,  Wis. ;  Miss  Helen  Sperber,  R.  N., 
superintendent,  Egeland  Hospital,  Sturgeon  Bay, 
and  C.  B.  Clark,  president,  Theda  Clark  Memorial 
Hospital,  Neenah,  Wis.,  are  recent  additions  to  the 
membership  of  the  Wisconsin  Hospital  Association. 

Dr.  J.  A.  Goodson  has  resigned  as  superintendent 
of  the  Eastern  State  Hospital  for  the  Insane  at 
Lexington,  Ky.,.  effective  May  31.  Dr.  Fred  G. 
Larue  has  been  transferred  from  the  Western  State 
Hospital  at  Hopkinsville  to  succeed  Dr.  Goodson. 
Dr.  W.  W.  Durham,  first  assistant  to  Dr.  Larue, 
will  act  as  superintendent  at  Hopkinsville. 

Miss  Dorothy  WilHams  who  has  been  engaged 
in  Red  Cross  work  in  Kansas  City,  has  been  elected 
superintendent  of  the  new  Callaway  County  Hos- 
pital at  Fulton,  Mo. 

Dr.  OHn  S.  Pettingill  is  superintendent  of  the 
new  Essex  County  Tuberculosis  Hospital,  Beverly, 
Mass.  He  formerly  was  superintendent  of  the 
Western  Maine  Sanatorium  at  Hebron  a,nd  previous 
to  that  was  superintendent  of  the  Rhode  Island 
Sanatorium. 

Mrs.  R.  G.  Doughterty  has  establi^ed  a  sani- 
tarium at  Brevard,  N.  C,  of  which  Mrs,.  J.  J.  Ogg 
is  superintendent. 

Drs.  O.  W.  Clayton  and  M.  T.  Floyd  have  estab- 
lished a  hospital  at  Fort  Payne,  Ala. 

Dr.  J.  W.  Carey  has  been  appointed  superintend- 
ent of  the  tuberculosis  hospital  for  ex-service  men 
at  Kerrville,  Tex.,  which  eventually  will  have  600 
beds.  One  unit  of  the  institution  now  is  being 
occupied.     It  has  facilities  for  66  patients. 

Miss  Adah  Strayer  has  been  appointed  superin- 
tendent of  the  new  Wabash  County  Hospital  at 
Wabash,  Ind. 

S.  Chester  Fazio  has  accepted  the  position  of 
superintendent  of  the  Volunteer  Hospital,  New 
York  City.  Mr.  Fazio  formerly  was  with  the 
United  States  Public  Health  Service  and  later  effi- 
ciency man  in  the  Charles  B.  Towne  Hospital,  New 
York  City. 

Miss  Ida  Washburne,  since  1907  superintendent 
of  the  Eastern  Maine  General  Hospital,  tendered 
her  resignation  in  June,  1920,  to  take  effect  in 
June,  1921.  Miss  Washburne  was  graduated  from 
the  Training  School  of  the  Boston  City  Hospital 
and  wa^  for  several  years  in  charge  of  the  south 
department,  which  important  position  she  resigned 
to  take  charge  at  the  Eastern  Maine  General  in 
1907.  During  Miss  Washburne's  administration  at 
the  Eastern  Maine  General  the  institution  developed 
from  a  hospital  of  50  to  one  with  120  beds  and  with 
a  daily  average  in  one  recent  year  of  114  patients. 
During  this  time,  also,  a  number  of  important  de- 
partments have  been  developed  and  have  been  in- 
cluded permanently  as  parts  of  the  work  and  the 
hospital  has  been  placed  upon  the  list  of  approved 
hospitals  of  the  American  College^ Surgeons.^ 
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THE  HOSPITAL  ROUND  TABLE 
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An  Effective  Use  of  Charts 

The  value  of  charts  in  emphasizing  various  phases 
of  hospital  service  and  expenses  has  been  commented 
on  in  these  columns  frequently.  The  accompanying 
illustration,  an  example  of  the  force  with  which 
graphs  drive  home  points,  is  from  the  annual  report 
of  the  Hamot  Hospital,  Erie,  Pa.  It  shows  clearly 
that  food  and  wages  are  by  far  the  most  important 
greatest  sources  of  expense  to  the  institution,  with 


AN  RFFKCTI^-K  ISK  OF  CHART  IN  ANNUAL  REPORT 

fuel  next  and  medical  and  surgical  supplies  a  com- 
paratively minor  item.  The  routine  tabulation  of  these 
facts  would  not  be  nearly  as  impressive  as  the  chart. 
Other  effective  charts  in  the  same  report  deal  with 
earnings  and  expenses,  and  religion  and  nativity  of 
patients,  paid  and  free  treatments,  and  hospital  days 
of  the  institution  since  its  establishment. 

Cleaning  Marble 

A  correspondent  of  Building  Management,  Chicago, 
makes  the  following  suggestions  for  cleaning  marble: 

"Make  a  paste  with  finely  powdered  pumice  stone 
and  verjuice  and  allow  it  to  stand  a  few  hours.  Then 
rub  it  over  the  marble  and  allow  to  dry  before  wash- 
ing off.  It  may  be  possible  that  washing  the  floor 
with  sal-soda  will  accomplish  the  same  purpose.  Iron 
rust  is  removed  by  using  lemon  juice  which  is  washed 
up  and  rinsed  well.  Another  method  to  clean  and 
remove  discolorations  from  white  marble  is  to  use  the 
following  solution  and  allow  it  to  dry  on  the  marble, 
then  washing  off  with  hot  water  and  a  little  salts  of 
lemon  and  polishing  with  a  soft  flannel.  Mix  together 
one  part  of  powdered  bluing,  two  parts  of  powdered 
whiting  and  half  a  pint  of  strained  soap  suds.  Heat 
to  the  boiling  point  before  applying." 


How  to  Clean  Steel  Knives 

The  following  bulletin  issued  by  the  American 
Cutlery  Bureau  of  Information,  New  York,  regard- 
ing the  cleaning  of  steel  knives,  is  of  special  interest  to 
hospitals : 

"All  tarnishing  of  steel  knives  can  be  avoided  if  the 
knives  are  cleaned  immediately  after  use.  The  chemi- 
cal action  of  the  acids  which  causes  tarnishing  re- 
quires a  certain  time  to  accomplish  its  purpose,  and 
the  quicker  it  is  interrupted  the  better  it  is  for  the 
future  use  of  the  knife.  Do  not  leave  steel  knives 
lying  uncleaned  overnight.  Rinse  the  blade  carefully 
in  hot  water  after  use  and  wipe  it  dry  with  a  cleaiu 
cloth.    This  will  destroy  the  acids. 

"If  there  is  time  polish  the  blade  with  a  fine 
powder  polish.  The  polish  upon  the  blade  of  a  good 
steel  kniie  is  produced  by  very  rapid  friction,  wh'ch 
makes  the  surface  of  the  blade  absolutely  smooth 
until  it  shines  as  does  the  polish  on  high-class  furni- 
ture or  glass.  Acids  destroy  the  smoothness  of  the 
surface  and  eat  not  only  into  the  polish,  but  create 
small  indentures  in  which  material  will  decompose  and 
help  to  make  the  tarnishing  of  the  blade  permanent. 

"An  ordinary  bottle  cork  and  some  fine  polishing 
powder  rubbed  on  the  surface  will  not  only  remove 
all  the  uncleanliness  from  the  blade,  but  also  renew  the 
polish  which  is  its  natural  protector.  Before  polish- 
ing rinse  the  blade  thoroughly  with  warm  water  and 
dry  it.  After  polishing  a  renewed  rinsing  and  care- 
ful drying  will  remove  the  remains  of  the  polishing 
powder." 

Getting  Rid  of  Vermin 

Bedbugs  are  easily  gotten  rid  of,  says  a  recent 
publication  of  the  U.  S.  Public  Health  Service,  by 
exposing  them  to  extremes  of  temperature.  Cold 
as  low  as  17**  F.  above  zero  or  as  high  as  1(XX*  F. 
above,  if  continued  for  two  or  three  days,  will 
destroy  them. 


An  Unexpected  Result  of  the  Day 

"I  can  see  a  good  coming  to  the  hospitals  of  Colorado 
which  I  had  not  foreseen,"  writes  Pliny  O.  Clark,  a  member 
of  the  Hospital  Day  Committee,  to  Hospital  Management, 
"namely,  that  the  executives  themselves  will  come  to  appre- 
ciate the  value  of  their  work  in  the  community,  will  have  a 
higher  estimate  of  themselves  and  consequently  will  assume 
a  greater  responsibility.  One  superintendent  telephoned  me, 
asking  if  I  thought  it  her  duty  to  take  up  plans  for  the  Day 
or  whether  she  should  refer  it  to  some  committee  or  her 
Board.  I  told  her  most  decidedly  I  considered  it  her  duty  to 
initiate  everything  which  should  be  done  for  her  hospital  and 
to  see  that  the  work  was  steered  in  the  right  direction.  Conse- 
quently, she  is  very  much  encouraged  and  feels  she  has  some- 
thing to  do  other  than  open  and  dose  the  front  door." 


What  Was  Done  in  Indiana 

Besides  appointing  a  large  committee  with  representatives 
of  all  organizations  interested  in  public  welfare,  Robert  E. 
Neff,  R.  W.  Long  Hospital,  Indianapolis,  Indiana,  chairman, 
sent  numerous  notices  to  all  hospitals  of  twenty-five  beds  or 
more  and  enlisted  the  publicity  bureaus  of  various  state 
associations.  At  the  organization  meeting  of  the  Indiana 
Hospital  Association  at  Lafayette  the  effect  of  Mr.  Neff's 
efforts  were  noticeable  and  all  of  the  superintendent^^ 
enthusiastic  about  National  Hospital  Day.  ^  ^ 
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Our  Platform 


1.  Better  service  for  patients. 

2.  Hospital  facilities  for  every  citizen. 

3.  Adequate  training  for  hospital  executives  and 
staffs. 

4.  Education  of  the  public  to  its  responsibility  and 
duty  toward  hospitals. 

The  First 

National  Hospital  Day 

From  Saskatchev^^an  to  Florida,  from  Maine  to 
Oregon,  National  Hospital  Day,  originated  by 
Hospital  Management,  was  celebrated  May  12.  An 
international  observance  within  less  than  two  months 
after  the  movement  was  started  indicates  how  great 
was  the  need  of  a  better  understanding  between  the 
hospitals  and  the  public. 

Every  hospital  officer,  staff  member  and  executive 
whose  effort  combined  to  make  the  first  National  Hos- 
pital Day  an  unprecedented  success  has  the  satisfac- 
tion of  knowing  he  or  she  was  a  pioneer  in  a  move- 
ment that  will  have  a  most  powerful  effect  in  develop- 
ing better  appreciation  of  hospital  service  throughout 
the  continent,  and  is  tendered  the  cordial  thanks  of 
Hospital  Management.     The  vast  amount  of  time 


and  thought  and  money  spent  on  National  Hospital 
Day  by  these  pioneers,  working  in  all  parts  of  Amer- 
ica, was  a  source  of  inspiration  to  the  national  com- 
mitteemen and  moved  them  to  greater  efforts,  just 
as  their  work  brought  tangible  results  among  the  hos- 
pitals of  their  section. 

There  never  was  such  an  organization  in  the  hos- 
pital field  before  and  never  was  as  much  accomplished 
for  better  public  relations  in  such  a  short  time.  The 
many  valuable  suggestions  from  state  chairmen  and 
others  had  much  to  do  with  the  success  of  the  first 
National  Hospital  Day,  and  although  the  1922  event 
is  nearly  twelve  months  away,  the  executive  secretary 
of  the  National  Hospital  Day  Committee  hopes  that 
chairmen  and  committeemen  will  keep  in  touch  with 
the  office  at  537  South  Dearborn  street  and  forward 
suggestions  from  time  to  time  for  use  next  year. 

Now  that  National  Hospital  Day  has  given  news- 
papers, religious  leaders,  professional  and  business 
men,  club  women  and  others  a  better  idea  of  the  scope 
of  hospital  service,  the  entire  community  will  take 
more  interest  in  its  institutions  and  will  listen  with 
more  sympathy  to  their  requests  for  assistance  as 
the  hospital  needs  of  the  people  expand 

A  number  of  hospitals  already  are  counting  on 
benefiting  from  the  interest  aroused  by  National  Hos- 
pital Day  to  carry  on  campaigns  for  funds  for  badly 
needed  equipment  or  buildings.  These  campaigns 
had  been  indefinitely  deferred,  in  some  cases,  because 
of  the  indifference  of  the  community.  Those  hos- 
pitals that  put  most  effort  into  their  program  for 
National  Hospital  Day  now  can  reap  the  greatest 
benefit  from  the  keen  interest  aroused  among  their 
people. 

Hospitals  which  did  not  participate  in  the  first 
National  Hospital  Day  or  which,  due  to  the  shortness 
of  the  period  of  preparation,  did  not  participate  as 
fully  as  possible,  should  begin  now  to  think  about 
1922  and  send  their  names  to  the  executive  secretary 
of  the  National  Hospital  Day  Committee  in  the  near 
future  so  that  they  may  benefit  by  an  early  start  on 
the  1922  program. 

Expensive  Fads 

in  Hospital  Buildings 

One  of  the  most  interesting  articles  in  this  issue 
of  Hospital  Management  is  the  paper  by  Mr.  Cox 
on  hospital  construction.  It  has  been  pronounced  by 
some  of  the  best  known  superintendents  in  America  to 
be  a  most  practical  discussion  of  the  subject  and  the 
facts  and  suggestions  it  contains  are  of  value  to  super- 
intendents, board  members  and  all  others  connected 
with  a  hospital. 

One  of  the  most  valuable  pointers  is  that  relative 
to  the  practice  of  hospital  boards  making  hasty  exam- 
inations of  various  institutions  for  the  purpose  of  get- 
ting ideas  for  a  new  building  or  addition  and  the 
warning   against   the   copying  of   "fads."     There   is 
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hardly  a  hospital  building  in  existence  that  does  not 
have  some  costly  and  inconvenient  or  wholly  useless 
piece  of  equipment  or  other  monument  as  a  constant 
reminder  of  the  folly  of  its  representatives  who  rashly 
incorporated  some  untried  idea  or  other  innovation  in 
the  building. 

The  paper  of  Mr.  Cox  contains  many  other  equally 
valuable  suggestions  and  it  should  be  studied  with 
close  attention  by  all  connected  with  hospitals 
whether  plans  for  a  new  building  are  being  consid- 
ered now  or  for  the  future. 

The  Trouble  with 
Your  Own  Hospital 

No  progressive  hospital  is  ever  satisfied  with  itself, 
but  is  constantly  striving  for  improvement  and  wel- 
comes suggestions  that  will  tend  to  correct  faults  or 
speed  up  efficiency.  Consequently,  every  superintend- 
ent, board  member  or  other  person  connected  with 
hospitals  will  be  interested  in  an  article  in  June 
Hospital  Manacemknt  by  Cornklius  S.  Loder, 
hospital  consultant,  in  which  he  lists  150  "handicaps" 
by  which  service  is  impaired,  inefficiency  increased 
and  waste  and  loss  of  time  and  labor  promoted. 

These  handicaps  are  the  result  of  years  of  study  of 
hospital  organization  and  the  chances  are  that  your 
own  hospital  is  being  hindered  by  a  score  or  more  of 
the  faults  detailed.  There  probably  are  1,000  reasons 
why  hospitals  are  prevented  from  attaining  maximum 
power,  says  Mr.  Loder,  and  the  150  are  some  of  the 
more  familiar  conditions. 

The  best  part  about  the  hindrances,  however,  is  that 
although  many  of  them  are  vital  to  the  success  of  the 
hospital,  every  one  can  be  corrected  by  just  a  little 
thought  and  effort. 

You  will  not  want  to  miss  this  article. 

Developing  the 
Employe  Health  Service 

In  an  article  in  the  Industrial  Department  of  this 
issue.  Miss  Fort  of  the  Maryland  Casualty  Company 
details  in  interesting  fashion  the  development  of  the 
employes'  health  service  of  that  organization  and  con- 
veys a  good  idea  of  the  possibilities  of  such  a  serv- 
ice in  business  and  industry. 

From  merely  a  sort  of  side  issue,  with  its  principal 
work  the  treatment  of  minor  injuries  and  illness, 
TVIiss  Fort's  department  now  supervises  the  lunch- 
room, the  employment  department,  social  activities  of 
employes,  and  sanitation,  visits  sick  employes  and  con- 
ducts a  library. 

Of  course,  the  type  of  employe,  the  kind  of  business 
and  other  factors  peculiar  to  the  company  have  had 
much  to  do  with  the  expansion  of  this  health  service, 
but  the  present  instance  shows  what  such  a  depart- 
ment can  do  and  how  it  can  be  made  a  most  important 
factor  in  an  organization. 

There  is  no  set  formula  for  the  expansion  of  the 
health  service  of  a  company,  but  this  thought,  from 


Miss  Fort's  article,  will  bring  success  to  such  depart- 
ments generally: 

"Our  main  idea  is  to  help  the  employes  keep  their 
bodies  healthy  and  their  minds  free  from  worry,  to 
sympathize  with  them  and  to  help  them  in  their  sor- 
rovk',  thereby  assuring  the  company  of  the  closest  and 
most  loyal  co-operation." 

Why  Is  a 
Hospital  Director? 

A  young  woman,  superintendent  of  a  small  middle 
western  hospital,  recently  learned  a  lesson  that  is  well 
worth  passing  to  other  hospital  executives,  especially 
nurse  superintendents  who  are  timid  in  going  to  the 
directors  of  their  institution  whenever  occasion 
demands. 

This  superintendent  was  not  exactly  satisfied  with 
some  little  detail  of  administration,  but  she  hesitated 
to  bring  this  matter  to  the  attention  of  Mr.  Blank, 
president  of  the  hospital,  who  also  was  president  of 
a  bank  and  a  very  busy  man.  Fortunately,  while 
worr}ing  over  the  affair,  the  superintendent  encoun- 
tered a  friend,  who  was  accustomed  to  "direct  action" 
and  whose  success  in  the  business  world  was  above 
the  average. 

A  few  questions  informed  the  friend  of  the  rela- 
tion of  the  board  to  the  operation  of  the  hospital  and 
she  was  quick  to  advise  the  superintendent  that  Mr. 
Blank  would  be  very  glad,  indeed,  to  learn  of  the 
incident  that  was  disturbing  the  efficiency  of  the  insti- 
tution. 

"PVom  what  you  say,"  continued  the  friend,  "the 
directors  are  the  governing  body  of  the  hospital  and 
therefore  responsible  for  its  service  and  work.  You 
are  the  active  representative  of  the  board  and  it  is 
your  duty  to  bring  to  the  attention  of  the  directors 
anything  that  you  think  they  should  know.  Go  and 
see  Mr.  Blank  today." 

The  superintendent  decided  to  take  this  advice, 
although  she  felt  that  Mr.  Blank  would  hardly  have 
time  to  listen  to  her. 

Of  course,  the  friend  was  right,  and  the  busy  bank 
president  not  only  listened  attentively,  but  took  imme- 
diate steps  to  rectify  matters,  and  told  the  superin- 
tendent to  call  on  him  any  time  he  could  be  of  service. 

This  story  is  repeated  in  the  hope  that  others  who 
feel  that  apparently  trivial  hospital  matters  will  not 
receive  attention,  will  not  let  their  timidity  prevent 
their  going  to  the  directors  whenever  necessary.  The 
average  hospital  officer  would  not  accept  his  position 
unless  he  has  a  real  interest  in  the  institution  and  he 
will  be  glad  to  be  called  on  for  advice  and  assistance. 

In  the  past  there  may  have  been  instances  where 
membership  on  hospital  boards  was  sought  for  various 
reasons  other  than  a  desire  to  be  of  service,  but  the 
present  day  hospital  director  considers  himself  a 
partner  in  the  organization  and  expects  to  be  called 
on  to  do  his  part  in  promoting  the  development  of 
the  institution.  ^^  ^ 
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Plant  Has  24-Hour  Medical  Service 

Newport  Company,  Milwaukee,  Has  Three  Full  Time  Nurses 
Working     in     Shifts     to     Care     for     Injured     Employes 


Twenty- four  hour  medical  service,  every  day  in  the 
year,  is  furnished  the  employes  of  the  Newport  Com- 
pany, which  has  general  offices  at  Milwaukee,  and 
plants  at  Carrollville,  Mayville  and  other  surrounding 
towns  and  elsewhere.  The  Carrollville  first  aid  hos- 
pital, located  in  the  plant  that. is  fourteen  miles  from 
the  main  hospital  in  Milwaukee. 

The  Carrollville  medical  department  is  completely 
equipped  with  one  bed.  An  automobile  ambulance  is 
an  important  feature  of  the  medical  service  as  it  is 
used  to  convey  seriously  injured  employes  to  the  main 
department. 

C.  A.  Hanson,  of  the  Carrollville  Works,  thus 
describes  the  medical  service  there : 

"At  our  plant  in  Carrollville,  we  have  a  completely 
equipped  First  Aid  Hospital  with  one  bed.  We  also 
have  a  Packard  ambulance  for  transporting  patients 
from  the  plant  to  our  hospital  in  the  city  of  Milwau- 


kee, a  distance  of  fourteen  miles.  Our  hospital,  besides 
being  equipped  with  all  the  surgical  instruments  neces- 
sary to  perform  minor  operations,  has  a  complete  line 
of  drugs  and  medicines  which  are  dispensed  to  our 
employes  w^ithout  cost.  Our  hospital  has  three  full- 
time  nurses  who  operate  on  shifts,  alternating  every 
two  weeks.  This  gives  us  24-hour  service  ever}'  day 
in  the  year.  We  also  have  two  visiting  nurses  who 
have  individual  cars  at  their  disposal — these  girls  do 
welfare  work,  and  follow  up  all  absentees. 

"Our  hospital  is  a  one-story  structure,  having  five 
separate  rooms — an  operating  room,  examination 
room,  drug  room,  office  and  reception  room.  Our 
records  are  kept  by  an  office  force  consisting  of  two 
people.  We  have  two  medical  men  whose  services  are 
at  our  disposal  at  any  time  during  the  day  or  night. 
All  employes  in  our  service  must  undergo  a  physical 
examination.  When  our  plant  is  operating  at  full  force 
we  have  in  the  neighborhood  of  2,000  employes. 
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VIBW  OF  THB  TKKATHKNT  RCK»M,  NKWPORT  CX>HPANY  HOSPITAL 

"During  the  past  year  6,000  treatments  were  given  Sickness  Amon&r   Steel  Workers 

at  the  hospital.  ^ 

"At  the  present  time  we  are  conducting  pathological  ,^l£^r^'J1^t^S!^Z^.^:^'.TZ^^ 

cxpenments  m  our  plant  to  ascertain  the  effect  the  sylvania  steel  company  for  the  two  years  ending  July  last, 

different    dyes    and    chemicals    have    on    the    human  as  compiled  by  D.  K.  Brundage  for  the  U.  S.  Public  Health 

system."  Service,     show    somewhat     surprising    results.      Respiratory 

The  following  is  a  recent  report  from  the  hospital  ?A'^^^^'  ^"^^  ?^  influenza,  grippe  and  pneumonia  account  for 

f  M  II    •  ^^F""'  ^  per  cent  of  all  cases;  and  bronchitis,  pleurisy  and  tuber- 

ai  JVLayvilie:  culosis  add  11  per  cent  more.    Rupture  and  infection  together 

Company  Dressings  83  account   for  4  per  cent,   not  including  occupational   infected 

Home  Dressings  11  wounds.     General  debility,  which  applies  to  men  no  longer 

Medical  Treatments  '1 46  *^^^  ^^  work  in  the  mills,   accounts   for  1.5  per  cent;   the 

A      -J     i.         -4.1-1  r   *•  n  average  age  of  these  men  was  68  and  their  employment  had 

Accidents   with   loss  Ot   time 9  i^ted  an  average  of  40  years.     In  duration  for  which  sick 

Nurse's    Home   Calls 10  benefits  were  paid,  the  diseases  (excluding  general  debility) 

The  number  of  treatments  in  the  first  aid  room  was  ranked    as    follows :    rheumatism,    appendicitis,    tuberculosis, 

136.   Of  these,  49  were  accidents,  10  of  these  requiring  ^^P^^*^  (f^^"'  !,^^^^^'"^^  diseases,  nervous  prostration,  kidney 

.^  .     .    £  .*  ^  J      .  T^v  J      ,  J>       ,1^  disease,  heart  disease,  sore  eyes,  etc. 

treatment  from  the  doctor.    The  nurse  made  18  calls 

at  the  homes  of  employes.  

The  following  table  gives  a  list  of  the  number  of 
accidents  and  their  causes:  Industrial  Nurses  Meet 

Burns 5  7^^    monthly    meeting    of    the    New    England    Industrial 

Lacerations    _ 20  Nurses  Association  was  held   May   14  at  No.   3  Joy  street, 

Abrasions     ^     5  Boston.    The  speaker  was  Dr.  John  B.  Hawes,  president  of 

Contusions  IS  ^^^  Boston  Tuberculosis  Association.     Dr.  Hawes   for  some 

zlT      .  Vx  years  has  been  consulting  physician  of  the  tuberculosis  clinic 

Dirt  in  eyes 2  of  the  Massachusetts  General  Hospital,  and  has  written  sev- 

Slivers    2  eral  books  on  tuberculosis. 
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Winning  Employes  to  Physical  Tests 

Workers'  Magazine  Used  by  Milwaukee  Coke  and  Gas  Com- 
pany to  Emphasize  the  Advantages  of  Regular  Examinations 

By  A,  L,  Ciiriin,  M.  D.,  Surgeon,  Mihvaiikec  Coke  and  Gas  Company^  Mihvaiikee,  Wis. 


[Editor's  Note:  The  following  article  is  from  "The 
Conveyor*'  the  employes'  magazine  of  the  Milwaukee  Coke 
and  Gas  Company  and  affiliated  organizations  and  is  of 
interest  to  those  engaged  in  employe  health  service  as  an 
example  of  how  the  medical  department  of  a  company  can 
answer  objections  of  workers  to  physical  examinations.] 

Within  the  past  few  years  physical  examination 
of  all  applicants  for  employment  has  become  routine 
in  some  of  the  largest  and  best  industrial  plants 
in  the  country.  And  the  wisdom  of  such  procedure 
has  come  from  years  and  years  of  experience  with 
men  of  all  classes  and  kinds,  harboring  all  states 
of  health,  from  the  perfect  to  the  almost  moribund, 
taking  in  all  grades  of  men  from  the  highly  trained 
and  specialized  engineer  to  the  day  laborer.  It  is 
impractical  to  draw  any  line  of  demarcation  as  to 
who  shall  or  shall  not  be  examined,  this  is  class 
distinction  and  only  breeds  discontent  among  the 
entire  force,  consequently  it  is  better  to  examine 
all  seeking  employment. 

Some  plants  have  made  it  optional  with  their 
help  to  be  examined  or  not  as  they  see  fit.  Others 
make  it  mandatory  and  no  possibility  of  escape. 
The  better  course  is  forcefully  and  rationally  to 
request  all  to  be  examined.  This  half-way  course 
would  practically  make  it  impossible  for  anyone 
to  refuse.  If  an  organization  carries  health  insur- 
ance or  has  a  complete  welfare  department,  then 
it  is  the  duty  of  the  company  officials  and  of  those 
in  charge  of  the  welfare  benefit  department,  to 
see  to  it  that  all  applicants  for  employment  who 
will  later  have  the  privilege  of  sharing  in  the  aid 
of  society  be  carefully  examined.  It  is  merely  a 
self  protection  for  the  company  organization  and 
the  welfare  department  but  especially  the  latter. 
You  can  well  imagine  what  would  happen  to  the 
treasury  of  the  aid  society,  if  taken  advantage  of 
by  unscrupulous  individuals,  who  could  join  it  hav- 
ing a  chronic  disabling  condition  or  disease  and  in 
a  few  weeks  be  placed  on  the  sick  list,  there  to 
remain  until  the  funds  are  exhausted  or  they  depart 
to  another  land. 

The  company  wants  to  know  the  state  of  health 
of  its  employes  before  going  to  work.  It  is  a 
protection  to  them  and  to  the  rest  of  their  work- 
men. A  healthy,  efficient,  satisfied,  non-changing 
working  force  is  the  best  investment  any  compan'v 
possesses.  It  is  capital  stock  that  is  always  above 
par  value  and  is  not  influenced  by  market  fluctua- 
tions or  conditions  of  the  times,  and  just  so  do 
we  find  the  unhealthy,  unsanitary  force  the  poorest 
investment  and  in  fact  a  liability  to  the  company. 
The  welfare  department  must  know  the  health  of 
all  eligible  members  so  why  not  kill  two  birds  with 
one  stone?  If  one  is  in  condition  to  work  or  to  do 
graded  work  then  also  he  is,  with  reservations, 
eligible  to  membership  in  the  benefit  association 
or  for  health  insurance. 

The  men  seeking  employment  have  often  voiced 
opposition  to  examinations  and  in  many  cases  with- 
out foundation.  Many  of  the  complaints  are  labeled 
and  handed  down  as  union  made ;  they  do  not  come 


from  the  men  themselves.  In  voicing  opposition 
the  men  complain  they  are  being  discriminated 
against  and  not  given  a  chance  to  make  a  fair  liv- 
ing. They  are  taught  to  believe  that  they  are  sub- 
mitting to  an  ordeal  which  is  corporation  in  origin 
and  autocratic  in  more  than  one  way.  They  pos- 
sibly think  that  the  company  is  trying  to  pr>'  into 
their  private  lives,  that  the  examination  is  purely 
for  the  company's  protection  and  to  discharge  any- 
one who  is  not  found  physically  perfect.  But  if 
they  would  only  stop  and  think,  they  gain  far  more 
than  the  company.  If  a  man  seeks  hard  labor  and 
in  the  course  of  the  examination  for  the  same  labor 
he  is  found  physically  unfit  to  do  it,  is  it  not  better 
that  he  be  told  so  and  to  take  some  lighter  and 
different  work  than  to  let  him  go  ahead  without 
examination,  secure  hard  labor  and  thereby  under- 
mine his  health,  and  materially  shorten  his  life? 

Examinations  should  not  be  and  at  the  Milwau- 
kee Coke  &  Gas  Co.  are  not  made  for  the  purpose 
of  discharge  unless  it  be  in  rare  cases.  They  are 
primarily  for  classification,  not  to  make  the  man 
fit  the  job,  but  make  the  man  and  the  job  fit  one 
another.  It  would  appear  to  me  that  if  I  were 
seeking  employment  and  could  get  a  fairly  good 
physical  exam  before  doing  so,  and  if  in  the  course 
of  same,  some  defects  were  found  which  disquali- 
fied me,  but  could  be  corrected,  I  would  be  more 
than  pleased  to  possess  this  knowledge.  We  exam- 
ine men,  find  their  defects,  classify  them  to  labor 
to  suit  their  physical  state.  We  will  in  turn  advise 
what  should  be  done  with  reference  to  their  trouble, 
if  it  is  within  our  power  we  will  correct  the  same 
or  send  them  where  they  can  be  corrected.  If 
their  condition  is  such  that  there  is  no  position 
that  they  desire  at  which  we  feel  of  their  health 
and  safety,  it  is  far  better  for  them  that  they  be 
refused  employment  which  is  dangerous  to  their 
health  and  to  the  well-being  of  their  fellow  work- 
men, and  at  all  times  a  potential  risk  to  the  com- 
pany. They  are  a  menace  to  their  fellow  work- 
men when  holding  a  job  which  is  out  of  proportion 
to  their  physical  state. 

For  example,  let  us  take  the  case  of  a  mason 
or  carpenter  who  is  required  to  ascend  to  great 
heights,  work  in  tight  places  and  be  very  exact  in 
judging  size  of  articles,  distance,  etc.  A  physical 
examination  of  such  a  workman  will  be  of  benefit 
to  himself,  his  fellow  workers  and  his  employers 
if  it  would  show  that  this  mason  or  carpenter  has 
a  high  blood  pressure,  since  such  would  indicate 
periods  of  dizziness  and  sinking  spells.  Were  it 
not  for  this  examination  the  man  might  be  em- 
ployed and  seized  on  the  scaflFold,  fall  and  carry 
down  others  with  him.  The  injury  or  death  of 
himself  and  his  fellow  workers  would  mean  a  great 
deal  of  suffering  for  the  dependent  families  and 
unnecessary  expense  on  the  company. 

With  an  examination  this  condition  would  be 
detected.  This  does  not  mean  that  he  would  be 
refused  employment,  for  he  would>-be  givenrwork 
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on  the  ground  or  at  very  low  heights,  safe  for  him- 
self and  others.  Many  such  examples  could  be 
cited,  each  one  similar,  each  one  a  reality  and  not 
a  supposition. 

Men  should  be  examined  when  starting  to  work 
and  regularly  thereafter,  quarterly,  semi-annually 
or  annually,  depending  upon  the  hazards  of  their 
occupation.  Accordingly  as  the  state  of  their  health 
is  found,  they  should  be  advised  as  to  necessary 
steps  to  be  taken  and  when  imperative  be  classified 
to  new  labor  to  meet  their  physical  status.  Exam- 
mations  need  not  be  painstaking  but  must  be  in 
some  cases.  As  a  rule  they  should  be  careful  and 
systematic  and  by  all  means  made  in  private,  just 
as  the  physician  is  in  the  habit  of  treating  his 
private  patients.  If  men  know  the  object  of  the 
examination,  its  nature  and  that  it  is  to  be  made 
in  private,  they  will  take  more  kindly  to  it  and  I 
dare  say,  often  request   subsequent  examinations. 


Studies  Employes'  Health 

U.  S.  Public  Health  Service  Is  Investigating 

Plants  Throughout  Country;  Asks  Co-operation 

If  you  were  a  working  man,  asks  the  U.  S.  Public 
Health  Service  in  a  recent  bulletin  and  could  call 
in  a  doctor  to  examine  you  physically,  tell  you 
whether  you  had  any  incipient  defect  or  disease 
(tuberculosis,  or  instance)  that  ought  to  be  seen 
to  before  it  was  too  late;  tell  you  whether  the  par- 
ticular work  you  were  doing  was  injurious  to  your 
health  and  should  be  changed  to  some  other  work ; 
establish  for  you  a  record  to  which  you  might  later 
appeal  if  you  were  injured;  tell  you  how  to  avoid 
diseases  to  which  workers  in  your  line  are  especially 
exposed — if  you  could  learn  all  this  without  a  cent 
of  expense,  under  strictly  confidential  conditions, 
wouldn't  you  send  for  the  doctor  at  once  and  let 
him  examine  and  advise  you?    Wouldn't  you? 

If  you  were  a  manufacturer,  responsible  for  carry- 
ing on  a  big  plant  and  for  the  health  of  its  workers, 
and  were  therefore  interested  in  keeping  down  its 
percentage  of  absenteeism,  quittings,  accidents,  and 
sickness ;  and  if  you  could  call  in  a  sanitary  engineer 
who  would  examine  your  plant  and  point  out  to  you 
any  conditions  that  were  unnecessarily  injurious 
to  the  health  and  comfort  of  your  men  or  conductive 
to  accidents ;  who  would  tell  yoo  how  to  improve 
these  conditions  and  thus  lower  your  costs  of  opera- 
tion and  lessen  the  number  of  men  whom  you  would 
have  to  compensate  for  injuries;  and  who  would 
establish  for  you  a  standard  which  if  you  put  it  into 
effect,  would  serve  as  a  defense  against  unfair 
claims  for  injuries — if  you  could  get  all  this  without 
a  cent  of  expense  wouldn't  you  call  in  that  engineer 
and  let  him  prescribe  for  your  plant?  Wouldn't  you  ? 

Well,  you  can — both  of  you,  working  man  and 
employer. 

The  U.  S.  Public  Health  Service  has  for  several 
years  been  studying  "occupational"  diseases  and 
hazards  with  the  sole  view  of  reducing  them  in  the 
interest  of  both  working-man  and  employer.  It  has 
already  succeeded  in  doing  this  for  many  of  them. 
But  many  more  remain  to  be  studied ;  and  to  do  this 
effectively  periodic  physical  examinations  of  the 
workers  are  necessary. 

Many  manufacturers  and  workers  already  under- 
stand this  and  are  glad  to  co-operate  with  the  Public 
Health  Service  in  making  the  plants  safer  and  more 


healthy.  Some  manufacturers,  however,  are  suspici- 
ous ;  they  fear  that  the  "radicals"  are  seeking  to  spy 
out  something  that  will  "make  trouble"  for  them. 
Some  workers,  too,  are  suspicious ;  they  fear  that 
any  defects  discovered  will  be  reported  to  their  em- 
ployers, and  will  lose  them  their  jobs.  Consequently 
one  or  both  sides  actively  or  passively  resist  inspec- 
tion and  physical  examination,  not  realizing  that 
undiscovered  defects  in  either  plant  or  man  will 
surely  lead  sooner  or  later  to  serious  trouble,  for 
which  plant  or  man  must  pay,  the  plant  in  money 
and  the  man  too  often  in  health  or  life. 

The  U.  S.  Public  Health  Service  is  absolutely 
neutral.  It  notifies  the  employer  of  anything  in  the 
plant  that  it  thinks  should  be  corrected  and  it  uses 
his  plant  as  a  model  when  it  finds  nothing  or  when 
he  corrects  what  it  does  find.  On  the  other  hand 
it  holds  secret  the  results  of  all  individual  to  any 
employer,  though  it  is  always  ready,  when  requested 
by  a  worker,  to  help  him  transfer  from  an  injurious 
occupation  to  one  that  is  not.  Incidentally,  there  is 
not  an  employer  in  the  land  who  would  not  be  glad, 
where  possible,  to  change  a  man  from  a  job  at  which 
his  health  was  suffering  to  one  at  which  he  would 
preserve  it. 

Sooner  or  later  the  Public  Health  Service  men 
will  visit  your  factory.  Why  not  co-operate  with 
them  in  examining  both  factory  and  men  and  in 
prescribing  for  both  ? 


Wet  Grinding  Dangerous  Occupation 

That  grinding  and  polishing  by  the  wet  process,  instead  of 
being,  as  has  been  generally  supposed,  a  dustless  and  inocoi- 
ous  process,  is,  under  certain  conditions,  a  dusty  and  exceed- 
ingly dangerous  employment,  seems  to  be  demonstrated  by 
a  report  prepared  by  Dr.  W.  Herbert  Drui;y,  of  the  U.  S. 
Public  Health  Service,  after  an  exhaustive  investigation  con- 
ducted in  a  large  axe  factory  in  a  Connecticut  town.  Dn 
Drury  shows  that  the  death  rate  (1900-1920)  from  tuber- 
culosis among  the  workers  in  the  grinding  and  polishing  shops, 
who  for  six  hours  a  day  breathe  an  atmosphere  of  rela- 
tively high  humidity  heavily  laden  with  acutely  angular  hard 
siliceous  dust,  is  19  per  thousand ;  and  that  of  other  workers 
in  the  same  mills  (but  not  in  the  grinding  or  polishing  shops) 
is  only  1.6.  Furthermore,  the  rate  in  the  general  popula- 
tion (not  including  the  mill  workers)  in  the  three  villages 
from  which  the  workers  are  drawn  is  1.2  and  in  the  whole 
State  of  Connecticut  is  1.5.  per  thousand. 

Grinding  has  long  been  recognized  as  gravely  hazardous 
both  in  Europe  and  in  the  United  States.  All  statistics, 
however,  have  heretofore  been  defective,  no  intensive  study 
having  been  made  anywhere. 

Pulmonary  infections  other  than  tuberculosis  show  4J 
deaths  per  thousand  among  polishers  and  grinders  as  against 
1.7  per  thousand  among  other  mill  workers. 

It  was  not  practicable  to  subdivide  "polishers  and  grinders" 
into  "polishers,"  "dry  grinders,"  and  "wet  grinders,"  and  to 
obtain  separate  figures  for  each.  It  is  well  known  locally, 
however,  that  the  death  rate  of  the  wet  grinders  is  mudi 
higher  than  that  of  the  others. 

Counts  show  that  there  are  an  average  of  ten  times  as 
many  dust  particles  in  wet  as  in  dr>'  grinding  shops;  and  the 
reports  recommend  the  substitution  of  a  dry  grinding  process 
properly  protected  by  the  installation  of  exhausts  for  the 
present  wet  process. 

Schools  Stimulate  Interest  | 

In   many   cities   the   school   children   were   asked  by  their       , 
teachers  to  write  essays  on  hospitals  and  their  ser\ice  and  in 
some  cases  the  best  compositions  were  published  by  the  news-        j 
papers  as  part  of  the  National  Hospital  Day  publicity  plan. 

Mt.  Vernon  Sanitarium  Helps  Movement 

L.   A.   Spring,  director  of  publicity   for  the  Mt.  Vernon 
Medical  and   Surgical   Sanitarium,   Mt.  Vernon,  O.,  enlisted 
the   interest   of   the   three  other   local  hospitals  in  National 
Hospital  Day  and  furthered  the  movement  by  sontt  splendid      j 
publicitv  in  the  Mt.  Vernon  papers,  i^  r^r^r^lr>  I 
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A  QUESTION  OF  PRINCIPLE 

WHAT  can  the  physician  who 
wishes  to  uphold  his  per- 
sonal and  professional  dignity 
recommend  as  a  dentifrice,  with- 
out thus  becoming  a  party  to  the 
promotion  of  one  for  which  un- 
warranted claims  are  made? 


Colgate's  Ribbon  Dental 
Cream,  for  which  no  ex- 
aggerative claims  are  made. 


SPECIAL      SUPPLIES 

Colgate's  G.  P.  GLYCERIN  (98%)  10  and  25  lb.  cans. 
Colgate's  Unscented  TALC  in  25  lb,  cans. 
Cbarmis  COLD  CREAM  in  5  lb.  quantities. 
Arctic  Chipped  Soap— Octagon  Laundiy  Soap  and 
other  Lanndry  Soap  Products  in  quantities. 

Write  for  Interesting  Terms 
COLGATE  &  CO. 
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Medical  Department  Directs  Library 

Lunch  Room  and  Employes'  Club  Also  in  Scope 
of  Health  Service  of  Maryland  Casualty  Company 

By  Harriet  J.  Fort,  R.  A'.,  Maryland  Casualty  Company  and  Chairman  of  Industrial  Nurses, 

Baltimore 

When  I  came  to  the  Maryland  Casualty  Company  No  employe  is  permitted  to  go  home  on  account 

in  1918  my  department  was  directed  by  two  men:  of  disability  until  a  slip  worded: 

the  infirmary  and  its  activities  by  the  manager  of  Date 

the    claim    division    and    the    lunchroom    by    the  Dept.   Head 

statistician.     It  was  obvious  that  this  was  not  an  „.Xame  of  employe 

arrangement  conducive  to  good  results  so  after  a  He 

very  short  time  I  w^as  entrusted  with  the  supervision  of  your  department  has  been  interviewed.     She  is 

of  the  lunchroom  and  in  a  year's  time  the  vice-presi-  physically  unfit  to  remain  at  work. 

dent   took   me  under   his   wing  and   gave   me  the  _ 

stimulus  I  needed.    The  advantage  of  this  arrange-  Nurse. 

ment  is  that  I  always  have  access  to  the  president,  is  delivered  to  the  department  in  which  employe  is 

Under   the   new   regime   opportunities   for   further  employed. 

development  were  granted  so  that  today  instead  of  a  record  card  is  kept  for  statistical  purposes,  of 

one  graduate  nurse,  there  are  two  and  if  there  were  each  employe  and  contains  the 

room  we  could  very  well  use  a  clerk.     In  our  new^  Name                                         Department 

building,   which    is    nearing   completion,   we   hope    to  ^;;;               -^^^                 Disability                 Disposition  and  Treatment 

work  under  better  and  more  ideal  conditions.  — 7 -r-. --? -r ^ — t~- z 

^       ,       ,                      ,                ,  ^           ^    ,     ,     .,  ,  A  monthlv  report  for  the  president  is  prepared 

Our  lunchroom   on  the  second  floor  of  the  build-  f,^^  ^he  dailv  report  and  embraces. 

ing,  IS  not  a  very  large  one,  even  though  it  will  seat      = ; 

nn               1                f  ^    ui       •                     I-    •            -ni.  Month                                             Davs  of  the  month 

yO  people  comfortably  in  arm  chairs.     The  company '. 

serves  beverages,  including  coffee,  tea,  cocoa,  milk  Headache 

and    buttermilk   gratis    to   employes.      An    outside  Foreign  body  in  eye 

agent  sells  sandwiches,  soup,  pudding,  cake,  salad  ^^re  throat 

and  pie  at  a  small  profit  to  himself.  Cafeteria  service  Dysmenorrhea 

is  used  with   satisfaction.     We  have  nearly   1,000  Cold 

employes  so  that  the  problem  of  serving  and  seating  Constipation 

this  number  is  a  big  one,  but  is  taken  care  of  in  this  ^^^^  neck 

manner.     Luncheon  period  extends  from  11 :30  to  2.  Indigestion 

We  have  during  this  time  shifts  of  20  minutes  each  Boils 

and  as  all  the  employes  do  not  use  the  lunchroom  Burns 

we  manage  fairly  well.     One  woman  is  employed  Miner  injuries 

to  keep  the  room  clean  and  to  help  in  serving.    One  Earache 

woman  has  charge  of  the  serving  and  preparing  the  Sick  stomach 

beverages.     Another  w^oman   cares   for  the   toilets  Toothache 

and  to  dust  the  executive  offices.    She  assists  in  the  Neuralgia 

lunchroom.  Nervous 

The  infirmary  is  located  on  the  second  floor  of  Miscellaneous 

the  building  with  easy  access  to  all  other  floors.  Total 

It  is  used  as  a  first  aid  station,  rest  room  and  library,  ■ 

so  that  it  is  a  very  busy  office.    Visits  to  the  infirm-  No.  of  patients  sent  home 

ary  by  employes  needing  first  aid  vary  from  30  to  ^o-  of  operative  patients 

40  a  day.    Visits  for  rest  purposes  and  to  get  books  ^^'  of  visits  to  patients 

vary  from  30  to  40  a  day  also.    We  render  all  first  Examinations  by  Medical  Director 

aid,  try  to  find  the  underlying  cause  for  the  visit,  ^o.  of  new  employes  interviewed 

and  correct  the  condition  prompting  same.  Patients  taken  to  dispensaries 

A  record  slip  is  filled  in  for  each  treatment.     A  ^^^^^^^  ?^"l.^''u''^''i*^\u-              a              -    •           ^ 

copy  of  the  form  is  as  follows:  ^^^ere  is  attached  to  this  record  one  givm-  the 

^  number  of  employes  that  visit  the  infirmary   from 

1^^"^^ each  department. 

ip.^P  Our  main  idea  is  to  help  the  employes  keep  their 

JL^."^^ bodies  healthy  and  their  minds  free  from  worry,  to 

JJiagnosis sympathize  with  them  and  to  help  them   in    their 

Ireatment  - sorrow  thereby  assuring  the  company  of  the  closest 

T^ ; :.           J  ■"■ ; ; .  and  most  loyal  co-operation. 

From  these  slips  a  daily  report  for  reference  IS  y^^,    emploves    are    interviewed    and    given    a 

prepared,  and  the  tabulation  is  along  the  followmg  ^^^^^,  ^^  (^..truction.     At  each  interviewf  we  tr?- 

'^^^  •                          n  '1     T?  ^^  ^'^^  ^"^  '^^  much  as  possible  about  the  employe's 

-    -  -^^^^y  I^^Port physical  condition  and  to  impress  irupon  them  how 

No.         Name         Time       Dept.       Disability       Disposition       Treatment  neCCSSarV  it  is  tO  COmC  tO  US  aS  SO(^ft^S  he  Or   shc  is 
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publithtd  la*t  y0or  in   national 

mcgaxinea 


point  of  dciih,  her  fight  for  \J<  doubled ' 
by  cxpo*ure  jiivJ  cold. 

Safe'  Why  h^d  the  father  arnJ  tk- 
dekided  public  thought  tKtt   hospiul 

Read— "Fi'f  Trtftdui  and  Vm'  Rmed> 

Thi*  mtcructivr  booklet  wjl  wake  you 
up  lo  the  pouliy  pud  by  thoac  who  have 
neglcctrd  to  provide  adequate  6re  peote.;- 
tWMi  A  penny  for  a  postal  i*  a  i0ull 
prxe  to  pay  lor  humait  hv«  Wnu  for 
M  now  AddrtM,  Gruutell  Company.  Inc. 
978  Wot  Exchanfc  Street.  Providence.  R.  1 


COMPANY 


If  Not  Here -Where? 


I 


F  not  in  a  maternity  hospital,  where  would  you  expect 
to  find  the  best  in  fire  protection  ? 


And  yet  all  the  evidence  shows  that  factories  and  stores 
are  the  places  most  carefully  safeguarded  against  fire. 
Think  of  it !  Money  values  almost  universally  get  the  best 
fire  protection — automatic  sprinklers — but  babies'  lives  are 
often  left  to  chance. 

When  the  Mt.  St.  Joseph  Maternity  Hospital  near 
Worcester  burned  on  August  i6,  1920,  the  Boston  Post 
said  :  "Nothing  could  be  done  to  save  the  building — the 
institution  was  far  removed  from  the  water  supply  of  both 
city  and  town." 

In  Ottawa,  Canada,  on  May  13,  1920,  two  expectant 
mothers  lost  their  lives  by  fire  and  three  were  slightly  injured. 

But  why  go  on?     Look  at  the  clippings. 


The  sad  fact  is  that  these  reported  conflagrations  need 
never  have  occurred.  For  any  institution  can  be  made  safe 
from  fire  with  automatic  sprinklers.  They  arc  the  one 
means  that  o^ts  all  fire  dangers,  old  construction  and 
careless  employees  included.  The  sprinkler^equipped  hospital 
will  never  break  into  the  newspapers  with  headlines  like 
those  shown  above. 

Fire  escapes,  broad  stairs,  fircproofed  walls — all  these 
are  useful  in  case  of  fire.  But  with  automatic  sprinklers  on 
guard,  there  will  never  be  a  dangerous  fire.  When  the  fire 
starts?  the  water  starts. 

Read — "Fire  Tragedies  and  Their  Remedy" 

Drop  us  a  post  card  today  for  your  copy  of  this  intensely 
interesting  booklet.  It  points  out  why  hospitals  and  schools 
are  called  safe  even  though  they  burn  and  burn.  Address 
Grinnell  Company,  Inc.,  2  1 W.  Exchange  St.,  Providence,  R.^. 


AUTOMATIC  SPRINKLER  SYSTEM 

When  the  fire  starts,  the  water  starts 
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were  made  as  indicated,  but  the  laboratory  equip- 
ment used  was  meager. 

In  one  large  dispensary  all  first  dressings  of  injur- 
ies are  made  in  a  room  devoted  to  this  purpose. 
The  equipment  and  instruments  used  in  this  room 
are  kept  separate,  and  used  here  only,  re-dressings 
being  done  in  other  rooms.  The  medical  director 
reported  that  by  this  procedure  infections  were 
reduced  to  a  minimum. 

In  one  dispensary  a  "coryza  room"  was  found. 
This  was  a  booth  about  four  feet  square  with  a 
small  electric  stove  and  a  vessel  containing  a  solu- 
tion of  formalin,  tincture  of  benzoin  and  aromatics 
which  was  heated  until  vapor  arose.  Any  employe 
feeling  that  he  was  catching  cold  was  at  liberty  to 
enter  the  booth  and  inhale  the  vapor  for  a  few 
minutes.  The  physician  at  this  plant  advised  that 
many  colds  had  been  aborted  by  this  treatment. 
In  this  same  department  was  a  similar  space  where 
the  employes  could  gargle  their  throats  with  anti- 
septic mixtures,  thus  further  aiding  in  the  early 
cure  of  colds  and  sore  throats. 

DRUGS   AND    SUPPLIES 

Iodine  was  the  disinfectant  most  generally  used, 
with  chlorazene  and  bichloride  of  mercury  next  in 
order.  One  case  was  found  where  iodine  was  not 
used.  Gasoline,  benzine,  ether,  alcohol  and  green 
soap  were  the  cleansing  agents  most  commonly 
used,  and  in  about  the  order  named.  One  dis- 
pensary used  a  high  grade  denatured  alcohol  only 
and  claimed  perfect  results  with  it. 

Ointments  used  were  a  great  many,  with  possibly 
unguentine  encountered  the  most  often  and  ichthyol 
second.  In  a  few  cases  Balsam  of  Peru  was  used  on 
old  granulating  wounds. 

Chlorine  and  bichloride  of  mercury  were  used 
most  often  for  wet  dressings.  In  six  or  seven 
plants  Dakin's  solution  was  used,  but  in  one  of 
these  its  use  was  not  now  so  common  as  it  was 
earlier  in  the  year.  Dichloramin-T  was  found  in 
only  one  or  two  dispensaries. 

Medicines  dispensed  varied  from  a  few  simple 
remedies  for  headache,  colds,  indigestion,  consti- 
pation and  dysmenorrhea  to  elaborate  stocks.  The 
general  tendency  seemed  to  be  to  reduce  rather 
than  augment  the  amount  and  kind  of  drug  prepa- 
rations given. 

METHODS 

In  only  one  or  two  plants  was  an  attempt  made 
to  cover  all  lines  of  medical  supervision.  In  the 
great  majority  of  plants  such  work  was  confined 
to  emergency  medical  treatment  in  order  that  the 
employe  might  remain  at  work.  If  too  ill  to  con- 
tinue at  his  job  he  was  sent  home  and  advised  to 
call  his  physician.  In  many  plants  the  visiting 
nurse  followed  up  the  case  in  order  to  see  that 
proper  medical  attention  was  procured  by  the 
employe  or  his  family.  In  a  few  plants  only  did  the 
nurses  attempt  to  give  more  than  friendly  advice 
and  suggestions  regarding  the  care  of  the  patient. 
In  many  cases  the  nurses  stress  the  educational 
side  of  their  home  visiting  work,  endeavoring  to 
build  up  the  general  tone  of  the  home  and  com- 
munity life  of  their  employes. 

In  only  one  plant  was  an  attempt  made  to  furnish 
complete  medical  care  for  employes  and  their 
dependents,  and  in  this  instance  no  obstetrical  work 
was  undertaken  and  night  calls  were  answered  only 
in  cases  of  emergency. 


In  some  cases  the  industries  offer  free  treatment 
to  employes  and  their  dependents  so  long  as  they 
are  able  to  visit  the  plant  dispensary.  In  the  major- 
ity of  plants,  however,  the  medical  supervision  work 
is  confined  strictly  to  emergency  relief. 

In  one  city  there  was  found  a  hospital  of  100  beds 
capacity,  owned  and  administered  by  a  group  of 
local  establishments.  Employes  of  these  establish- 
ments and  their  families  had  first  call  on  the  ser- 
vices of  the  hospital  staff,  but  when  beds  were  avail- 
able the  needs  of  the  public  were  considered.  Pro- 
vision was  made  for  all  forms  of  hospital  work. 
There  were  medical,  surgical,  obstetrical  and  chil- 
dren's wards,  and  a  well-equipped  operating  room. 
A  well-patronized  out-patient  department  was  also 
maintained.  Each  industrial  patient  paid  a  fixed 
sum  for  treatment  in  this  hospital,  and  the  member 
corporations  were  assessed  for  the  deficit  according 
to  the  number  of  employes  in  each  plant. 

On  account  of  this  arrangement  small  first-aid 
rooms  only  were  being  maintained  in  the  mills  that 
were  members  of  this  hospital  corporation.  This 
hospital  is  said  to  be  the  only  one  of  its  kind  in  the 
country. 

PERSONNEL 

In  44  of  the  plants  visited  the  medical  depart- 
ment is  responsible  to  the  director  of  personnel, 
employment  manager  or  other  subordinate  official. 
In  four  places  a  physician  was  in  charge  of  the 
entire  service  department,  which  includes  the  medi- 
cal work  at  the  plant.  In  each  of  these  cases  one 
or  more  additional  full-time  physicians  were  at- 
tached to  the  dispensary.  In  thirty-nine  cases  the 
physician  in  charge  of  the  medical  work  was 
directly  responsible  to  the  plant  executive,  and  this 
arrangement  seemed  to  work  w^ell. 

Out  of  120  physicians  found  to  be  engaged  in 
industrial  work,  thirty-seven  were  devoting  all  their 
time  to  it.  This  number  included  the  four  service 
managers  mentioned  above.  Sixty-three  others 
were  giving  part-time  service  to  the  work,  varying 
from  one  or  two  hours  per  week  to  four  or  five 
hours  per  day.  Twenty-nine  physicians  were  regu- 
larly on  call.  In  only  three  plants  w^ere  physicians 
on  call,  in  addition  to  those  on  a  full-time  or  part- 
time  basis.  In  one  plant  a  full-time  oculist  was 
found  and  in  another  place  a  part-time  oculist  and 
a  full-time  optician  were  employed.  In  one  factory 
a  full-time  physician  constituted  the  entire  person- 
nel of  the  medical  department. 

In  many  plants,  particularly  in  those  where  the 
medical  department  was  a  branch  of  the  industrial 
relations  department,  the  scope  of  the  physician's 
activities  was  generally  confined  to  the  dispensary. 
Curative  measures  were  stressed  rather  than  pre- 
ventive work.  There  was  little  opportunity  for  his 
influence  to  be  felt  in  other  departments,  such  as 
safety  and  sanitation,  proper  placing  of  workers, 
etc. 

PART-TIME  SERVICE 

Part-time  health  service  found  was  of  two  kinds. 
Either  one  physician  visited  the  factory  at  stated 
times,  daily  or  less  often,  or  two  or  more  physicians 
were  at  the  plant  during  different  hours  of  each  day, 
insuring  continuous  or  almost  continuous  medical 
attendance  during  working  hours.  In  practically 
all  places  where  such  an  arrangement  was  in  force 
the  doctor  confined  his  activities  to  seeing  such 
cases  as  passed  through  the  dispensary.  Few  of 
them  visited  the  factory  or  made  arL^^ort  to  check 
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up  the  employe  and  his  job  or  to  assist  in  the 
inauguration  of  accident  or  sickness  prevention 
measures. 

In  five  plants  visited,  the  personnel  was  supplied 
and  paid  by  the  insurance  company  carrying  the 
compensation  policy  of  the  establishment.  This 
included  full-time  physicians  in  two  places,  a  part- 
time  physician  in  another,  and  in  two  other  cases 
the  nurse  or  nurses  were  supplied  and  paid  by  the 
insurance  carrier.  In  one  of  these  plants,  in  addi- 
tion to  the  full-time  doctor,  the  nurses,  a  full-time 
dentist,  equipment  and  all  supplies  were  furnished 
by  the  insurance  company.  This  physician  made 
physical  examinations  of  all  applicants  for  employ- 
ment. 

DENTAL    WORK 

Dental  work  in  factories  had  been  introduced  in 
a  number  of  plants  and  was  being  considered  in  a 
still  larger  number.  Seven  factories  employed  a 
full-time  dentist  and,  in  addition  to  part-time  men ; 
while  five  plants  had  dentists  doing  part-time  work. 
The  practices  in  this  work  was  of  three  kinds,  viz., 
free  treatment;  a  moderate  charge  of  twenty-five 
cents  to  fifty  cents  per  treatment,  depending  upon 
the  nature  of  the  work  done;  and  a  fee  from  one- 
third  to  one-half  below  that  regularly  charged  by 
dentists  in  their  own  offices.  The  character  of  work 
done  varied  from  examinations  alone  to  prophylac- 
tic work,  and  in  one  case  covered  all  forms  of  den- 
tistry, including  crown  and  bridge  work.  An 
exceptional  condition  was  found  in  one  large  mill 
where  complete  dental  work  by  a  full-time  dentist 
was  given  free  to  all  departments  of  employes  up 
to  the  age  of  14.  No  employe  in  this  mill  was 
permitted  to  use  the  dental  facilities.  In  two  plants, 
each  with  fewer  than  a  thousand  employes,  first- 
class  dental  equipment  and  half-time  dentists  were 
established. 

PHYSICAL  EXAMINATIONS 

In  twenty-five  of  the  plants  visited  physical 
examinations  are  required,  in  some  to  a  limited 
extent.  One  plant  examines  only  those  applicants 
who  are  over  40  years  of  age,  another  makes  only 
eye  examinations;  still  others  have  the  men  exam- 
ined by  a  male  nurse  for  hernia  and  other  gross 
lesions.  An  increasing  interest  is  being  taken  in 
this  subject,  and  several  firms  have  advised  that 
they  will  introduce  physical  examinations  at  an 
early  date.  In  keeping  with  the  findings  of  the 
Conference  Board  of  Physicians  in  Industry,  little 
or  no  opposition  to  the  examination  was  reported. 
In  one  large  factory  examinations  had  been  discon- 
tinued with  a  change  of  policy  from  that  of  self- 
insurance  to  commercial  insurance.  With  this 
change  of  policy  the  physician  advised  that  the  need 
for  examinations  no  longer  existed. 

In  the  majority  of  places  where  physical  exami- 
nations were  required,  some  effort  was  made  to  tie 
up  the  results  of  the  examination  with  a  job  for 
which  the  applicant  was  hired  rather  than  to  use 
the  findings  merely  to  weed  out  undesirable  appli- 
cants. 

RECORDS 

There  was  a  lack  of  adequate  records  of  the  work 
of  the  dispensaries  in  many  of  the  plants  visited. 
In  a  few  cases  only  w-ere  records  found  that  were 
being  used,  or  were  capable  of  being  used,  to  inter- 
pret the  accident  or  sickness  conditions  in  the  plant. 


In  one  case  the  nurse  advised  that  workers  from 
certain  departments  were  not  permitted  to  visit  the 
dispensary  if  a  record  of  their  visit  was  made.  The 
reason  for  this  extraordinary  proceeding  being  that 
the  cast  of  maintaining  the  dispensary  was  dis- 
tributed among  the  departments  in  proportion  to 
the  number  of  dispensary  visits  by  employes  of  each 
department.  Needless  to  say,  it  was  reported  by 
the  nurse  that  there  were  many  cases  of  infection 
in  this  plant. 

When  the  value  of  adequate  records  was  sho)Mi, 
there  was  a  willingness  in  many  plants  to  adapt 
their  present  methods  to  suggestions  made. 

In  a  few  cases  rather  complete  records  were  kept, 
but  were  not  utilized  to  their  full  value.  In  only 
one  plant  visited  were  the  hospital  records  regularly 
published. 

SOCIAL  AND  EDUCATIONAL  ACTIVITIES 

In  many  cases  activities  of  a  social  character  were 
being  supervised  by  the  medical  department  person- 
nel. The  nurse  frequently  served  as  matron  and 
advisor  to  the  female  employes.  In  four  plants  day 
nurseries  had  been  established  under  the  super- 
vision of  the  works  physician.  Certain  functions  in 
the  administration  of  the  mutual  benefit  associa- 
tions were  frequently  delegated  to  the  doctor  or 
nurse.  The  works  physician  is  frequently  the  one 
employed  by  the  mutual  benefit  association  to  look 
after  the  welfare  of  its  members.  Sanitary  super- 
vision of  toilets,  lockers,  rest  rooms,  cafeterias,  etc., 
was  frequently  included  in  the  duties  of  the  medical 
personnel.  In  several  instances  the  nurses  made 
regular  factory  inspections,  criticizing  conditions 
found,  the  various  deparments  being  held  up  for 
comparison  in  order  to  stimulate  improvement  in 
the  general  sanitary  condition  of  the  plants. 

In  three  plants  the  physician  talked  regularly  to 
male  employes,  and  the  nurse  to  female  employes 
on  matters  of  personal  and  sex  hygiene,  home  and 
community  standards  of  living,  etc.  In  addition 
leaflets  touching  on  the  same  subjects  were  pre- 
pared for  distribution  in  pay  envelopes. 

In  one  plant  the  physician  and  nurses  carried  on 
extensive  prenatal  work.  All  pregnant  employes 
were  sent  away  from  the  shop  at  the  end  of  five 
months'  pregnancy,  and  the  physician  and  nurses 
gave  them  care  and  advice  from  then  until  time  of 
delivery.  The  physician  did  not  attend  the  case  in 
delivery  as  the  company  doctor,  but  would  take  it 
as  a  private  physician. 

CONCLUSIONS 

Judged  by  the  experience  gathered  among  New 
England  industries,  the  value  of  certain  phases  of 
industrial  medical  work  is  quite  fully  recognized. 
With  few  exceptions  plans  were  under  way  for  an 
expansion  of  the  work,  either  by  adding  to  the 
quarters,  the  staff  or  the  character  of  the  work 
done.  In  many  cases  recent  enlargement  of  the 
work  had  been  accomplished.  In  one  plant  an 
eight-room  department  was  being  equipped  to  care 
for  the  work  now  being  done  in  one  room  no  long^er 
than  ten  by  twelve  feet.  There  were  other  cases 
of  a  similar  nature. 


Plan  New  Hospital  Building 

A  fund  of  $150,000  recently  was  raised  for  a  new  hospi- 
tal building  at  Bristol,  Tenn.  S.  H.  Thi^mpson  was  gen- 
eral chairman  of  the  canipaipj^g^  by  V^nOOQi 
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Sherman's  Polyvalent  Vaccines 


A  more  adequate  and  rapid  immunity 
can  be  established  with  polyvalent 
vaccines  than  from  an  infection  itself. 
SHERMAN'S  POLYVALENT  VAC- 
CINES rapidly  stimulate  the  metabol- 
ism and  defense  of  the  body  with  a  re- 
sultant prompt  recovery  in  general 
acute  infections. 

Given  early,  bacterial  vaccines  almost 
invariably  cut  short  the  common  pyo- 
genic infections  of  the  skin,  mucosae, 
joints  and  tissues; 

Administered  in  adN^anced  cases,  they 
usually  ameliorate  or  abbreviate  the 
course  of  the  disease; 

Even  when  used  as  a  last  desperate 
expedient,  they  often  reverse  unfavor- 
able prognoses. 

Thi  immunizing  powers  of  stock  vac- 
cines are  demonstrated  by  the  prophy- 
lactic efficiency  of  typhoid  vaccine.  Bac- 
terins  made  from  selected,  vigorous 
organisms  are  far  higher  immuno-pro- 
ducers  than  autovaccines  prepared  from 
feeble,  degenerated  organisms  some- 
times found  in  the  patient's  own  speci- 
mens. Especially  in  acute  cases,  the 
PROMPT  injection  of  a  stock  bacterin 
is  decidedly  preferable  to  the  DE- 
LAYED injection  of  an  autogenous 
one.  The  place  for  autovaccines  is  in 
chronic  infections  which  fail  to  clear  up 


under  stock  bacterins  due  to  the  prob- 
able presence  of  some  unusual  bacter- 
iimL 

Advanced  inflammatory  processes  due 
to  only  one  class  of  bacteria  are  rare, 
mixed  infections  being  the  rule.  There- 
fore, COMBINED  VACCINES,  con- 
taining all  strains  likely  to  be  present, 
give  the  best  assurances  of  success;  an 
unneeded  variety  of  the  bacterin  is 
harmless  and  in  no  way  weakens  thera- 
peutic response. 

Thus  the  favorite  invaders  of  the  nose 
and  thfoat  are  the  pneumococcus,  the 
streptococcus,  the  staphylococcus  and 
the  micrococcus  catarrhalis,  calling  for 
Sherman's  No.  40,  and  in  chronic  cases 
— when  there  is  a  foul  odor;  produced 
by  the  Friedlander  bacillus — Sherman's 
No.  36.  In  visceral  infections,  due 
chiefly  to  the  colon  bacillus  with  the  pus 
cocci,  Sherman's  No.  35  is  appropriate. 
In  Neisser  infections,  if  these  organ- 
isms are  not  already  allied  with  the 
gonococcus,  the  imminence  of  their 
entrance  is  so  great  that  the  rational 
combination  is  Sherman's  No.  49. 

When,  particularly  in  grave  cases, 
valuable  time  may  be  lost  in  securing 
the  variety  of  vaccine  especially 
recommended,  it  is  always  advisable  to 
use  the  vaccine  at  hand  which  contains 
the  predominant  organism  of  the  dis- 
ease to  be  combatted. 

Sherman's  10  mil.  Container 


This  packagfe  has  many  superior  fea- 
tures which  assure  asepsis,  prevent  leak- 
age and  facilitate  the  removal  of  contents. 
It  is  constructed  on  the  well  known 
Sherman  principle. 

The  vial  is  amply  strong  which  pre- 
vents breakage  so  frequent  with  shell 
vials. 

We  are  exclusive  and  pioneer  produc- 
ers of  Bacterial  Vaccines.  Originators  of 
the  aseptic  bulk  package.  Pioneer  in 
elucidation,  experimentation  and  clinical 
demonstration. 

Twenty  Preparations, 
Beyond  the  experimental  stage. 


BACTERIOLOGICAL  LABORATORIES  OF 

G.  H.  SHERMAN,  M.  D. 

DETROIT,  U.  S.  A. 

"DAILY     USERS     OF     VACCINES     USE     SHERMAN'S" 
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Textile  Mills  Far  Behind  in  Orders 

"Buy  Now,  If  You  Want  Sheets  Early"  Is  Advice  to 
Hospital   Superintendents;   News   of   the   Markets 


Textile  mills  are  from  three  to  four  months  behind 
in  orders,  according  to  jobbers  catering  to  hospitals 
and  institutions,  whose  advice  to  buyers  is  to  purchase 
sufficient  material  for  from  three  to  five  months'  sup- 
ply or  else  run  the  risk  of  having  to  wait  for  a  con- 
siderable period  when  in  immediate  need. 

One  jobber  cited  as  an  example  of  the  textile  situa- 
tion the  fact  that  when  he  endeavored  to  obtain  300 
dozen  pillow  cases  on  a  rush  order  he  was  turned 
dow^n  by  four  mills  which  refused  to  promise  delivery 
before  September,  while  the  fifth  by  special  effort 
promised  to  try  to  have  the  order  ready  in  four  weeks. 

MANUFACTURERS  SOLD  FAR  AHEAD 

The  great  demand  for  sheets  and  pillow  cases  has 
resulted  in  the  manufacturers'  being  sold  far  ahead 
and  deliveries  on  recent  orders  were  not  promised 
until  October. 

Hospitals  and  institutions  are  buying  to  a  very  satis- 
factory extent,  this  jobber  reported,  the  orders  com- 
ing with  such  rapidity  as  to  make  a  creditable  total, 
although  individually  they  are  small.  There  has  not 
been  any  material  change  in  the  price  of  sheets  or 
pillow  cases  in  the  last  two  months,  although  at  pres- 
ent the  quotations  are  less  than  half  what  was  asked 
five  months  ago.  A  satisfactory  grade  of  sheet,  63x99, 
was  priced  at  $13.02  a  dozen,  and  a  better  grade  at 
$14.38.  Pillow  cases,  45x36,  ranged  from  $5.62  to 
$4.06,  although  there  was  a  cheaper  item  marked  at 
$3.39. 

Because  of  the  present  condition  of  the  mills  in  the 
face  of  the  continued  demand,  it  was  pointed  out  that 
there  can  be  no  marked  change  in  prices  for  some  time 
and  buyers  were  advised  to  purchase  supplies  for  a 
short  period  to  be  assured  they  would  have  the  goods 
delivered  within  a  reasonable  time.  A  3  or  4  months' 
supply  was  suggested  as  a  quantity  that  could  be  pur- 
chased with  safety,  as  regards  possible  change  in  price, 
and  that  also  would  insure  a  stock  when  needed. 

Sheeting  and  muslin  were  other  items  of  which 
there  was  a  comparative  shortage,  while  bed  spreads 
were  difficult  to  obtain. 

BLANKETS   MORE  PLENTIFUL 

Blankets  were  rather  plentiful,  with  no  change  in 
price  over  two  or  three  months,  but  jobbers  look  for- 
word  to  an  increase  when  the  cold  weather  approaches 
and  the  public  begins  to  buy.  It  was  pointed  out  that 
mills  have  not  been  running  up  to  capacity  and  they 
have  been  able  to  supply  the  demand  partly  because 
of  the  slowness  of  the  public  to  purchase.  When 
people  and  institutions  start  ordering  a  sufficient  quan- 
tity to  cover  their  needs,  this  demand  will  quickly 
absorb  the  supply  available  and  the  shortage  will  mean 
higher  quotations. 

There  has  been  a  great  activity  on  the  part  of  hospi- 
tal and  institutional  buyers  in  the  canned  goods  field 
lately,  according  to  jobbers  in  these  lines,  due  to  the 
low  prices  at  which  old  packs  are  offered.  As  a  result 
the  1920  pack  is  being  rapidly  cleaned  up.  One  jobber 
reported  having  sold  more  canned  goods  in  a  few 
months  than  in  the  previous  year. 

Cherries,  strawberries,  appricots  and  peaches  were 
cited  as  items  that  will  be  short  this  year  because  of 
crop  damage  and  the  financial  situation  of  some  can- 
ners.     Indications  are  that  the  entire  1921  pack  will 


be  short,  but  in  spite  of  this  future  quotations  noted 
recently  were  extremely  low,  all  things  considered. 

Because  of  the  inability  of  packers  to  quote  a  price 
in  keeping  with  the  cost  of  production,  corn  acreage 
has  been  curtailed.  Peas  will  be  more  plentiful, 
although  the  crop  conditions  are  not  as  favorable  as 
they  might  be.  Many  tomato  canners  have  discon- 
tinued operations,  it  was  reported,  because  of  adverse 
conditions. 

SUGAR    REACHES   LOW    MARK 

With  a  big  suq>lus  of  sugar  on  hand,  prices  of  this 
commodity  reached  an  unusually  low  mark  recently 
and  indications  were  that  it  would  not  advance  to  any 
extent  until  demands  for  preserving  and  canning 
come  in. 

In  the  hospital  supply  field,  many  lines  were  station- 
ary during  the  past  month,  particularly  glassware,  rub- 
ber goods  and  enamel  ware.  Some  jobbers  asserted 
that  manufacturers  had  guaranteed  against  any  fur- 
ther decreases  in  prices  in  these  lines  during  the 
remainder  of  the  year.  Items  were  much  easier  to 
obtain  than  formerly. 

Cotton  and  gauze  were  reported  to  have  made  a 
slight  advance,  but  not  enough  to  justify  a  change  in 
prices  on  the  part  of  the  jobber. 

Buying  in  these  lines  was  reported  to  be  increasing. 


Some  Recent  Books 

Brief  Reviews  of  Publications  of 
Interest   to   Hospital   Executives 


Ti:xT  OF  Nursing  Prockdurks,  by  Anna  C.  Jamme. 
Published  by  The  Macmillan  Company,  New  York. 

This  book  gives  a  series  of  forty-one  demonstra- 
tions in  practical  nursing.  An  illustration  accom- 
panies the  directions  to  the  pupil  in  each  nursing 
procedure.  The  demonstrations  are  graded  and  are 
intended  to  be  given  in  order  in  connection  with  in- 
struction on  the  reasons  for  carrying  out  the  various 
methods  described.  The  book  is  planned  to  serve 
as  a  companion  to  a  nursing  manual  in  classroom 
instruction. 

A  Text-Book  of  Nursing  Procedure  for  High 
Schools,  by  Amy  Elizabeth  Pope.  Published  by  G.  P. 
Putnam's  Sons,  New  York. 

"Every  woman  should  have  some  knowledg^e  of 
the  methods  used  in  caring  for  the  sick  and  of  first 
aid  treatment  required  in  common  emergencies  and, 
if  these  essentials  are  not  taught  in  the  schools,  the 
great  majority  of  women  w^ill  never  know  them." 
This  introductory  sentence  to  Miss  Pope's  latest 
book  outlines  the  reason  for  its  appearance  and  in- 
dicates that  the  reader  may  expect  to  find  the 
various  subjects  treated  in  elementary,  non-techni- 
cal form.  Miss  Pope  begins  with  the  equipment  of 
the  demonstration  room,  care  of  sick  room  and  of 
commonly  used  utensils  and  carries  her  readers 
through  rudimentary  nursing,  such  as  moving  of 
patient,  bed  making,  essentials  for  a  patient's  com- 
fort, etc.,  through  sixteen  chapters  of  procedures. 
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"Since  using 
them  there  have 
been  no  cut 
fingers" 


V 


They  are  the 
best  machines 
zve  have  had" 


Don*t  Waste  a  Crumb- 

The  Liberty  Bread  Slicer  slices  bread  with  an  even  thick- 
ness or  thinness  and  not  a  crumb  is  wasted — nor  does  it 
matter  what  shape  loaf  it  is — the  LIBERTY  will  slice  it. 
And  the  expense  is  not  great.  Don't  take  our  word  for  it — 
ask  any  Liberty  user. 

Wouldn't  you  like  to  know  more  about  itf 
Ask   us.  No    obligation    on   your   part. 

Liberty  Bread  Slicer,  Inc. 

Main  Office  and  Factory  108  Piatt  Street,  Rochester,  New  York 
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Hospital  Day  Pioneers 

{Continued  from  page  44) 

Kneipp  Sanitorium,  Rome  City,  InA 

St.  Mary's  Mercy  Hospital,  Gary,  Ind. 

Home  Lawn  Sanitarium,  Martinsville,  Ind 

Woman's  Southern  Homeopathic  Hospital,  739  S. 
Broad  St.,  Philadelphia,  Pa. 

Palo  Alto  Hospital,  San  Francisco,  Cal. 

Red  Cross  Hospital,  San  Francisco,  Cal. 

Moline  Lutheran  Hospital,  Moline,  111. 

St.  Elizabeth  Hospital,  Dayton,  O. 

Irene   Byron    Tuberculosis  Hospital,  Ft.  Wayne, 
Ind. 

St.  Joseph's  Hospital,  Bloomington,  111. 

Middletown  Hospital  Middletown,  O. 

Marine  Hospital  Louisville,  Ky. 

Government  Hospital,  Cincmnaii,  O. 

Jay  County  Hospital,  Portland,  Ind. 

Broome  County  Tuberculosis  Hospital,  Chenan- 
go Bridge,  N.  Y. 

Barnert  Hospital,  Paterson,  N.  J. 

St.  Joseph's  Hospital.  Paterson,  N.  J. 

Clark  Hospital,  South  Bend,  Ind. 

St.  Mary  Hospital,  Pueblo,  Colo. 

Memorial  Hospital,  Greenburg,  Ind. 

Grant  County  Hospital,  Marion,  Ind. 

Hamot  Hospital,  Erie,  Pa. 

Memorial  Hospital,  Connersville,  Ind. 

Municipal  Hospital,  Toledo,  O. 

St.  Vincent's  Hospital,  Toledo,  O. 

Mercy  Hospital,  Toledo,  O. 

Maternity  Hospital,  Toledo,  O. 

Cresson  Sanatorium,  Johnstown,  Pa. 

Mercy  Hospital,  Johnstown,  Pa. 
*     Alemorial  Hospital,  Johnstown,  Pa. 

Easton  Hospital,  Easton,  Pa. 

Providence  Hospital,  Beaver  Falls,  Pa. 

Beaver  \'alley  General  Hospital,  Beaver,  Pa. 

Alliance  City  Hospital,  Alliance,  O. 

St.  John's  Hospital,  Joplin,  Mo. 

Boone  County  Hospital,  Columbia,  Mo. 

Parker  Memorial  Hospital,  Columbia,  Mo. 

Cadwcll  Hospital,  Poplar  Bluff,  Mo. 

Altoona  Hospital,  Altoona,  Pa. 

Mercy  Hospital,  Altoona,  Pa. 

Dee  Hospital,  Salt  Lake  City,  Utah. 

Ogden'  Hospital,  Salt  Lake  City,  Utah. 

St.  Louis  Children's  Hospital,  St.  Louis,  Mo. 

Christian  Hospital,  St.  Louis,  Mo. 

Public  Health  Service  Hospital,  Xo.  35.  St.  Louis, 
Mo. 

St.  John's  Hospital,  St.  Louis,  Mo. 

St.  Luke's  Hospital,  St.  Louis,  Mo. 

Jewish  Hospital,  St.  Louis,  Mo. 

Robinwood  Hospital,  Toledo,  O. 

St.  Joseph's  Infirmary,  Houston,  Tex. 

St.  Joseph's  Hospital,  Memphis,  Tenn. 

Marine  Hospital,  Memphis,  Tenn. 

St.  Luke's  Hospital,  Fargo,  N.  D. 

St.  John's  Hospital,  Fargo,  N.  D. 

St.  Michael's  Hospital,  Grand  Forkes,  N.  D. 

Deaconess  Hospital,  Grand  Forks,  N.  D. 

St.  Alexius  Hospital,  Bismarck,  N.  D. 

Longcliff  Hospital,  Logansport,  Ind. 

Northern    Indiana  Hospital   for  the   Insane,   Lo- 
gansport, Ind. 

Palmer  Hospital,  Logansport,  Ift(J-  t 
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Maintenance  Costs 

The  maintenance  cost  of  the  hospital  involves  such  serious  expenditure  that  the  utmost  economy  must  be 
constantly  maintained. 

Nevertheless,  efficiency  should  never  be  sacrificed  to  economy,  for  any  impairment  of  the  hospital  service  is 
attended  with  results  inimical  to  the  interests  of  the  community  it  serves. 

The  importance  of  sanitary  cleanliness  has  ever  been  advocated  by  the  hospital,  and  that  sanitary  cleanliness 
can  be  constantly  maintained  with  efficiency  and  economy  is  demonstrated  in  thousands  of  hospitals  by  the 
use  of 


Wyandotte  Sanitary  Cleaner  and  Cleanser  is  not  only  the  ideal  cleaner  for  the  surgical  room,  but  also  for  the 
dietary  kitchen   where  scrupulous  cleanliness   and   sanitary  methods  should  always  exist. 

When  used  in  the  dishwashing  machine  crystal  clear  glassware  and  faultlessly  clean  china  and  silver  result. 
Table  tops,  floors,  unpainted  woodwork  and  all  kinds  of  metal  equipment  can  be  kept  clean  and  sanitary  by 
this  cleaner. 

Order  from  your  supply  house. 
It  cleans  clean. 


The  J.  B.  Ford  Co. 

Sole  Manufacturers 
Wyandotte,  Mich, 


In  eTMT 


Bedside  Food  Service 

— A  Problem  Solved 


One  of  the  h'g  service  problems  in  the  hospital  is 
the  furnishing  of  hot  food  to  patients.  We  have 
sohed  this  problem  in  a  large  Chicago  hospital, 
by  the  installation  of  four  specially-designed  elec- 
trically-heated food  trucks.  Each  is  equipped  with 
eight  china  containers,  two  cold  and  six  heated  by 
scientifically  applied  electric  space  heaters,  without 
the  use  of  water  as  a  heat-transmitting  medium. 

The  truck  body  is  constructed  of  heavy  galvanized 
steel,  supported  on  a  strongly-built  framework 
equipped   with   rubber-tired   swivel   wheels,  assuring 
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time  are  apricots,  apples,  Royal  Ann  cherries,  grapes, 
peaches,  pineapple,  pears,  plums,  new  pack  aspara- 
gus, baked  beans,  beets,  corn,  peas,  pumpkin,  sauer 
kraut,  spinach  and  tomatoes.  These  articles  can 
all  be  had  on  a  low  basis,  and  should  work  higher. 
Blackberries,  loganberries,  raspberries  and  straw- 
berries also  are  all  very  cheap,  but  caution  should 
be  exercised  in  purchasing  these  articles,  as  they 
do  not  carry  well,  and  the  new^  pack  is  not  so  ven- 
far  off.  In  limited  quantities,  however,  they  are 
a  splendid  purchase,  as  they  are  relatively  lower 
than  most  of  the  other  goods  mentioned. 

The  market  on  pie  apples,  apricots  and  peaches 
is  quite  strong  and  should  advance  substantially  in 
the  near  future.  Pineapple  is  in  great  demand  and 
shows  indications  of  going  to  a  higher  level.  All 
table  fruits  are  selling  freely  and  will  probably 
advance  during  the  spring  and  summer. 

Corn  is  very  low,  but  will  likely  remain  cheap,  as 
there  is  an  overproduction.  Wonderful  values  in 
peas  are  obtainable  now — they  are  sure  to  register 
a  substantial  advance.  Tomatoes  are  away  below 
cost,  and  will  eventually  go  higher,  but  how  soon 
it  is  hard  to  see.  Tomato  puree  is  now  being  sold 
at  sacrifice  prices — it  will  certainly  pay  to  load  up 
on  that  article. 

New  lobsters  are  coming  on  the  market  soon 
at  about  half  last  year's  opening  prices.  Sardines 
are  very  cheap,  and  some  rare  bargains  are  now 
available.  There  should  be  an  unusually  large 
consumption  of  sardines  this  summer,  as  prices  on 
both  the  imported  and  domestic  packs  are  down 
close  to  the  pre-war  level. 


Blankets  Show  Decline 

Wholesale  prices  on  blankets  showed  a  decline  of 
about  40  per  cent  from  quotations  of  approximately 
a  year  ago,  according  to  the  May  14  issue  of  Dr^ 
Goods  Reporter,  Chicago,  which  adds : 

"Since  opening  their  lines,  some  of  the  mills  making 
cotton  blankets  have  started  full-time  operation  after 
curtailing  their  production  for  months.  It  is  appar- 
ent that  most  of  the  mills  are  booking  a  very  satis- 
factory business  and  will  be  well  under  order  before 
long." 

Cotton  blankets  in  different  colors,  were  quoted  in 
case  lots  as  follows: 

Staple  Finish 

Plaid 
Size  Price  Plain 

64x76  whipped $1.87j/^  whipped  $1.75 

66x80  twill  whipped 2.50  whipped    2.00 

70x80  twill  whipped 2.67;'^  whipped    2.10 

Wool  Finish 

Plaid 
Size  Price  Plain 

65x76  whipped $3.00  $2.67>^ 

66x80  whipped 3.25  2.87>< 

66x80  bound „  3.40        3.00 

68x80  bound 3.60       

70x80  bound 3.75        3.50 

72x80  bound 3.97>^      . 

The  Reporter  also  quoted  prices  on  sheets  63x90, 
ranging  from  $13.75  to  $11.35  a  dozen,  and  pillow 
cases,  42x36,  from  $3.%  to  $2.06/3>dozen.     t 
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The  S.S.White  NzO-O  Apparatus 

Simple  in  Design  and  Operation 

Easy  and  Quickly  Manipulated 

Adapted  to  Any  Technique 

It  responds  instantly  to  any  desired  change  in  volume 
and  accurately  controls  the  delivery  of  the  gases  sep- 
arately or  in  fixed  proportions.  This  is  a  feature  of 
great   importance. 

With  the  S.  S.  White 
Apparatus  the  operator 
may  maintain  continuous 
analgesia  with  the  con- 
scious co-operation  of 
the  patient,  or  surgical 
narcosis  with  any  de- 
sirable degree  of  relax- 
ation. Thus  it  is  per- 
fectly satisfactory  for 
minor  or  major  surgery, 
obstetrical  work  or  for 
wound  dressing. 

Vrite  for  Catalog  "jR" 

deiicriblns:  oar  full  line 
of  Gas  Kqaipmrnt 

For  Sale  by 
Surgical  Supply  Houses 

The  S.  S.  White 
Dental  Mfg.  Co. 

"Since    1844   the   Standard" 
Philadelphia 


From  1  to  over  300 


The  gradual  inci 
Lunf  motor  pr 
from  one  device  a 
ago  to  the  use  of 
to  over  300  each 
ent   by 

IT.  8.  Governmei 
American  Red  C 
BeUevtew  HospH 
New  York  State 

Hospitals 
City  of  Chiovo 
City  of  Balralo 
Standard  Oil  Co. 
I^hlgh  YaUej  C 
Texas  Oil  Co. 
General  Motors 
Anirlo    Mexican 

leum   Co. 
(There    are    ove 

other       Lan 


) 

should  be  a  cone 
indication    that 
claims    for    the 
motor  have  been 
subsuntiated  by 
performance. 


Langmotor  protection  is  esttcatial  In  every  hospital,  every  dty 
department— every   indastry. 

They  look  to  yoa.  Doctor,  for  the  recommendation  of  such  equip- 
ment. I^t  as  send  yon  evidence  of  the  service  rangmotars  have 
rendered  the  above  and  others. 

LUNGMOTOR  COMPANY 


BoyUton  and  Exeter  Sta. 


BOSTON,  MASS. 
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'As  Like  as  Two  Peas^^ 


There  are  no  copies  in  the 
manufacture  of  "A  M  E  R  I  - 
CAN"  Sterilizers  and  Disin- 
fectors.  Every  apparatus  is  an 
original — and  yet  in  the  mak- 
ing each  is  identical,  and  must 
contain  those  attributes  of 
safety,  durability  and  econ- 
omy that  have  won  for  us  the 
highest  awards  at  four  world's 
fairs,  and  been  recognized  as 
the  standard  by  which  others 
are  judged. 

It  is  this  known  stability 
which  has  steadily  increased 
the  number  of  institutions 
using 


-'AMERICAN" 
Steam  Heated 
Combination  Out- 
fit. 


l^Mt 


Sterilizers  and  Disinfectors 


which  is  keeping  our  plant  running 
to  full  capacity;  and  which  is 
bringing  us  repeat  orders  from  an 
enviable   list   of   satisfied  users. 

Send  today  for  descriptive  bulle- 
tins. The  Services  of  our  engi- 
neering department  are  at  your 
command  without  obligation  or 
charge. 


American    Sterilizer    Co. 

Erie,  Pa. 

New   York  Office: 
Fifth  Avenue  Building       200  Fifth  Avenue 


U.  S.  p.  H.  S.  Hospital,  Houston,  Texas. 
U.  S.  P.  H.  S.  Hospital,  .A^lexandria,  La. 
U.  S.  P.  H.  S.  Hospital,  Norfolk,  Va. 
U.  S.  P.  H.  S.  Hospital,  545  W.  50th  St.,  New  York 
City. 

l^  S.  P.  H.  S.  Hospital,  New  Haven.  Conn. 
U.  S.  P.  H.  S.  Hospital,  Perryville,  Md. 
U.  S.  P.  H.  S.  Hospital,  Ellis  Island,  N.  Y. 
U.  S.  P.  H.  S.  Hospital,  Biltmore,  N.  C. 
U.  S.  P.  H.  S.  Hospital,  Grays  Ferry  Road,  Phila- 
delphia. 

U.  S.  P.  H.  S.  Hospital,  Tucson,  Ariz. 

U.  S.  P.  H.  S.  Hospital,  Dwight,  111. 

U.  S.  P.  H.  S.  Hospital,  Arrowhead  Springs,  Calif. 

U.  S.  P.  H.  S.  Hospital,  Ft.  Bayard,  N.  Mex. 

U.  S.  P.  H.  S.  Hospital,  Knoxville,  Iowa. 

Government  Hospital,  *139  Flood  St.,  New  Orleans. 
La. 

Government  Tuberculosis  Hospital,  R.  F.  D.  No.  2, 
Tacoma,  Wash. 

V.  S.  Tuberculosis  Hospital,  Oteen,  N.  C. 
U.  S.  P.  H.  S.  Hospital,  Fox  Hills,  Staten  Island, 
N.  Y. 

U.  S.  P.  H.  S.  Hospital,  Augusta,  Ga. 
U.  S.  P.  H.  S.  Hospital,  Camp  Kearney,  Calif. 
U.  S.  P.  H.  S.  Hospital,  Aberdeen  Hotel,  St.  Paul. 
Minn. 

Maternity  Hospital,  Carville,  La. 
U.  S.  P.  H.  S.  Hospital,  Kansas  City,  Mo. 
Christian  Church  Hospital,  Kansas  City,  Mo. 
Maine  General  Hospital,  Portland. 
Lake  Shore  Hospital,  Lake  City,  Fla. 
Thomas  D.  Dee  Memorial  Hospital,  Ogden,  Utah. 
U.  S.  Public  Health  Service  Hospital  No.  56,  Fort 
McHenry,  Baltimore,  Md. 

Hazelton  Hospital,  Hazelton,  B.  C. 
U.  S.  Public  Health  Service  Hospital  No.  26,  Green- 
ville, S.  C. 

U.  S.  Marine  Hospital  No.  9,  Fort  Stanton,  N.  M. 

Montana  Deaconess  Hospital,  Great  Falls. 

City  Hospital,  Owensboro,  Ky. 

Jersey  City  Hospital,  Jersey  City,  N.  J. 

Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Nervous  Diseases,  Philadelphia. 

Madison  General  Hospital,  Madison,  Wis. 

Blodgett  Memorial  Hospital,  Grand  Rapids,  Mich. 

Butterworth  Hospital,  Grand  Rapids,  Mich. 

St.  Mary's  Hospital,  Grand  Rapids,  Mich. 

State  Hospital,  Agnew,  Calif. 

St.  Luke's  Hospital,  Fargo,  N.  D. 

St.  Anthony's  Hospital,  Oklahoma  City. 

Toledo  Hospital,  Toledo,  O. 

William  W.  Backus  Hospital,  Norwich,  Conn. 

Law  rence  and  Memorial  Hospital,  New  London, 
Conn. 

Stamford  Hospital,  Stamford,  Conn. 

Seton  Infirmary,  Austin,  Tex. 

St.  Raphael's  flospital,  Waterbury.  Conn. 

Ivy  Hospital,  West  Point,  Mi^S^ ,^,^^^ 
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Teamwork  Wins! 

IT  was  teamwork  by  the  hospitals  of  the  United  States  and  Canada  that  made 
National  Hospital  Day  what  it  was — the-  most  significant  and  widely-noticed 
hospital  event  that  ever  happened.  And  it  was  HOSPITAL  MANAGEMENT 
which  initiated  the  movement  and  kept  it  going. 

Teamwork  in  the  hospital  means  a  better  and  bigger  hospital  —  and  teamwork 
means  united,  intelligent  effort  in  the  same  direction  by  Executive  Staff,  Medical 
Staff  and  Board. 

See  That  They  Get  HOSPITAL  MANAGEMENT 

You  can  buy  teamwork  for  your  hospital  for  very  little,  and  to  very  great  ad- 
vantage. Just  see  that  all  of  those  who  must  work  with  you,  and  upon  whose 
cooperation  the  success  of  your  hospital  depends  so  largely,  read  the  paper  you 
read — HOSPITAL  MANAGEMENT.  They  will  understand  your  problems  bet- 
ter— they  will  be  more  ready  to  O.  K.  your  ideas  about  new  methods  and  new 
equipment. 

Notice  These  Special  Rates 

One  Yearly  Subscription $  2.00 

Three  Subscriptions -.     5.50 

Five  Subscriptions  ^ 8.00 

Ten  Subscriptions  15.00 

Order  Nmv,  and  get  the  May  National  Hospital  Day  Number  Free 

HOSPITAL     MANAGEMENT 

Circulation  Department 
537  S.  Dearborn  Street  Chicago,  111. 
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Dougherty's 

The 

"Faultless"  Une 

Complete 

Hospital  Elquipment 

and 

Supplies 


H.  D.  Dougherty  &  Co. 

Incorporated 
17th  St.  A  Indiana  Ave.,  Philadelphia 


Hospital  Grades  Its  Records 

Improvement  in  Character  of  Charts  Is  Brought 
About  by   Monthly   Report  at  St.   Elizabeth's 

By  R.  B.  Wetherill,  M.  D.,  Chief  of  Staff,  St.  Elisor 
beth  Hospital,  Lafayette,  Ind. 

[Editor's  Note:  From  a  paper  read  at  the  organization 
meeting  of  the  Indiana  Hospital  Association,  Lafayette,  April 
27,  1921.] 

Standardization  is  no  longer  a  theory  but  an 
accomplished  fact.  During  the  last  two  years,  the 
application  of  the  principles  of  standardization  to 
our  hospitals  has  been  productive  of  the  most  grati- 
fying results.  The  success  of  this  important  move- 
ment has  been  largely  due  to  a  widespread  recogni- 
tion of  the  need  for  better  hospital  service,  and  for 
a  higher  medical  and  surgical  efficiency,  which  has 
resulted  in  the  effort  to  secure  this  end,  through 
earnest  and  sincere  co-operation  of  the  staflF,  the 
executive,  and  the  public;  for  a  hospital  is  to  be 
likened  to  a  tripod,  the  feet  representing  the  three 
supporting  interests,  in  which  a  want  of  perfect 
harmony  would  jeopardize  the  stability  of  the  whole 
structure. 

Further  advance  will  be  made  when  all  the  states 
in  this  country  will  have  organized  a  state  hospital 
association  for  the  purpose  of  securing  a  nation- 
wide co-operation  in  the  study  of  problems  relating 
to  public  health,  in  promoting  proper  legislation  in 
each  state,  and  in  devising  a  uniform  scheme  of 
statistics  for  comparison  and  study.  The  success 
of  this  movement  can  only  be  assured  through 
active,  persistent,  and  effective  co-operation  of  in- 
stitutions pursuing  a  common  policy,  and  with  a 
large  representation,  and  it  is  reasonable  to  assume 
that  its  success  will  be  in  direct  proportion  to  the 
extent  of  representation.  In  the  furtherance  of  this 
end,  care  should  be  taken  that  the  constitution  and 
by-laws  and  the  general  scope  of  the  work  should 
be  based  on  such  broad  principles  that  institutions 
of  every  denomination  can  join  hands  in  this  great 
service  for  the  public  good. 

I  have  been  asked  to  bring  before  this  meeting 
the  practical  application  of  the  principles  of  stand- 
ardization to  one  of  the  large  hospitals  of  this  state, 
an  institution  with  which  I  have  been  officially 
identified  for  the  past  thirty-eight  years.  While  it 
would  seem  that  what  I  have  to  offer  must  neces- 
sarily be  only  a  recital  of  certain  methods  and  de- 
tails, applicable  to  the  policy  and  requirements  • 
peculiar  to  a  single  institution,  there  will  always  be 
found  certain  underlying  principles  which  will  be  of 
service  in  other  institutions.  The  time  allotted  for 
this  paper  is  too  limited  to  permit  going  into  minute 
details,  so  I  must  rest  content  in  treating  broadly 
those  features  which  seem  most  important. 

When  it  has  been  decided  to  take  up  the  business 
of  standardization,  each  member  of  the  staff  should 
be  personally  seen  and  his  support  solicited  and 
obtained.  Then  there  should  be  a  conference  with 
the  management  in  which  the  advantages  of  stand- 
ardization to  the  institution  are  duly  set  forth,  and 
their  obligations  to  the  public  emphasized;  and, 
finally,  a  public  meeting  should  be  called  to  which 
are  invited  the  Chamber  of  Commerce,  and  various 
business  and  benevelont  organizations.  At  this 
meeting  are  explained  the  reciprocal  obligations, 
both  medical,  executive,  and  thatsof  the  public,  and 
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Examine  These  Books 
for  Your  Classes 

If  you  are  not  already  familiar  with  them,  sample  copies 
of  these  and  other  Putnam  Nursing  Books  wiU  be  glad- 
ly submitted  to  Training  Schools  for  this  purpose. 
Inouiries  are  welcomed  from  graduate  nurses  who  wish 
to  keep  abreast  of  the  profession  by  the  use  of  the  latest 
books.     Ask  for  descriptive  circular. 

Pope^s  Manual  of  Nursing 
Procedure. . 

The  latest  hook  on  Nursini?  Methods.  llhistrated 
Cr.  8  vo.  596  pages.   $2.40  net. 

Pope's  Physics  and  Chemistry 
for  Nurses. 

Includes  not  only  elementary  chemistry  but  the  chem- 
istry of  cooking  and  cleaning.  Also  explains  important 
physical  and  chemical  processes  constantly  referred  to 
in  Physiology,  Materia  Medica,  and  other  nursing 
studies.     Illustrated.    $2.50  net. 

Pope^s  Essentials  of  Dietetics  in 
Health  and  Disease. 

Intended  as  a  text  book  for  nurses,  and  a  practical 
dietary  guide  for  the  household.  Illustrated.  $1.75 
net. 

Pope^s  Dietary  Computer. 

Enables  the  nurse  to*  estimate  accurately  the  food 
value  of  foods  and  for  the  sick.  Useful  in  hospitals, 
schools  and  in  the  home.    $1.25  net. 

Pope^s  Medical  Dictionary  for 
Nurses. 

Every  nurse  should  own  a  professional  dictionary. 
This  one  contains  all  words,  definitions  of  which  a 
nurse  is  likely  to  need,  as  well  as  of  many  descrip- 
tions of  processes  and  methods.  Cloth  $1.50  net. 
Flexible  leather  $3.00  net. 

DocUs  Hygiene  and  Morality. 

A  valuable  contribution  to  the  literature  on  the  social 
evil,  with  all  phases  of  which  the  able  nurse  must 
necessarily  be  familiar.    $1.80  net. 

La  Motte^s  The  Tuberculosis  Nurse. 

The  outstanding  book  for  nurses  who  are  in  contact 
with  the  fight  against  tulierculosis.  A  handbook  for 
practical  workers.     $2.00  net. 

G.  P.  Putnam's  Sons 

Publishers 

Educational  Department 
2  W.  45th  Street  New  York 


to  the  latter  it  is  particularly  pointed  out  how  vital 
are  its  interests,  for  in  return  for  voluntary  contribu- 
tions and  patronage,  there  is  protection  from  un- 
necessary surgical  operations,  operations  by  in- 
competent and  careless  surgeons,  and  from  ineffi- 
cient medical  treatment  in  the  hands  of  negligent  or 
unqualified  physicians.  This  is  the  nrst  step,  and 
secures  co-operation. 

The  next  is  institutional,  which  begins  with  a 
careful  examination  of  case  records.  I'his  is  most 
important  for  the  ultimate  object  of  medical  exami- 
nation is  to  arrive  at  a  correct  diagnosis,  upon  which 
all  subsequent  medical  or  surgical  treatment  is 
based.  Without  all  the  facts,  judgment  will  be 
defective,  and  treatment  disappointing  and  unsatis- 
factory. These  case  records  will  probably  be  filled 
with  errors,  inconsistencies,  and  ommissions,  and 
improvement  in  the  matter  of  records  is  difficult,  as 
the  physician  is  often  careless  and  superficial  in  his 
examination,  or  hurried  in  tabulating  his  findings. 
The  correction  of  these  errors  on  the  chart  is  almost 
hopeless  for  although  a  promise  is  readily  obtained, 
the  fulfillment  is  often  unduly  delayed  and  usually 
disappointing.  A  good  way  to  correct  this  condition 
is  to  request  the  person  whose  duty  it  is  to  examine 
the  records,  to  grade  them  according  to  their  merits. 
For  that  purpose  the  data  arc  divided  into  four 
heads — to  wit: 

First — Personal  and  Family  history. 

Second — Physical  examination,  including  labora- 
tory findings,  X-Ray,  etc. 

Third — Operative,  including  laboratory  report  on 
all  tissues  removed,  or  a  failure  to  report  such  tis- 
sues for  examination. 

Fourth — Progress  sheet,  final  diagnosis,  and  con- 
dition of  the  patient  when  discharged. 

When  this  method  was  adopted  in  my  hospital, 
the  percentage  rose  rapidly  from  85  to  95  per  cent. 

In  grading  these  charts,  25  per  cent  is  given  to 
each  one  of  these  classes  when  that  portion  of  the 
record  is  free  from  criticism.  This  improvement 
w^as  probably  due  to  the  fact  that  the  grades  of  the 
case  records  were  read  before  the  monthly  meeting 
of  the  staff.  It  was  further  noticed  in  the  examina- 
tion of  the  case  records  that  the  percentage  of  in- 
fections following  clean  operations  was  abnormally 
high.  This  condition  was  recognized  by  persistent 
high  temperature  or  through  local  symptoms  in  the 
wound.  A  record  was  now  beg^n  in  which  was 
noted  the  number  of  clean  operative  cases  of  each 
surgeon  during  the  month  with  the  subsequent  in- 
fections, giving  name  of  surgeon,  and  of  the  nurse 
preparing  the  operative  field,  and  make  of  catgut 
used,  with  the  view  of  placing  the  responsibility 
where  it  belongs,  or  tracing  the  cause  to  the  quality 
of  material  employed.  The  results  of  this  plan  were 
most  satisfactory,  as  it  created  a  spirit  of  emulation 
among  the  members  of  the  staff,  with  a  result  that 
from  a  high  per  cent  of  post-operative  infections 
this  rate  has  fallen  so  that  in  the  last  ninety  cases 
there  has  been  but  one  wound  infection. 

Another  important  record  is  that  of  operations 
for  the  removal  of  secundines  in  abortion,  whether 
made  necessary  by  disease  or  through  an  illegal 
preliminary  operation.  Hospital  regulations  regard- 
ing these  cases  are  not  sufficiently  strict.  In  many 
cases,  the  criminal  act  has  been  performed  before 
the  patient  enters  the  hospital,  and  in  any  case, 
there  may  exist  a  doubt  in  the  mind  of  the  surgeon 
as  to  the  death  of  the  embryo.     In  all  such  cases. 
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Ask  Your  Nurses! 

Find  out  how  much  time  and  labor  and  linen  are  in- 
volved in  the  care  of  a  patient  suffering  with  post- 
operative nausea  due  to  ether;  and  then  find  out  how 
little  trouble  of  this  sort  results  where  nitrous-oxid- 
oxygen  anaesthesia  is  used.  It  will  give  you  something 
to  think  about  regarding  the  nursing  force  needed,  on 
the  one  hand,  and  the  comfort  and  safety  of  your 
patients,  on  the  other. 

Here^s  the  Machine  You  ISeed 


DIRECT    rLOW 


CONTROL 
VAUVeS 


N.O    NEEDLE 


( 

a 

1 
t 
s 
i 
large  or   small.) 

Bad  Anaesthesia  is  Bad  Business 
Proper  Anaesthesia  Brings  Patients 

This  is  the  simple  fact.  We  can  refer  you  to  hospitals 
where  the  employment  of  nitrous-oxid-oxygen  anaes- 
thesia (by  means  of  the  "Safety"  machine)  has  actually 
spread  a  favorable  impression  that  has  brought  more 
and  more  patients. 

Use  the  coupon  and  find  out 


Safett  anaesthesia  apparatus 

Con  ^J  cem 


COUPON 

Safety  Anaesthesia  Apparatus  Concern.  = 

1652  Ogden  Ave.,  Chicago,  111.  6     | 


•^ilUllillllUIIII 


Please  send  me  the  name  of  one  or  more 
hospitals  in  this  yicinity  using  your  apparatus, 
and  full  information  concerning  it,  without  ob- 
ligation to  me. 


Hospital 

Individual- 


Address.. 


before  any  operative  procedure  is  undertaken,  there 
should  be  held  a  consultation  with  some  member  of 
the  staff.  Furthermore,  all  these  cases  should  be 
thoroughly  investigated,  with  the  object  to  ascer- 
tain the  name  of  the  surgeon  or  physician  implicat- 
ed, with  the  view  of  denying  him  the  privileges  of 
the  hospital.  The  question  arises,  "Can  an  institu- 
tion incorporated  under  the  laws  of  the  state  with- 
hold the  privileges  of  the  hospital  from  a  physician 
to  whom  has  been  issued  by  the  proper  authorities 
the  right  to  practice  in  that  state?"  I  do  not  know 
what  the  law  is  in  such  cases,  but  it  is  reasonably 
assured  that  a  suit  for  damages  will  not  be  brought 
which  in  its  very  nature  will  reveal  the  guilt  of  the 
plaintiff  in  having  committed  a  criminal  act.  The 
operations  for  tonsilectomy  and  the  extraction  of 
teeth  for  the  relief  of  rheumatic  arthritis  has  been 
much  abused,  and  in  these  operations,  the  reason  for 
the  operation  should  be  duly  set  forth,  and  the  case 
should  be  followed  up  afterwards  to  ascertain  what 
results  have  been  obtained. 

In  the  obstetrical  department,  there  is  great  room 
for  improvement  both  as  regards  treatment  and 
technique,  the  result  of  which  should  be  of  great 
benefit  to  the  hospital.  In  all  hospitals  where  ma- 
ternity departments  exist,  there  should  be  devised 
a  uniform  scheme  of  rect^ding  statistics,  which 
record  should  cover  the  following  data: 
1.     Number  Deliveries. 

Number  Deaths — Mother. 

Number   Deaths — Infant. 

Infections. 

Forced  Deliveries. 

Traumatism. 

Caesarean  Section. 
The  latter  should  give  in  full  detail  the  reason  for 
performing  the  capital  operation.  Every  hospital 
should  know  whether  the  mortality  of  the  mother 
or  infant  is  excessive,  and  that  the  percentage  of 
instrumental  deliveries  is  not  abnormally  high,  and 
special  care  should  be  taken  that  the  life  of  the 
mother  should  not  be  needlessly  jeopardized  by  too 
early  or  too  frequent  resort  to  abdominal  section. 
Here,  then,  are  a  few  of  the  problems  met  with 
in  standardization.  Much  has  been  accomplished 
already,  but  there  is  still  much  more  to  be  done. 
We  have  at  least  made  a  beginning,  and  have 
demonstrated  the  fact  that  hospital  standardization 
is  not  a  vain  theor>^  but  a  practical  way  of  paying 
the  obligation  we  owe  to  suffering  humanity. 


2. 
3. 
4. 
5. 
6. 
7. 


New  Building  for  Illinois  General 

The  new  Illinois  General  Hospital  building  to  be  erected 
on  32nd  street  between  Rhodes  and  Vernon  avenues,  Chicaga 
as  a  result  of  the  $500,000  drive  to  be  put  on  June  1-11,  will 
be  a  twelve  story,  fire  proof  structure  containing  300  beds. 
It  will  have  modernly  equipped  operating  rooms,  obstetrical 
department,  children's  section  with  solariums  and  roof  gar- 
den, playground,  and  nurses'  school. 

Among  its  distinctive  features  will  be  its  cancer  research 
laboratories  which  will  give  every  possible  opportunity  to  all 
doctors  interested  in  such  research.  It  will  have  cancer 
wards  isolated  from  the  rest  of  the  hospital  and  there  also 
will  be  isolated  apartments  for  tuberculosis  patients.  Careful 
attention  will  be  given  to  the  occupational  therap>'  depart- 
ment.    A  convalescent  department  also  will  be  provided- 

The  Illinois  General  neither  has  at  present  nor  ^ill  have  in 
its  new  building,  expensive  suites  or  charity  wards.  Patients 
will  be  accepted,  however,  to  the  capacity  of  the  hospital, 
regardless  of  their  financial  responsibiilty.  The  new  hospital 
is  expected  to  be  entirely  self-supporting  once  it  is  built 
and  equipped. 
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This  is  an  illustration  of 
the    sort    of    work    we 
i                 produce. 

,       DIGNIFIED 
;    AriRACnVE 
PERMANENT 

hHh 

Let  us  care  for  your  re- 
quirements in  memorial 
tablets 

MM 

Schillmg  Bronze  Co. 

Foundry  and  Plant 

1          102-116  E.  North  St., 
Rom«,  N.  Y. 

CYPRESS 

"THE  WOOD  ETERNAL" 


for  Interior  Trim  is  staunch  and  true. 
Stands  the  moisture,  heat  and  steam  of 
Hospital  Kitchens,  has  beautiful  clear, 
clean  grain  and  finishes  perfectly,  and  is 
the  absolute  standard  for  Cutting  Tables. 

THIS  TRADE-MARK  IS  ITS  IDENTIFICATION 


Let  our  "Hospital  Helps  Department"  aid  you 
in  getting  the  best  service  use  for  this  re- 
markable, age-defying  wood.  SPECIFY  it  on 
knowledge  which  you  have  and  which  you  can 
confirm  by  writing  us. 

WRITE  FOR  STANDARD  RECIPE  FOR 
BLACK  STAIN. 


SOUTHERN  CYPRESS  MFRS.'  ASSOCIATION 

U7S  PcrdMo  Boildliw,  New  Orleaiis,  Ia.,  er 
m»  HeMTd  NAtloiMa  Bank  BUff.,  jAckaoovUle.  Vte. 


For  the  Hospital 

COMFORTABLE  SLIPPERS 


Our   big   number  with   such   institutions 
SMS  MM    (With   back).    McKay   stitched,   corduroy  bound, 
carpet  sole,  men's  and  ladies'  sizes  3  to  11. 

$6.75  per  dozen  pairs. 

We   make   a   full   line  of  slippers  with   carpet  and   leather 
soles,   from  $3.50  to  $12.00  per  dozen  pairs. 
Hamples  on  Kequest 

MELROSE  NOVELTY  CO. 

16-20  East  12th  St^  New  York 


SUPERINTENDENTS 

OF 

HOSPITALS 

AND 

ALLIED 
INSTITUTIONS 

Have  you  ever  stopped 
to  realize  how  easy  It  Is  to 

Kurchase  Hospital  Linen 
[equlrements  without 
getting  up  from  your 
desk? 

We  shall  be  glad  to  for- 
ward samples  and  prices 
off  any  or  all  off  your  Linen 
Requirements,  Iff  you  will 
co-operate  with  us  to  the 
extent  off  mailing  us  a  list 
off  the  Items  In  which  you 
are  interested,  giving  us, 
Iff  possible,  sizes  and  qual- 
ities generally  used  by 
you. 

With  this  Infformatlon 
at  hand  we  shall  be  in 
position  to  quote  intelli- 
gently, and  shall  be  glad 
to  fforward  samples  and 
prices  ffor  your  considera- 
tion, without  obligation 
on  your  part. 


Sheets  and  Pillow 
Cases 

Bed  Spreads 

Blankets 

Comfortables 

Quilts 

Mattress  Protect- 
ors 

Coats  and  Aprons 
for  Attendants 


Table  Cloths 
Table  Covers 
Napkins 
Buck  Towels 
Face  Towels 
Bath  Towels 
Roller  Towels 
Kitchen  Towels 
Dish  Towels 


H.w.  Baker  Iinen  Co. 

41  Worth  St.,  N.W  York  City 

Vo»  AbccIot 
Smi    FthmIm. 

niniti7RdhyC-|OOQle 
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Entire  South  Now  Surveyed 


College  of  Surgeons  Paying  Particular  Attention 
to  Hospitals  Not  on  Last  Year's  Approved  List 

At    the   present   time   the   American   College  of 
Surgeons  has  five  visitors  in  the  field  in  connection 

,with  its  hospital  standardization  —  Dr.  B.  W. 
Lowry.  New  York;  Dr.  John  G.  Cheetham,  Penn- 
syuania;  Dr.  B.  R.  Westjon,  Minnesota;  Dr.  M.  R. 
Broman,  Colorado,  and  Dr.  Carl  T.  Stephan,  Ohio. 
The  entire  South  has  been  surveyed,  as  well  as 
most  of  the  territory  w^est  of  the  Mississippi  River. 

'  Some  of  the  central  states  are  yet  to  be  visited,  as 
well  as  most  of  the  middle  Atlantic  and  New  Eng- 
land states.  Particular  attention  is  being  paid  to 
the  hospitals  which  were  not  on  the  approved  list 
last  year  and  to  those  which  were  on  the  approved 
list  with  an  asterisk.  Fifty  bed  hospitals  which 
are  along  the  route  of  the  visitors  are  also  being 
surveyed. 

Dr.  T.  R.  Ponton  of  the  V'ancouver  General  Hos- 
pital, Vancouver,  British  Columbia,  will  begin  a 
survey  of  the  Canadian  hospitals  for  the  College  in 
a  very  short  time.  No  public  report  of  results  will 
be  available  until  the  annual  approved  hst  of  the 
College  is  published. 

Since  the  initial  meeting  held  in  Montana  on 
September  3  and  4,  1920,  thirty  state  sectional  meet- 
ings of  the  Clinical  Congress  of  the  American  Col- 
lege of  Surgeons  have  been  held.  These  meetings 
have  been  well  attended  and  have  been  a  success. 
The  following  features  are  included  in  the  program : 

1.  Surgical  and  diagnostic  clinics  and  clinical 
demonstrations  are  conducted  during  the  mornings 
by  Fellows  of  the  College,  and  invited  associates, 
of  the  city  in  which  the  meeting  is  held.  These 
clinics  provide  for  practical  demonstrations  of  the 
group  method  of  diagnosis  and  teaching,  in  co- 
operation with  internists,  pathologists,  roentgenolo- 
gists, and  other  specialists  of  medicine. 

2.  An  evening  public  meeting  for  the  laity  is 
addressed  by  invited  laymen  and  surgeons;  matters 
of  vital  importance  to  the  public  welfare  are  pre- 
sented, such  as  the  prevention  of  cancer  and  tuber- 
culosis, physical  reconstruction,  hospital  betterment 
and  allied  topics. 

3.  Scientific  and  literary  papers  relating  to  the 
art  and  science  of  surgery,  are  presented  at  meet- 

I  ings  by  local  surgeons  of  prominence  and  by  dis- 

[  tinguished  surgeons  from  other  localities. 

I  4.     A  special  afternoon  meeting  devoted  to  hos- 

I  pital  standardization  is  also  held  to  which  superin- 

'  tendents,  members  of  boards  of  trustees,  staff  mem- 

1  ■  bers    and    other    interested    persons    are    invited   to 

attend.  Staff  members  of  the  College  present  the 
work  of  the  College  in  hospital  standardization: 
superintendents  of  hospitals  discuss  the  practical 
application  of  the  Minimum  Standard  in  their  insti- 
tutions; and  physicians  and  surgeons  cast  indi- 
vidual sidelights  and  reflections  on  the  problem. 

The  following  program  of  the  hospital  confer- 
ence of  the  West  Virginia  Sectional  Meeting,  held 
on  April  18,  serves  as  a  representative  example: 

"The  Standardization  Program  of  the  American 
College  of  Surgeons,"  Judge  Harold  M.  Stephen?, 
director  of  hospital  activities,  American  College  of 
Surgeons. 

"The  Program  of  the  American  College  of  Sur- 
geons as  Applied  to  Catholic  Hospitals  "Reverend 
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STANDARDIZED  CASE  RECORDS 

Used  in 

A  THOUSAND  HOSPITALS 

CXir  catalogs  contain  the  following 
records : 

American  CoUege  of  Surgeons 
Pennsylvania  Bureau  Medical  Edu- 
cation. 

Catalog  No.  5  —  Miscdlaneous 
Charto. 

We  want  the  above  catalogs  to  reach 
every  hospital  superintendent  in  Amer- 
ica, if  you  have  not  received  yours,  we 
will  send  them  for  the  asking  (no 
charge). 

HOSPITAL  STANDARD  PUBLISHING  CO. 

Baltimore^  Md. 


A  Better  Dressing  at  Less  Elxpense 

Impervious  Ccllosilk  is  softer,  more  pliable  and 
easier  to  handle  than  Oiled  silk  or  other  mate- 
rials formerly  used — and  is  much  less  expensive. 

Use  "Hospital  Heavy"  CeUosilk 

For  all  wet  and  moist  dressi'ng  coverings,  Non-adherent 
drainage  material.  Non-adherent  transparent  impenrious 
dressings  over  burns,  sutures,  etc. 

The  "Hospital  Heavy"  rolls  are  18  in.  wide  by  4  yds. 
long,  $2.75.  The  same  material  is  prepared  in  "Hos- 
pital" rolls   (light  weight),  $2.25. 

ORDER  SUPPLY  THROUGH  AW  SUPPLY  HOUSE 

Satnf'les  and  h'*erature  sent  on  request. 

Marshalltown  Laboratories 

Marshalltowny  Iowa 


C.  B.  Moulinier,  S.  J.,  president  of  the  Catholic 
Hospital  Association. 

*The  Work  of  the  Hospital  Surveyor/'  James  L 
Smith,  M.  D.,  hospital  survey  department,  Amer- 
ican College  of  Surgeons. 

"Experience  with  the  Standardization  Program 
of  the  American  College  of  Surgeons,  from  the 
Surgeon's  Standpoint,"  John  E.  Cannaday,  M.  D. 

"Experience  with  the  Standardization  Program 
of  the  American  College  of  Surgeons,  from  the 
Hospital  Superintendent's  Standpoint,"  J.  Ross 
Hunter,  M.  D.,  Huntington. 

Discussion,  opened  by  Frank  L.  Hupp,  M.  D., 
Wheeling. 


Some  Recent  Books 

Brief  Reviews  of  Publications  of 
Interest     to     Hospital     Executives 


Pocket  Medical  Formulary,  by  William  Edward 
Fitch,  M.  D.,  Published  by  F.  A.  Davis  Companv, 
f*hiladelphia. 

The  addition  of  new  formulae  and  numerous 
changes  in  the  genitive  endings  of  numerous 
formulae  to  conform  with  the  latest  revision  of  the 
U.  S.  Pharmacopeia  are  the  principal  features  of  the 
third  edition  of  this  book  which  makes  it  more  val- 
uable to  pharmacists,  students,  physicians  and 
other. 


STATKMKNT  OF  THE  OWNERSHIP.  MANAGEMENT,  CIR- 
CULATION,   ETC.,    REQVIRED    BY    THE    Al^' 
OF  CONGRESS  OF  ALGt  ST  24,  1012, 

Of  Hospital  Management,  published  monthly  at  Chicago,  111., 
for  April.  1921. 

State  of  Illinois,  county  of  Coolc.  ss. 

Before  me,  a  notary  public  in  and  for  the  State  and 
county  aforesaid,  personally  appeared  Kenneth  C.  Grain, 
who,  having  been  duly  sworn  according  to  law.  deposes  and 
says  that  he  is  the  business  manager  of  Hospital  Manage- 
ment and  that  the  following  is,  to  the  best  of  his  knowl- 
edge and  belief,  a  true  statement  of  the  ownership,  manage- 
ment (and  if  a  daily  paper,  the  circulation),  etc  of  the 
aforesaid  publication  for  the  date  shown  in  the  above 
caption,  required  by  the  Act  of  August  24,  1912,  embodied 
in  section  443,  Postal  Laws  and  Regulations,  printed  on  the 
reverse  of  this  form,  to- wit:  , 

1.  That  the  names  and  addresses  of  the  publisher,  editor, 
managing   editor,   and    business   managers   are: 

Publisher — Grain  Publishing  Go.,  Chicago,  111. 
Editor — Matthew  O.   Foley,   Chicago,   111. 
Managing  Editor — G.  D.  Grain.  Jr.,  Chicago,  111. 
Business  Manager — Kenneth  C.  Grain,  Chicago.  III. 

2.  That  the  owners  are:  (Give  names  and  addresses  of 
Individual  owners  or,  if  a  corporation,  give  its  name  and 
the  names  and  addresses  of  stockholders  owning  or  holding 
1  per  cent  or  more  of  the  total  amount  of  stock.) 

G.   D.  Grain,  Jr.,  Chicago,  111. 
Kenneth  G.  Grain,  Chicago,  111. 

3.  That  the  known  bondholders,  mortgagees,  and  other 
security  holders  owning  or  holding  1  per  cent  or  more  of 
total  amount  of  bonds,  mortgages,  or  other  securities  are: 
(If  there  are  none,  so  state.) — None. 

4.  That  the  two  paragraphs  next  above,  giving  the  names 
of  the  owners,  stockholders,  and  security  holders,  if  any. 
contain  not  only  the  list  of  stockholders  and  securitr 
holders  as  they  appear  upon  the  books  of  the  company  but 
also,  in  cases  where  the  stockholder  or  security  holder 
appears  upon  the  books  of  the  company  as  trustee  or  in 
any  other  fiduciary  relation,  the  name  of  the  person  or 
corporation  for  whom  such  trustee  is  acting,  is  given;  al«o 
that  the  said  two  paragraphs  contain  statements  embracing 
affiant's  full  knowledge  and  belief  as  to  the  circumstances 
and  conditions  under  which  stockholders  and  security  hold- 
ers who  do  not  appear  upon  the  books  of  the  company  M 
trustees,  hold  stock  and  securities  in  a  capacity  other  thaa 
that  of  a  bona  fide  owner;  and  this  affiant  has  no  reason 
to  believe  that  any  other  person,  association,  or  corporation 
has  any  Interest  direct  or  indirect  in  the  said  stock,  bonds, 
or  other  securities  than  aa  so  stated  by  him. 

5.  That  the  average  number  of  copies  of  each  issue  of 
this  publication  sold  or  distributed,  through  the  mails  or 
otherwise,  to  paid  subscribers  during  the  six  months  pre- 
ceding the  date  shown  above.  (This  information  is  required 
from  daily  publications  only.)  Kenneth  C.  Grain. 

Sworn  to  and  subscribed  before  me  the  14th  day  of  April. 
1921.  Ella  O.  Klein. 

[SeaJ.]  My  commission  expires  April  9.   1923 
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The  ''WHY''  of  a  Lansing  Track 


"There's  a  Reason'' 

It  isn't  an  accident  that  Lansing  service  and  dish  trucks 
have  stood  the  test  of  years  in  institutional  and  similar 
work.  They  are  built  that  way.  They  save  time,  labor 
and  money  for  you.    Let  us  tell  you  about  them. 

LANSING -COMPANY 

LANSING,  MICH. 

Chlc«««.   IS35-37  8.  State  St.  Mlnneapollt.    311    Third    Am..    North 

N«w  Ym*.   2S-30  VMdaM   8t.  Philadelphia.    N.    Aaieriean    4   Willow 

Kama*  City.    1413-15   W.   Tenth  St.        San    Franelwo.    338.348    BrmniMui    St. 

Boeton.  78  CaMbridge  St..  Charieetown  DIttriet 


A    COMPLETE    LABORATORY    EQUIPMENT 

At  Your  Price 

We  have  recently  compiled  a  list  of  equipment  for  hospitals  which  wish  to  install  pathological  labora- 
tories. This  list  will  satisfy  the  internship  requirements  of  such  States  as  Pennsylvania  and  will  provide  suffi- 
cient equipment  for  any  hospital  laboratory  which  wishes  to  undertake 

URINB  ANALYSIS 
BLOOD  EXAMINATIONS 
BACTERIOLOGICAL    EXAMINATIONS 
SEROLOGICAL  EXAMINATIONS 
PATHOLOGICAL  HISTOLOGY 
PHYSIOLOGICAL  CHEMISTRY 


This  list  is  easily  modified  or  adapted  to  suit  the  re  quirements  of  hospitals  with  a  more  or  less  extensive 
program  than  is  indicated  above.  ^ 

Furthermore,  we  shall  be  glad  to  make  suggestions  as  to  the  size  or  quality  of  the  more  expensive  in- 
struments included  in  order  to  bring  the  list  within  the    limitations  of  your  appropriation. 

We  Wish  to  Be  of  Service 

to  you  and  trust  that  you  will  call  upon  us  freely  for  advice  or  suggestions  which  may  aid  you  in  the  selec- 
tion of  your  equipment. 

The  list  referred  to  above  wOl  be  sent  upon  request  with  up-to-date  itemized  prices  attached,     hi 

your  inquiry  ask  for  Hospital  List  No.  14HM. 

CENTRAL  SCIENTIFIC  COMPANY 


CHICAGO 


460  East  Ohio  Street 
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Indiana  Hospitals  Organize 

(Continued  from  page  42) 

Dr.  David  Ross,  surgeon,  St  Vincent's  Hospital, 
Indianapolis. 

Dr.  F.  A.  Loop,  Lafayette. 

Dr.  C.  Richard  Schafer,  medical  advisor,  Protest- 
ant Deaconess  Hospital,  Indianapolis. 

Dr.  R.  G.  Ikins,  Lafayette. 

Dr.  Charles  B.  Kern,  Lafayette. 

Dr.  J.  C.  Burkle,  M.  D.,  Lafayette. 

Dr.  George  R.  Tubbs,  Lafayette. 

Robert  E.  Neff,  administrator,  R.  W.  Long  Hos- 
pital, Indianapolis. 

Dr.  W.  M.  Reser,  Lafayette. 

Dr.  C.  Agnes  Jones,  Lafayette. 

Dr.  Adah  McMahan,  Lafayette. 

Dr.  F.  L.  Pyke,  Lafayette. 

Di*.  M.  N.  Hadley,  Indianapolis. 

Dr.  D.  C.  McClelland,  Lafayette. 

Dr.  O.  E.  Griest,  Lafayette. 

Dr.  Floyd  Romberger,  Lafayette. 

Dr.  A.  B.  Coyner,  Lafayette. 

Dr.  G.  R.  Clayton,  Lafayette. 

George  F.  Beasley,  Lafayette. 

Dr.  M.  M.  Lairy,  Lafayette. 

Dr.  John  S.   Morrison,   Lafayette 

Dr.  J.  W.  Shafer,  Lafayette. 

Bernetha  M.  Smith,  R.  N.,  superintendent  Muncie 
Home  Hospital,  Muncie. 

Dr.  C.  V.  Davisson,  Lafayette. 

Dr.  E.  Van  Reed,  Lafayette. 

Dr.  Edgar  H.  Myers,  Epworth  Hospital,  South 
Bend. 

Dr.  G.  K.  Throckmorton,  Lafayette. 

Dr.  Edna  Humphrey,  secretary  of  state  board  of 
nurse  examiners  and  registration  of  nurses,  Craw- 
fordsville. 

Dr.  F.  P.  Hunter,  Lafayette. 

Dr.  McCay,  Otterbein. 

Dr.  O.  W.  Cheoweth,  Lafayette. 

Dr.  Wray,  Lafayette. 

Dr.  F.  B.  Thompson,  Lafayette. 


Dr.  Stone  is  Superintendent 

Announcement  is  made  of  the  acceptance  by  Dr. 
George  H.  Stone,  of  the  Peter  Bent  Brigham  Hos- 
pital, Boston,  of  the  appointment  as  superintendent 
at  the  Eastern  Maine  General  Hospital,  Bangor.  Dr. 
Stone  is  a  native  of  Portland.  He  received  his  A.  B. 
degree  from  Bowdoin  College  and  his  M.  D.  from 
Bowdoin  Medical  School.  After  service  as  intern  at 
the  Maine  General  Hospital  at  Portland,  he  was  in 
private  practice  three  years  in  Massachusetts  and 
again  entered  hospital  work  as  intern  at  Boston  City 
Hospital,  in  which  capacity  and  as  executive  assistant 
he  spent  three  years. 

Since  1915  he  has  been  successively  third,  second 
and  first  assistant  superintendent  at  the  Peter  Bent 
Brigham  Hospital. 

Dr.  Stone  was  captain  in  the  Medical  Corps  at  the 
L^.  S.  Army  Base  Hospital  at  Camp  Devens,  and  at 
present  holds  the  rank  of  captain  in  the  U.  S.  Army 
Medical  Reserve  Corps. 

The  Eastern  Maine  General  Hospital  is  a  hospital 
with  a  large  endowment,  modern  equipment,  an  able 
and  interested  staff  and  a  daily  average  of  114  patients. 
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We  Manufacture  and  Supply  for  Hospitak 
and  Institutions 

China,   Glassware   and  Kitchen   Elquipment, 

and  All  Items  Used  in  the  Preparation 

and  Serving  of  Food 


Write   for   Our   New    1921    Catalog 


THE  STEARNES  COMPANY 

Lake  and  La  Salle  St:,  Chicago 


44 


The  Stretcher  That^s  Different 


99 


lt*s  only  human  to  sympathize  with  a  fellow  being 
who  has  been  injured  and  is  suffering  agony,  but 
it  is  practical  sympathy  to  equip  your  hospital  or 
emergency  relief  station  with 

Williams'  Improved  Stretchers 


Why  the  Williams  b  Best 

1.  You  can  remove  the  stretcher  from  the 
patient,  instead  of  the  patient  from  the 
stretcher. 

2.  It  is  sanitary.  It  can  be  washed  and  re- 
placed on  the  handles  without  removing 
one  tack.     "Washed  as  easily  as  a  towel." 

3.  One  Williams  Stretcher  will  outlast  two 
of  the  ordinary  kind.  "The  cheapest 
stretcher  in  the  end." 

4.  Legs  are  removable  for  convenience  in 
close  quarter  work,  and  the  stretcher  can 
be  used  upside  down  equally  well. 

5.  Williams'  Improved  Stretchers  are  com- 
fortable, humane,  practical  and  economical 

Write  for  detailed  description. 

Willianis  Improved  Stretcher  Co. 

Wheding.  W.  Va. 
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Hospital  Calendar 


Ohio  Hospital  Association,  Cleveland,  May  16-20. 

Oklahoma  State  Hospital  Association,  McAlester,  May  18, 
1921. 

Wisconsin    Hospital    Association,    Milwaukee,    May  25-26, 
1921. 

American  Medico-Psychological   Association,  Boston,  Mav 
31-June  3,   1921. 

Michigan  Hospital  Association,  Ann  Arl>or,  June  7-8,  1921. 

Catholic  Hospital  Association,  St.  Paul,  June  21-24. 

American  Association   of   Industrial   Physicians   and  Sur- 
geons, Boston,  June,  1921. 

American   Association  of   Hospital   Social   Workers,  Mil- 
waukee, June  22,  1921. 

American  Medical  Association,  Boston,  June,  1921. 

National  Tuberculosis  Association,  New  York,  June,  1921. 

British    Columbia    Hospital    Association,    Kamloops,   July 
6-8,    1921. 

•   American  Hospital  Association,  West  Baden,  Ind.,  Septem- 
ber 12-16,  1921. 

American   Conference  on   Hospital   Service,   West  Baden, 
September,   1921. 

Mississippi   Valley   Sanatorium    Association,    Cedar  Point, 
Ohio,  September,  1921. 

Protestant   Hospital   Association,    West    Baden,  Ind.,  Sep- 
tember 12-16,  1921. 

Mississippi  Valley  Conference  on  Tuberculosis,  Columbus, 
O.,  September  12,  13.  14,  1921. 

Kansas  Hospital  Association,  Newton,  October  20,  1921. 

American  College  of  Surgeons,  Philadelphia,  October  24-29. 
1921. 

American    Dietetic    Association,    Chicago,    October    24-26, 
1921. 

National  Society  for  the  Promotion  of  Occupational  Ther- 
apy, Baltimore,  Md.,  October  20-22,  1921. 

New  Jersey  Hospital   Association,   Atlantic  City,   1921. 

American  Nurses*  Association,  Seattle,  1922. 

National  Organization  for  Pbulic  Health  Nursing,  Seattle. 
1922. 

Nationa;.  Hospital  Day,  May  12,  1922. 


U.  S.  Wants  Roentgenologists 

Roentgenologists  and  reconstruction  aides  are  needed  by 
the  l.'.  S.  Public  Health  senicc  according  to  a  recent  bulletin 
from  the  V.  S.  Civil  Service  Commission  which  will  hold 
open  competitive  examinations  throughout  the  United  States. 
Information  may  be  obtained  from  the  United  States  Ci\Hl 
Service  Commission,  Washington. 


Worcester,  Mass, 

DiyiiizbtU  Uy 
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Applegate's 
Linen  Marker  &  Ink 

"DeiinitencM   of  Purpose." 

What  could  be  more  ''definite"  than 

GU\iL.  HOSPITAL 
O.R.        7-18 

Name,  department  and  date  all  at  one  impreMlon.  Any 
sixe  or  style  lettering.  Only  need  ONE  name  plate  with  any 
number  of  department  dies.  All  marks  insuntly  recognixed 
and  always  in  the  same  place,  if  our  Marker  and  Inks  are 
used.      No    time   wasted   sorting   dim    marks.      No   re-markng. 

STERILIZATION. — ^This  same  ink  is  the  one  used  by  most 
hoj^ttals  when   sterlising   all    KaufCt   etc.     Prints   the   date   in 


RED  on  paper  and  remans 
which  turns  it  back. 


KBD  until  complete   sterlizatfen. 


The    removal   of    BLACK    date    from    the   package    of    gause, 
etc.,    at   time    of   use,   is   the   only   POSITIVE    PROOF    that 


that  particular   gause   has   been   sterilized,    thereby   elimnating 
all    chance   of   error.      Applegate's    Ink    *       ' 
prints  RED  and  turns  BLACK  by  heat. 


error.      Applegate's    Ink    is   the   only   one   that 


Send  for   sample   Impression   slip   and   full   information. 

Applegate  Chemical  Co. 


5632  Harper  Ave. 


Chicago,  m. 


•I  >M>i.aii>in  n  ( 


We  are  now  manufacturing 

Silver-Salvarsan 

(Tint  sodium  salt  of  sUvcr-dUmliio-dihydroxj-snenobeiueiM) 

This  has  been  used  with  success  in 
Europe  for  more  than  two  years  past. 
Silver-Salvarsan  is  in  clinical  use  in  the 
following  New  York  hospitals  and 
clinics : 


.(Service  of  Dr.  Fordycc) 
»( Service  of  Dr.  Stetson) 


Vanderhilt  Clinic^ 
Skin  and  Cancer^.^ 

Bellevue (Service  of  Dr.  Parounagian) 

Volunteer (Service  of  Dr.  Baketel) 

The  physicians  who  are  administering  the 
product  are  well  satisfied  with  the  results 
obtained.  Silver-Salvarsan  effects  a  more 
rapid  disappearance  of  the  contagious  le- 
sions than  the  other  forms  of  Salvarsan  and 
practically  no  reaction  follows  its  adminis- 
tration. 

SILVER-SALVARSAN  is  now 
ready  for  general  distribution  to  the 
medical  profession. 

H'AMETZ  IABORim)RIESM 

One-Tv^etayliOo  Hudson  Stre9t,}<lev}York. 


IT- 


doesn't  cost  more,  but  if  it  did,  Cellu- 
cotton  would  still  be  more  economical 
than  absorbent  cotton.  Because  of  its 
great  bulk,  a  pound  of  Cellucotton  will 
do  the  work  of  two  pounds  of  absorbent 
cotton. 

Ifs  a  money  saver. 


Exclusive  selling  agents 

Lewis  manufacturing  Co. 

Makers  of  ^^ttj^     Products 


New  York 
Chicago 


Walpole,  Mass..  U.  S.  A. 

Philadelphia 

Cleveland 


Kansas  City 
San  Francisco 


* 


Digitized  by 


Google 


94 


HOSPITAL    MANAGEMENT 


Oliver  H.  Bartine 

Formerly       Superintendent       of 
Hospitals    in     New    York    City 


Hospital    Consultant 
PlaiiiiinR.     Constniction.     Equip- 
ment   and    Op«M-ation   of    Inatitu- 
tlona  for   tlH»  Care   of   the   Sick. 
Appraisal    of    Buildings 


152     Lexington    Ave. 
NEW    YORK 


Buy  Oranges 
by  Weight 


In  oranges,  and  in  grapefruit  as 
well,  the  caloric  and  vitamine  values 
are  in  the  juice.  Judge  them  by 
weight  when  buying. 

Specify  Sealdsweet  fruits,  because 
of  greater  weight,  indicating  more 
juice  and  better  value.  • 


A  Diploma  Worth  Framing 

That's  ihe  kind  you  want  to  give  your  graduating 
nurses  and  interns.  It  means  the  completion  of  a 
long  and  arduous  labor — make  it  something 
worthy  of  what  it  represents.  Our  diplomas  are 
of  this  sort. 

Prices     and     Samffles     Free 
on  Request — By  Return  Mail. 

Midland  Bank  Note  Co. 

Bethel  Station 

Des  Moines,  Iowa 

Successors  to 
G.  II.  Ragsdale  &  Co.  Midland  Diploma  Co. 


Boils  eggs  exactly  right — automatically. 
Used  in  hospitals,  hotels  and  restaurants 
everyivherc. 

Ask  your  Supply  House,  or  xvrite  for 
Illustrated  Booklet 

Perfect  Autimiatic 
Egg  Timer  Qo. 

1600-10  Fulton  St.  Chicago,  DL 


Huck  Towels 

Toweling 

Turidsh  Towek 

Terry  Ooth 

WathOoths 

Table  Tops  and  Cloths 


R68.   U.   8.  Pat  Off. 

PIERCE  TEXTILE  CORPORATION 

45  Leonard  Street  New  York 

MAMUFACTURER8  CONVERTERS  DISTRIBUTORS 

COTTON  AND  UNEN  FABRICS 


Napkins 

Tray  Covers  and  Scarfs 

Sheets 

•Sneeuug 

Pillow  Cases 

Bedspreads 


Spedalisto  in  'Trest''  Work  and  Fabrics  with  Inerwoven  Names.    Write  for  Price  List. 


Built  to  Last 

Steam    Tables,    Coffee    Urns.      Both 
stationary  and  portable. 

Tables,  Chairs,  Refrigerators,  Ranges, 
Cookers,  etc. 

We    specialize    ih    complete    equip- 
ments for  Kitchens  and  Dining  Room 

Chicago  Equipment  Co. 

1228  S.  Western  Ave.,  Chicago 


Google 
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|iN«  tite  riajwilled  AdTcrtioiiMr  De- 
imrtmeiit  t«  •bteln  pofrftiwas,  to  All 
viiruncieN.  to  boy  Mid  Mil  oiralp- 
of  or  pvrMMMO 


li«H|iltnf  iumI  aMiitarinm  properMeo. 
It  iM  til*  qnickefit  luid  mont  c«o- 
nouiUnil  method  of  makfair  y«ar 
wiiiitM  known  all  overtho 


CLASSIFIED 

ADVERTISEMENTS 


ICnt«M.  one  time,  6  crntN  ai  word, 
minimum  cluuire,  $1.00;  tliree  in- 
sertions, twice  tlie  one-time  mte, 
minimum  dianre  $S*00.  Keplios 
wiil  In»  receivcHl  at  tiie  olllee  of 
HONPITAT.  MANAGBMKNT,  If 
decilred,  ami  forwarded  to  you 
wltho«it    extra    cimnre    for    Mune. 


POSTGRADUATE  COURSE  IN 
OBSTETRIC  NURSING 


Hie  Chicago  Lying-in  Hospital  o0ers  a 
tonr  months*  postgraduate  course  in  obstetric 
nursing  to  graduates  of  accredited  training 
schools  connected  with  general  liospitals,  giT- 
ing  not  less  than  two  years*  training. 

Tlie  course  comprises  practical  and  didactic 
woric  in  the  hospital  and  practical  work  in  the 
out  flcpartment  connected  with  it.  On  the 
satisfactory  completion  of  the  service  a  cer- 
ti6cate  is  given  the  nurse.  Board,  room  and 
K-inndry  are  furnished  and  an  allowance  of 
$10  |ier  montli  to  cover  incidental  expense. 

AlKIiatioas  with  accredited  training  schools 
are  tlesired  as  follows:  A  four  months'  course 
to  lie  given  to  pupils  of  accredited  training 
schools  associated  with  general  hospitals.  Only 
pupils  who  have  completed  their  surgical  train- 
mg  can  be  accepted.  Pupil  nurses  receive 
board,  room  and  laundry  and  an  allowance  of 
$.S  per  month.  Address  Chicago  Lying-in  Hos- 
pital, 426  East  51st  Street,  Chicago,  111. 


NURSING  COURSES 


The  Woman's  Hospital 

In  TUB  State  or  New  Yoek 

West  110th  Steeet,  New  Yoek  City 

150  Gynecological  Beds 

50  Obstetrical  Beds 

Offers  to  graduates  of  Hospitals  giving  at 
least  a  two  years'  course,  and  to  training 
Schools  desiring  an  affiliation,  a  Six  Months' 
CouESE  in  Gynecological  and  Obstetrical  Nurs- 
ing. Sterilizing  and  Operating  Room  Technic. 
Out- Patient  and  Cvstoscopic  Clinics,  Hospital 
Administration    and     Ward     Management 

Courses  of  lectures  are  given  each  day  by 
Attending  Staff  and  the  Pathologists,  also  class 
work   by   Resident   Instructor. 

Qaases  are  forme<l  every  second  month.  A 
diploma  is  awarded  to  those  passing  the  re- 
quired examinations,  and  the  privilege  of  the 
Kegistry  is  extended  to  the  graduates  of  the 
School. 

A  Tmrek  Months'  Practical  Course  is  also 
offered  in  sterilizing  and  operating  room 
technic:  obstetrical  nursing  and  delivery  room 
technic. 

Attendants  are  employed  as  nurses'  helpers 
on   each   ward. 

The  Nurses'  Home,  an  eight-story  fireproof 
building,  with  reception  and  class  rooms,  ad- 
joins the  hospital. 

Nurses  receive  a  salary  of  $25.00  per  month 
and  maintenance. 

Further  particulars  will  be  furnished  on  re- 
quest. 

Josephine  H.  Combs,  R.  N.,  Directress  of 
Nurses. 

Jamks  U.  Nokkis,  Superintendent  of  the 
Hospital. 

YoiiKEBs  Homeopathic  Hospital  and  Ma- 
TKBHITY  offers  a  two  and  one-half  year  course 
in  general  nursing,  with  special  training  in 
medical  and  surgical  work,  at  Harlem  Hos- 
pital, to  young  women  of  Eood  sUnding  who 
kavc    had    one    year    in    high    school    or    its 

SutvalenL       Address     Yonkers     Homeopathic 
ospital  and   Maternity,   127  Ashburton  Ave., 
Yonkers,  N.  Y.  10-20 


NEW  YORK  SCHOOL  OF  MEDICAL 
Gymnastics  and  Massage  (Licensed  School 
and  Registry)  offers  a  practical  and  theoreti- 
cal coarse  in  massage,  medical  and  orthopedic 
gymnastics.  American  and  Swedish  instruc- 
tors. Practice  at  leading  hospitals.  Diploma. 
Positions  and  patients  secured.  Apply  Carl 
S.    Hall,    Director,    616    Madison    Ave.,    New 

York  aty.    TcL  Plaaa  1349  and  1470. T. 

SIX-DAY     WEEK, 

year,   Crouse-Irving 

r   Nurses,    Syra- 

Regents'  course. 

„     each  year   of  high 

school   completed,   making   course   two    years 
to  high  school  graduates.  5-21 


EIGHT-HOUR    DAY. 

one  month  vacation 
Hospiul  Training   School    for 
cnsc,  N.  Y.     200  beds.     Full  R 
Three   months'  credit  for  each 


POSITIONS  FILLED  AND 
SUPPLIED 


Positions — Locations,  Practice,  etc.,  for 
Nurses,  Doctors,  Dentists,  etc.,  in  ALL  states. 
Nurses  and  doctors  furnished,  also  attendants, 
companions,  institution  employes  (male  or  fe- 
male). Pupil  Nurses.  Drug  stores  and  drug 
employes — all  states.  F.  V.  Kniest,  Peters 
Trust  Bldff.,  Omaha,  Neb.  Established  1904. 
Guaranty ea  service. 

FOR  SALE  *  I 


MAGNIFICENT      HOSPITAL      IN      SAN 

ANTONIO 
FOR  SALE— WE  ARE  AUTHORIZED  TO 
offer     this     fine     hospital,     with     beautiful 

grounds,  facing  two  parks,  within  seven 
locks  of  business  district.  Main  building  is 
four  stories  with  basement;  brick  construc- 
tion, consisting  of  56  patieiit  rooms,  two 
wards,  three  operating  rooms,  with  base- 
ment for  laundry,  store  room,  sleeping  quar- 
ters for  help,  nurses'  class  room.  The 
Annex  used  for  rest-cure  patients,  consists 
of  12  large  rooms,  baths,  diet  kitchens,  etc. 
Quarters  for  33  nurses.  This  institution  is 
one  of  the  largest  money  makers  in  the  city. 
Correspondence  desired  from  interested  pur- 
chasers only.  Perry  &  Company,  exclusive 
Brokers,  Bedell  Bldg.,  San  Antonio,  Texas. 

FOR  SALE— MODERN  VICTOR  X-RAY 
transformer,  220  volt.  60  cycle;  brand  new 
Coolidge  control  and  tube.  No.  5  tube  stand 
and  other  accessories.  Installation  and  in- 
struction given  without  charge  within  the 
State  of  Indiana.  For  further  information 
address  W.  D.  Tatman.  Pershing,  Ind.         4-21 

FOR  SALE<>HIGH  GRADE  BRUSHES,  SU- 

trreme  in  quality  and  service,  at  a  price  that 
1  appeal  to  you.  Price  list  sent  free  on 
request.  Hygienic  Brush  Co.,  310  W.  Fourth 
St.,  New  York  aty. 5^ 

FOR  SALE  —  AMBULAhJcE,  CONVERT- 
ible  into  truck.  Locomobile  chassis,  recently 
rebuilt.  Onl^  $750.  Presented  to  organiza- 
tion having  httle  use  for  it.  and  hardly  used. 
Injiuire  810  Otis  Bldg..   Philadelphia.  421 

FOR  SALE^PRIVATE  LA  LONDE  HOS- 
piul,    Pawtticket,   R.    I.;    22   beds,   all   fur- 
nished; all  marble  operating  room;  3  lots  50x 

100  each;  garage. 3-21 

FOR     SALE— TYPE     2     MEYERS     X-RAY 

transformer,    tube   stand,   lead   glass  bowl,   2 

tubes,    cassette    and    screen,    developing    trays, 

etc.;  all  as  good  as  new.  A.  G.  Noble,  M.   I)., 

Brookings.  S.  Dak. 7-21 

DIPLOMAS— ONE  OR  A  THOUSAND.     IL- 

lustrated  circular  mailed  on  request.    Ames 

&   Rollinson,    206   Broadway,   New  York  City. 


POSITIONS  WANTED 


WANTED— BY  GRADUATE  NURSE  OF 
experience,  position  as  head  nurse,  assistant 
superintendent  or  housekeeper,  in  a  sanator- 
ium, tuberculosis  or  otherwise.  Address 
Nurse  M.  C.  L.,  1415  L.  St.,  Sacramento, 
Cal.  5-21 

BUSINESS  MANAGER  —  MAN  WITH 
seven  years  experience  as  sanitarium-hos* 
pital  business  manager,  now  employed,  desires 
a  change.  Address  A-117,  Hospital  Manage- 
ment. 4-21 


HELP  WANTED 


WANTED  —  NIGHT  SUPERVISOR  FO? 
hospital  of  125  beds.  Salary  $90.00  per 
month  with  maintenance;  also  Graduate  Nurse 
as  Ward  Supervisor,  salary  $75.00  per  month 
with  maintenance.  Address  A- 122,  Hospitaj. 
Management.  6-21 

WANTED  —  EXPERIENCED  SURGICAL 
nurse  as  surgical  supervisor  and  instructor 
of  nurses,  in  110-bed  hospital  recently  com- 
pleted. Salary  and  maintenance.  Give  full 
details.  Address  Methodist  Hospital,  Peoria. 
III.  4-21 


WANTED— PUBLIC  HEALTH  NURSES 
for  positions  in  Cleveland.  Vacancies  in  the 
Municipal  Department  of  Health.  Applications 
should  be  made  to  Central  Committee  of  Pub- 
lic Health  Nursing,  2157  Etidid  Ave.,  Cleve- 
land, Ohio.  5-21 

DIETITIAN— WANTED  AT  ONCE,  EXPE- 
rienced  dietitian,  for  private  hospital  of 
forty  beds,  with  small  training  school,  in  Ala- 
bama. Salary  $125  a  month,  with  full  mainte- 
nance. Address  Vaughan  Memorial  Hospital, 
Selma,  Ala.  6-21 

DIETITIAN  AND  HOUSEKEEPER  WANT- 
ed — Number  of  beds,  125;  number  of  nurses, 
50  salary,  $75,  with  a  maximum  of  $90  per 
month.  Room  and  board.  Location,  Paterson, 
N.  J.,  15  miles  from  New  York  City.  Apply 
Paterson  General   Hospital.  5-21 

WANTED— COMPETENT  DIETITIAN  FOR 
Harper  Hospital,  Detroit,  experienced  in  in- 
stitutional work  and  capable  of  teaching  a 
class  in  advanced  dietetics.  Address  Dr. 
Stewart  Hamilton,  Superintendent.  4-21 
«■ 

ASSISTANT    SUPERINTENDENT— WANT- 

ed,     assistant     superintendent.       Robinwood 

Hospital,     2517     Robinwood     avenue,     Toledo. 

Ohio.  5-21 

INSTRUCTRESS  OF  NURSES  WANTED— 

Give  full  particulars  and  salary  expected  in 

first   letter.     Apply  W.   C.    H.,  care  Hospital 

Management.  5-21 

NURSES      DESIRING     HOSPITAL     POSI- 
tions     should     communicate     with      Drivers 
Nurses    Registry,    N.    E.    Cor.    33d   and   Char- 
lotte Sts.,  Kansas  City,  Mo.  tf 

WANTED   —   EXPERIENCED    DIETITIAN 
for    115-bed  hospital.     State  age  and  experi- 
ence    in    application.      Address    Hackley    Hos- 
pital, Muskegon,  Mich.  5-21 


STERILIZER     CONTROLS 

A  Sterilizer  Control  is  necessary  evenr  time  a  pressure  sterilizer  or  autoclave  is  used 

Sample   on   request  Box   of   100,   $6.00 

A.  W.  DIACK,  51  W.  Larned,  Detroit 
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I  0VR  INDUSTRIAL  AMBULANCE   ordinarily  | 

I  HANDLES  A  SINGLE  CASE  ON  A  RUBBER-TIRED  CHAIR  COT  I 

5  BUT  i 

I  IN  EMERGENCY  I 

I  WITHOUT  LOSS  OF  A  MOMENTS  TIME  IT  WILL  HANDLE  I 

i  COMFORTABLY  AND  CONVENIENTLY  1 

I  FOUR  CASES  AT  A  TIME  | 

I  ABOVE  CUT  SHOWS  BODY  ON  A  CADILLAC  CHASSIS.  BUT  I 

I  ANY  SUITABLE  CHASSIS  MAY  BE  USED  | 

5  Your  Hospital  Would  Profit  by  Ambulance  S 

£  Service.     Let   Us  Talk   It  Over  with   You.  5 

I  The  Keystone  Vehicle  Co.  I 

I  1414  S.  PARSONS  AVE.                             COLUMBUS,  OHIO  | 

I  Builders  of  ^'QUALITY  PLUS"  Motor  Ambu  lance  Equipment  and  High  Class  Closed  Bodies.  | 

Siiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiim 
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HOSPITAL    MANAGEMENT 


The  Name  and  Fame  of  Our   "^fE 


MUISES^  OMIFOEMI 

Girdles  the  Earth! 

Our  hospital  ai^Kurel  has  not  only  a  national  reputation — but 
an  international  I  The  daily  mail  brings  orders  from  Honolulu, 
South  America,  the  West  Indies — these  are  followed  later  by 
letters  which  fairly  glow  with  the  praise  of  these  Gowns  and 
Uniforms. 

Our  supremacy  in  the  field  of  hospital  garmentry  is  established. 
The  products  speak  their  own  messages  of  quality,  style,  comfort 
and  service.  It  pays  to  line  up  with  the  leaders,  so  send  on  your 
orders— NOW! 

Surgeons'  Gowns 

(Small^  Medium^  Large  Sizes) 

These  are  indeed  quality  gowns,  resistinfl^ 
chemical  action  and  blood  stains-— the  sur- 
geon will  swear  by  them — ^he  is  certain  to 
like  them  better  than  anything  he  ever  wore 
before. 
No.  946— Heavy   Indian    Head   Cloth;   60   in. 

long;    long    sleeves  —  per    ^1  O 

doz..  now ^  1 0 

No.  IM7— Pepperell   Jeans   or   Duretta   Cloth; 

same  style  as  No.  846—         ^1  Q 

per  doz.,  now ^ ^^lO 

No.  875 — Nurses*     Operating    Gowns — ^White 

Duretta  Cloth  —  per  doz.. 


$18 


Patients  Bed  Gowns  ismau,  Meimm 

«— — ^^■^—    ^— -  — ^^^— «—        Large  Sizes) 
No.    28 — Pepperell   Cloth,    double   yoke    front;   wide   hems   and    tapes   in   back; 

open  all  way  down.      36  in.   long;  long  sleeves —  ^1  Q    ^f\ 

per  doz.,  now ^ tplUsOU 

No.  128 — Indian  Head.      Same  style  as  No.  2S— 

per  doz.,  now 

No.  228 — Fruit  of  the  Loom  Muslin. 

per  doz.,  now.. 


Same  style  as  No.  28 — 


Nurses'  Uniforms 


$13.50 
$13.50 


(Sizes 
36  to  46) 


$27 


Beautiful  jet  white— —crisp,  cool,  comfortable.  Regulation  form-fitting;  care- 
fully stitched  and  reinforced.  High-low  neck;  4  in.  hem  on  skirt;  open  sleeves; 
3'/^  in.  cutf;  waist  line  belt;  pocket  on  waist  and  skirt. 
No.  i  75— Blue  Chambray — 

per  doz.,   now -., - ^ ~ ~ 

No.  383 — Dark  blue  striped  Amoskeag  Gingham —  ^07 

per  doz.,   now. - V^  • 

No.  174— White  Pepperell —  ^QA 

per  doz.,   now „ -...^Ow 

No.  475— White  Duretta  Cloth —  ^Q  A 

per  doz.,   now - ^Ow 

No.  173 — ^Nurses'   Aprons— made  of  Pepperell  Sheeting.    Separate  6l  Q 

bib  and  skirt — per  doz.,  now ^  i  O 

Prices  subject  to  change  without  notice. 


The  Hospital  Nurses'  Uniform  Mfg.  Co.     , 

41CM12  ELM  ST.  CINCINNATI,  Ol  by  VZjOOglC 


HOSPITAL    M  A  N  A  G  E  M  E  X  T 


While  you  are  at  the 

Catholic  Hospital  Convention 

ST.  PAUL— JUNE  21,22.  23,  24 

You  are  cordially  invited  to  visit  the  exhibits  of 

ALBERT  PICK  &  COMPANY 


Our  Exhibits 

FNo.  1 

LINENS 

FNo.  2 

CHIN  AW  ARE 

GLASSWARE 

SILVERWARE 

FNo.  3 

EXTRACTS 

FNo.  4 

SOAPS 

F  No.  5 

FURNITURE 

The    above 
St.  Thonuu 

diaoram  rtpreaents  the  po9i^ 
Armory.     They  are  in  Sectio 

ion  of  our  exhibits  in  the  College  cif 
n  Ff  which  is  right  on  the  main  aiale. 

FNo.  6 

KITCHEN 
EQUIPMENT 

T\g\g^f-y%  A  comprehensive  display  of  Linens  at  new  low  prices.     This  is  an  opportunity  for  buyers  to 

^^^^'^  see  and  compare  the  texture  of  Albert  Pick  &  Company's  Linens,  and  to  sesure  themselves 

KT^^      J  of  the  high  quality.     A  favorable  time  to  provide  for  your  requirements  at  a  saving.     Mr.  T. 

*^0»    *  McDermott  in  charge. 

Qqq^I^         Some  late  designs  in%China.  Glass  and  Silverware,  especially  designed  for  Hospital  service. 

will  be  featured  at  very  attractive  prices.     The  high  quality  that  is  alwas^s  represented  in 

^Q^    2  our  merchandise  will  save  you  money  through  its  long  service.     Mr.  C  harles  Hogan  in  charge. 

BoOtn         *^^  famous  Sauer's  Extracts,  recommended  for  use  in  Hospitals  for  baking  and  flavoring 
purposes.     Sauer's  Extracts  are  noted  for  their  strength  of  flavor  and  uniformly  high  quality. 
PIQ^   3  ^'^'  ^*  ^-  Bryson  in  charge. 

^QQ^I^         Remmers  Hospital  Soaps.     Remmeis    Soaps   are  made  of  the  purest  ingredients,  manufac- 
tured  and  guaranteed  by  a  firm  of  long  experience  in  the  soap  business.     Used  widely  in 
^Q      ^  Hospitals  and  Institutions  throughout  the  country.     Mr.  R..C.  Spencer  in  charge. 

Booth         ^  representative  line  of  Furniture,  subetantially  built  for  severe  uss^e  in  Hospitals.     Quality 
is  built  right  into  our  Furniture  and  you  receive  thorough  saHsfaction  from  it.     Mattressss. 
^Q^    ^  Springs  and  special  Hospital  Cots  will  also  be  shown.     Mr.  F.  O.  Euil  in  charge. 

^QQ^I"^         We  will  otfer  special  values  in  Surgical  White  Enamel  Ware  that  every  Hospital  buyer  should 
.  see.     We  are  also  show  ing  the  latest  ideas  in  labor-saving  devices  and  a  general  line  of  Kitchen 

PIq^    0  Equipment.      Mr.  P.  Fitzgerald  in  charge. 

Mr.  F.  L.  Fischer  will  be  in  charge  of  our  exhibits. 

ALBEBT  PlCK^COnPANY 

208-224  WEST  RANDOLPH  STREET,  CHICAGO,  ILLINOIS 
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This  is  a  cross-sectional  view  of 
the  inner  and  outer  cylinders  of  a 
Cascade  H'asher^  Spa^e  between 
the  inner  and  oiter  cylinders  has 
been  reduced  in  this  washer  to  ^ 
of  an  ituh.  Only  714  gallons  of 
water,  including  that  standing  in 
the  piping,  are  required  to  reach 
the  inner  cylinder. 


1  MINUTE> 


This  is  a  cross-sectional  view  of 
the  inner  and  outer  cylinders  of 
the  ordinary  H^ashcr.  Notice  the 
wide  space  between  the  inner  and 
outer  cylinders — 1  to  lYi  inches, 
plus  the  inch  thickness  of  the 
wooden  cylinder.  This  space  must 
be  filled  with  water  and  supplies 
that  perform  no  work.  Elimina- 
tion of  this  space  in  the  Cascade 
is  only  one  of  the  reasons  why 
water  and  supplies  arc  saved. 


to  the  heart  of  the  load 


The  life  of  linens,  cottons  and  wool- 
ens in  your  hospital  service  depends 
somewhat  on  the  tensile  strength  of 
the  materials  but  largely  on  the 
length  of  time  each  has  to  be  washed 
in  the  laundry. 

In  a  wood  washer,  from  five  to  seven 
minutes  is  required  for  the  washing 
solution  to  penetrate  to  the  heart  of 
the  load.    In  a  Cascade  Washer  this 
penetration    is   a  c  - 
complished     in     one 
minute.     A  1  oad 
which    takes    one 
hour  and  a  half  to 
two  hours  in  the  or- 
dinary washer  is 


thoroughly  cleansed  in  the  Cascade 
within  30  to  50  minutes.  Any  super- 
intendent, can  figure  what  this  means 
in  the  saving  of  hospital  fabrics. 

The  Cascade  also  insures  the  hos- 
pital a  saving  in  water  costs,  cost  of 
supplies,  and  power. 

We  can  estimate  how  much  it  will 
save  for  your  hospital  if  you  write  us 
the  number  of  pounds  of  work  you 
handle,  the  washers 
and  extractors  you 
use  and  the  labor 
you  require.  This 
estimate  will  be 
mailed  immediately 
on  request. 


The  American  Laundry  Machinery  Co. 


New  York 


Cincinnati 


Chicago 


San  Francisco 


Canadian  Factory:     Canadian  Laundry  Machinery  Co^  Ltd^  Montreal,  Canada. 
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Towels  that  serve  every  purpose 

THERE  is  a  Cannon  turkish  or  buck  towel  for  every  conceiv- 
able bospital  purpose.  In  bospital  administration  it  is  a 
fact  tbat  tbe  use  of  special  purpose  towels  bas  gone  far  to 
promote  sanitation  and  economy. 

Today,  Cannon  Name  Towels  are  giving  a  distinctive  service 
in  many  of  tbe  leading  bospitals  of  tbe  country. 

Hospital  executives  bave  learned  tbe  economy  of  bigb  grade 
cotton  towels.  At  tbeir  price,  Cannon  towels  offer  tbe  finest 
value  tbat  you  can  buy.  Tbey  are  made  of  extra  9uality  cotton 
yarn.  Bleacbed  and  finisbed  by  tbe  special  Cannon  process, 
tbey  bave  a  quality  appearance  tbat  is  not  marred  by  frequent 
launderings.    Tbey  wear  well.    Tbey  are  unusually  absorbent. 

Name  towels  are  woven  to  order  in  lots  of  50  dozen  batb  or 
100  dozen  buck  towels.  Look  for  tbe  Cannon  trademark  on 
every  towel. 

Distributed  only  tbrougb  jobbers,  but  samples,  prices  and 
complete  information  can  be  obtained  from 

CANNON  MILLS,  Inc. 
55  Wortb  Street  New  York  City 


CANNON  TOWELS 

TVDVEN  WITH  YDUR  NAME 
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on  Hospital  Suppli 
of  perfection.  It  i^ 
confidence  in  the  ^i 


Cheapness  COSTS  More  Than  Quality 

The  hospital  that  buys  the  highest  quality  supplies  and  equip- 
ment effects  a  saving  in  service  many  times  more  valuable  than  the 
difference  in  the  inital  cost. 


Rubber  Goods 

Enameled  Ware 

Pitchers              Basins 

Gloves                Sheeting 

Pus  Basins         Trays 

Hot  Water  Bottles 

Irrigators           Urinals 

Ice  Caps 

Bed  Pans           Douche  Pans 

Operating  Cushions 

Funnels              Dressing  Jars 

Invalid  Cushions 
Tubing                Catheters 

Sutures  and  Ligatures 

Rectal  Tubes 

Sterile— Unsterile 

Stomach  Tubes,  etc. 

Glass  Ware 

Graduates       Flasks 

Hospital 

Funnels          Medicine  Glasses 
Urinals           Syringes 

Furniture 

Dressing  Jars 
Infusion  Jars 

Operating  Room 
Ward 
Private  Room 

Hydrometer  Jars 
Small  Glassware 

Instruments 

Scalpels              Scissors 

Forceps 

Hypodermic 

Thermometers 

Ssnringes 

^ 

Needles 

Cat  aloe  Up 

on  Request 

STANLEY  SUPPLY  CO. 

Manufacturers,  Importers,  Distributors  of 

Supplies  and  Equipment  for  Medical  and  Surgical  Institutions 
118-120  East  25th  Street  NEW  YORK 
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Alcohol 


Anesthetlstav  Apparatiis 

Bakcrj  Bqvlpment 

Baths 

Beds 

Bed  Attachmento 

Blankets 

Brashes 

Cabinets 

Casters 

Chairs 

Charts  for  Training  Schools 

Chart  Holders 

Cleansing  Airents 

Closet  Seats 

Construction  Materials 

Cooklnir  Utensils 

Coolers 

Corsets 

Cotton 

Crutches 

DIshwashinr  Machines 

Disinfectants 

Dental  Bqalpment  and  Supplies 

Drur  Cabinets 

Electrical  Applianoes 

Elevators 

Enamel 

Fire  Escape  DctIccs 

Fire  Extingnisherb 

Floor  CoTcrincs 

Floor  Dressings 

Floors 

Food  Frodacts 

Fund-raising  Serrioo 

Furniture 

Gause 

Gowns  (Patlento*) 

Gowns  (Surgeons'  Operating) 

Heating  Derices 

Heating  Systems 

Hospital  Garments 

Hot  Water  BotUes 

Humldillers 

Hjrdrotherapentic  Apparatus 

Ice  Machines 

Indelible  Ink 

Insecticides 

Instruments 

Kitchen  Equipment 

Laboratory  Equipment 

lAundry  Equipment 

UMmdrjr  Supplies 

Lighting  Fixtures 

Linens 

Linen  Marken 

linoleum 

Lockers 


Nitrons  Oxide  Gas 

Nurses'  Supplies 

Operating  Tables 

Paints  and  Varnishes 

Plumbing  Fixtures 

Ranges 

Record  Systems 

Refrigerators 

Registers 

Resuscitating  Derices 

Rubber  Goods 

Scales 

Sheets 

Signal  and  CaU  Systems 

Soaps 

Sterilisers 

Steriyser  Controls 

Stretchers 

Surgical  Instraments 

Surgical  Supplies 

Syringes 

Thermometers 

Training  School  Supplies 

Uniforms 

Vacuum  Bottles 

Vacuum  Cleaners 

Waterproof  Fabrics 

Window  Shades 

X-Ray  Apparatus 


m 


The 
Clearing  House 

of 

Hospital 
Information 


ffi 


A  Special  Service  for  Readers  of 
Hospital  Management 

The  Clearing  House  is  established  as  a  department  of  Hospital 
Management  for  assisting  buyers  in  choosing  the  right  kind  of  sup- 
plies and  equipment — and  to  see  that  th^  secure  the  best  service  from 
manufacturers. 

The  Clearing  House  can  secure  for  you  without  charge  catalogs 
and  literature  describing  any  product  that  you  may  be  interested  in. 
It  can  tell  you  where  to  secure  any  kind  of  material — ^place  before 
you  full  information  about  anything  you  intend  to  purchase  now  or 
later.    It  can  help  you  to  secure  prompt  deliveries  and  right  prices. 

To  get  this  information  quickly,  look  over  the  items  listed  opposite, 
fill  in  the  coupon  below,  tear  it  out  and  mail  it  to  the  Clearing  House 
and  your  inquiry  will  receive  prompt  attention.  There  is  no  charge 
for  this  service. 


CLEARING  HOUSE  OF  HOSPITAL  INFORMATION 
Hospital  Management,  417  S.  Dearborn  St.,  Chicago. 
We  are  interested  in  the  following  articles.    Please  put  us  in  touch  with  manufacturers  who  you  know  arc 
reliable  and  will  furnish  goods  promptly  and  at  the  best  prices. 


Hospital 
City   


-Individual 
-State    - 
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14  PoinU 
on  the  Clinix 

1 — Takes  the  place  of  radio- 
graphic table,  horizontal 
nuoroscope,  vertical  plate 
changer,  vertical  fluoro- 
scope,  trolley  system,  in- 
terrupterless  or  other  trans- 
former and  control. 

2 — Self  excited  with  capacity 
sufficient  to  fluoroscope  or 
radiograph  any  part  of  the 
body  as  attested  by  the 
U.  S.  Army  Manual  and 
the  Eastman  X-Ray  Ex- 
posure Rule. 

3 — Head  of  table  drops  to 
Trendelenburg  position  for 
noting  displacement  of 
stomach,  intestines,  fluids. 
etc. 

4 — Motor  Driven  so  that 
patient  is  carried  auto- 
matically from  vertical  to 
Trendelenburg  or  to  inter- 
mediate  positions. 

5 — After  locating  part  on 
fluoroscopic  screen,  plate 
made  for  permanent  record 
by   same  tube   under  table. 

6 — No  shifting,  lifting  and 
climbing  of  patients  from 
one  piece  of  apparatus  to 
another. 

7 — No  overhead  trolley  and 
dangerous    dangling    reels. 


X-Ray  Plant 

Contrast  Its  Appearance 

With  That  of  the  Old  Style 

X-Ray  Laboratory 


U.    S.    Patents.   Dea   19.    1919:  April  22.   1913:   Feb.    29,   1916: 
Aug.   7.  1917.     Also  patented  in  foreign  oountries.     Otber  patents 
pending.     Infringers  will   be  prosecuted. 


8 — No  corona  to  light  up 
room  and  kill  fluoroscopic 
image. 

9 — No  nitrous  oxide  irom  trol- 
ley to  poison  and  sicken 
operator. 

10— Wood  top. 

11 — Sclf-rectifyijjg  tubes,  easiest 
and  surest  m  operation. 

12 — Head     of    table     accessible 
and  free  from  all  wires. 

13 — Light    weight    easily    mov- 
able tube  carriage. 

14 — To    relocate   the    apparatus 
of    the     X-Ray     laboratory 
just  move  the  Clinix  that's 
all. 
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DIX-MAKE  Nurses'  Uniforms 


We  Love  to  Make  Them! 


TIE  making  of  Dix-Make  Uniforms  is  more  than 
just  a  business  with  us — it  is  our  hobby  as  well. 
We  love  to  make  them!  We  would  rather  make  these 
severe!}'  tailored,  yet  sensible  and  becoming  Uniforms 
than  the  most  elaborate  of  gowns.  There  is  some- 
thing about  a  Nurse's  l^niform  which  always  held  to 
us  a  strong  appeal. 

Is  it  any  wonder,  therefore,  that  we  put  so  much  care 
and  thought  and  pride  in  producing  each  and  every 
Dix  Uniform? 

You  can  tell  the  genuine  if  the  name  label 
**Dix-Make"  is  stitched  into  the  garment.  That 
label  is  for  your  protection  as  well  as  ours. 

Sold  and  recommended  hy  leading  Department  Stores 
all  over  the  countr>-. 

List  of  Dealers  and  catalogue  No.  20  gladly  sent  on 
request. 

HENRY  A.  DIX  &  SONS  COMPANY 


The 

ment 

the 

qualii 

wonn 
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Pric 
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Dix  Building 


New  York  City 


Ask  to  see  our  new  white  IRISH  POPLIN  Uniform  No.  667 


C? 
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smdllei'  Kitchens 

For  the  hospital  diet  kitchen  or  for  the  smaller  private 
hospitals  and  sanitariums,  Vulcan  Gas  Cafe  Ranges  are 
just  the  thing. 

They  don't  cost  quite  so  much  as  the  standard  Vulcan 
Gas  Range  and  space  requirements  are  less.  But  they 
will  broil,  stew,  roast,  bake  or  do  short  order  work  to 
perfection. 

In  fact,  they Ve  wonderful  cookers  and  do  a  lot  to  cut 
down  kitchen  costs. 

Sturdily  built  from  the  ground  up — inside  and  out. 

Half  of  each  broiler  can  be  used  independently — a 
marked  economy. 

Shelves,  broilers  and  salamanders  in  several  combi- 
nations. 

Be  sure  to  specify  Vulcan  and  you  may  be  sure  you 
make  no  mistake.     Write  for  catalog. 

WM.  M.  CRANE  COMPANY 

16-20  West  32d  Street.  New  York  City 

Pacific  Coast  Distributor:  Northwest  Gas  &  Elecctric  Equip,  Co., 
Portland,  Ore. 


NO.  560  VULCAN  Gas  Range  with  No. 
775  Broiler.  Solid  all-hot  to|»  heated  by 
three  ring  hurner.  Kire  hrick  surrounding 
burner  retains  a  tremendous  amount  of 
heat  and  enables  operator  to  maintain  a 
practical  cooking  temperature  with  one  or 
two  rings  shut  off.     A  great  saving  of  gas. 


NO.  561  VULCAN  Gas  Range  with  No. 
781  Broiler  for  work  that  requires  large 
cooking-  surface.  Same  construction  as 
No.  560.  Ovens  give  splendid  results. 
Doors  are  slam-proof  and  do  not  break 
down.  Can  be  connected  in  combination 
with  No.  560  to  give  any  top  or  oven 
capacity. 


Vttt  tatm  gas  ranges 
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Intermittent  drive  versus  Rotary 
Automatic  drive  is  the  improvement  which, 
in  many  mechanical  devices,  results  in  greater 
speed  and  accomplishes  better  results. 

Dishwashing  engineers  have  found  in  the 
Rotary -Automatic  principle  a  wonderfully 
economical  method  of  securing  maximum 
speed  with  a  minimum  of  labor  as  compared 
with  the  intermittent  packing -in -baskets 
method  of  washing  dishes,  which  is  much 
slower  and  requires  double  the  labor. 


ing  sprays,  thus  circling  the  machine,  and  are 
taken  from  the  Autosan  by  the  same  opera- 
tor after  completing  the  circle. 

China  is  placed  directly  upon  the  conveyor, 
eliminating  payroll  wastage  and  reducing 
breakage  to  practically  nothing. 

Write  for  illustrated  booklet  KB-43,  showing 
how  Autosan  eliminates  nine  useless  motions, 
and  names  of  our  distributors  in  your  territory. 

COLT'S  PATENT  FIRE  ARMS  MFG.  CO. 

HARTFORD.  CONN.,  V.  S.  A. 


T^        1 ^1 A 


A...,...^       «UkA««av#«Ml«««*<>»       w«#«^V%««%^e 
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How  Portsmouth  Realized  Its  Biggest  Civic  Achievement 
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Clean  and  Bright  Hospital  Walls 

The  old-time  barren  cheerlessness  of  hospital  walls 
is  being  replaced  rapidly  by  tasteful  decoration  that 
radiates  cheerfulness  and  cleanliness. 

Are  the  walls  of  your  hospital  as  attractive  and 
cheerful  as  they  might  be? 

Dutch  Boy 

White  Lead  and  Flatting  Oil 

An  ideal  paint  for  hospital  walls.  Gives  a  soft,  rest- 
ful finish— devoid  of  unpleasant  glossiness.  Walls 
painted  with  this  Dutch  Boy  lead-and-oil  paint  can  be 
washed  as  readily  as  tile — with  soap,  water  and  a 
cloth. 

And  such  walls  do  not  chip,  peel  or  scale.  There- 
fore the  cost  of  upkeep  is  considerably  less  wherever 
this  famous  paint  is  used. 

Our   Decorative   Department   is   at   your  service   at   all 
times.     Write  us  about  the  paint  (needs  of  your  hospital. 


NATIONAL  LEAD  COMPANY 

New  York  Boston  Cincinnati  San   Francisco 

Cleveland  Chicago  St.  Louis  Buffalo 

John  T.  Ijtwin  *  Bros.  Co.,  Philadelphi*.       National  liead  ft  OU  Co,,  Pltt^biurh 
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HOSPITAL    MANAGEMENT 


ANNOUNCING! 


The  Second  Great  Wa 

MEDICAL  and  HO 

List 


Look  Ov^  These 
Representative  Items 

From  Medical  & 
Hospital  List  No.  10 

The  complete  list  will  show 
you  full  data  on  NixeN  and 
quantltleit,  manafactnrer,  <-tc., 
of  the  followlnir  napplleN.  Hend 
for  the  liKt  No.  10. 

Aprons,  rubber. 

Bags,  Ice,  rubber. 

Bags,  hot  water  &  syringe. 

Bandages — elastic,  gauze, 
paper,  gauze  roller, 
muslin,  and  rubber 
(Martin). 

Basins,  rubber. 

Basins,  operating  room. 

Bedpans. 

Beds,  fracture,  folding. 

Blankets,  rubber. 

Blankets,  white. 

Boxes,  tablet. 

Boxes,  ointment. 

Boxes,  fracture. 

Ceraline. 

Cotton,  absorbent. 

Cotton  bats. 

Crutches. 

Cushions,  rubber. 

Eye  shades. 

First  aid  packets. 

Individual  dressing  packets. 

Jars,  for  dressings. 

Litters. 

Mortars  and  pestles. 

Pails. 

Pill  tiles. 

Pus  basins. 

Sheets,  impervious  cloth. 

Sheets,  cotton. 

Scissors. 

Shirts,  cotton. 

Shoes  &  slippers. 

Spatulas. 

Stoves,  alcohol. 

Syringes:  ear,  ulcer  & 
fountain. 

Tables:  bedside,  mess, 
instrument    and    operat- 
ing. 

Tourniquets  &  bandage, 
rubber. 

Trays,  instrument. 

Webbing,  O.  D.,  2.8 
inches. 

Hospitals  &  Clinic  3 

special  consideration  will  be 
given  the  bids  placed  by  hos- 
pitals, clinics  and  other  public 
institutions. 


A  Million-Dollar  Stock  From  Which 
To  Fill  Your  Needs  for  the  Coming  Year 

Medical  &  Hospital  List  No.  10  gives  the  keen  judicious  buyer  a 
world  of  opportunity  for  obtaining  quality  equipment  and  supplies 
for  the  hospital  or  store  at  America's  greatest  source  of  supply.  Those 
familiar  with  the  other  great  WAR  DEPARTMENT  medical  sales 
need  no  further  introduction  to  know  there  are  exceptional  chances 
in  this  sale. 

Rids  must  be  received  not  later  than  June  21  at  the  office  of  the 
Surgeon  General  of  the  Army,  Washington,  D.  C.  Write  today  for 
the  complete  million-dollar  list,  make  your  selections,  and  place  your 
orders  early.  You  will  find  in  the  list  a  plentiful  quantity  from  which 
to  make  your  choice,  with  wide  assortments  in  sizes,  etc.  The  qual- 
ity and  workmanship  will  appeal  to  your  professional  judgment. 

Call  the  attention  of  your  purchasing  agent  to  this  great  new  sale — 
send  for  complete  list. 

Buying  groups  may  be  formed  to  facilitate  purchase  and  ship- 
ment. Bids  of  such  groups  are  to  be  submitted  through  a  single 
representative  bidder. 


Send  for  Medical  & 

Surgeon   General, 


Munitions  Bldg., 


Surplus  Prop 


WAR  DEPARTMENT 

Send  for  Bulletin  Listing  All 


jitizecmTvjTTnrr 
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r  Department  Sale 
SPITAL  SUPPLIES 

No.   lO 


Surgeon  General 


U.  S.  ARMY 


Conditions  of  Sale 

All  goods  will  be  sold  "as  is,"  "where  is"  and  under  no  cir- 
cumstances will  a  refund  or  adjustment  be  made  on  account 
of  supplies  not  coming  up  to  the  standard  of  expectation. 
Bids  must  specify  the  item  number,  name  of  commodity,  unit 
bid,  quantity  desired,  and  total  bid  for  each  commodity  on 
which  offer  is  made.     No  special  form  of  bid  is  necessary. 
Bids  may  be  made  by  letter  or  telegram. 
A  deposit  of   10%   in  certified  check  or  money  order  must 
accompany  all  proposals. 
Checks  are  to  be  made  payable  to 

SURGEON  GENERAL,  UNITED  STATES  ARMY. 
All  property  must  be  removed  within  30  days  of  notification 
of  award  and  must  be  paid  for  in  full  before  removal. 
All  awards  are  made  subject  to  prior  sale.    The  Government 
reserves  the  right  to  reject  any  or  all  bids,  or  any  part  thereof. 

Inspection  and  Location 

The  commodities  offered  are  located  at  various  points  throughout 
the  United  States,  and  many  will  be  found  conveniently  near  you. 
Send  for  the  bulletin,  which  gives  this  data. 

Inspection  is  invited.  Obtain  permits  from  the  Medical  Supply  Officer 
at  any  of  the  following  addresses: 

New  York 1st  Ave.  &  59th  St.,  Brooklyn,  N.  Y. 

Washington 21  M  St.,  N.  E. 

Atlante  Stewart  Ave.  &  Glenn  St. 

Chicago  1819  West  39th  St. 

St  Louis 500  North  4th  St. 

San  Francisco The  Presidio  of  San  Francisco 

San  Antonio South  Medina  St. 

Hospital  List  No.  10 

United  States   Army 

erty  Section 

Washington,  D.  C. 


F 


Sale  by  Informal  Bid 

submitted    to 

Surplus   Property   Section 

OflFice  of  ihe  Surgeon  General, 

Room  1060,  Munitions  Bidg., 

Washington,  D.  C. 

BidB  close  at  10  a.  m. 

Eastern  Time, 

June  21, 1921 

See  conditions  of  sale. 


Surplus  Property  Sales 

Items  Offered  in  this  Great  SsJe 


b 
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Cheapness  COSTS  More  Than  Quality 

The  hospital  that  buys  the  highest  quality  supplies  and  equip- 
ment effects  a  saving  in  service  many  times  more  valuable  than  the 
difference  in  the  inital  cost. 


Rubber  Goods 

Gloves  Sheeting 

Hot  Water  Bottles 
Ice  Caps 

Operating  Cushions 
Invalid  Cushions 
Tubing  Catheters 

Rectal  Tubes 
Stomach  Tubes,  etc. 


Hospital 
Furniture 

Operating  Room 
Ward 
Private  Room 

Hypodermic 
Syringes 


Enameled  Ware 

Pitchers  Basins 

Pus  Basins  Trays 

Irrigators  Urinals 

Bed  Pans  Douche  Pans 

Funnels  Dressing  Jars 

Sutures  and  Ligatures 

Sterile — Unsterile 

Glass  Ware 

Graduates       Flasks 

Funnels  Medicine  Glasses 

Urinals  Syringes 

Dressing  Jars 

Infusion  Jars 

Hydrometer  Jars 

Small  Glassware 

Instruments 

Scalpels  Scissors 

Forceps 

Thermometers 
Needles 


Catalog  Upon  Request 


STANLEY  SUPPLY  CO. 

Manufacturers,  Importers,  Distributors  of 

Supplies  and  Equipment  for  Medical  and  Surgical  Institutions 
118-120  East  25th  Street  NEW  YORK 


HOSPITAL     MANAGEMENT 


Digitized  by 


Google 


18  HOSPITAL    MANAGEMENT 


FOR    DELICATESSEN  bi^^tsjn 

Digitized  by 


;CoogIe 


HOSPITAL    MANAGEMENT 


19 


Buyer's  Guide  to  Hospital  Equipment  and  Supplies 


ABSORBENT  COTTON 
Hygienic  Fiber  Co. 
Lewis  Mfg.  Co. 

ALCOHOL 

F.  O.  Boyd  &  Co. 

ALUMINUM  WARE 
Albert  Pick  &  Ca 
Steamet  Co. 

ANESTHETIZING  APPARATUS 
Kpy-Scheerer  Corp. 
V.  Mueller  &  Co. 
Safety  Anastliesia  Apparattit  coa- 

cem 
S.  S.  White  Dental  Mfg.  Co. 

AMBULANCES 

Keystone  Vehicle   Co. 

BAKERY  EQUIPMENT 
Helm-Built  Oven  Co. 
Albert  Pick  &  Co. 

BATTLESHIP  LINOLEUM 
Cottgoleum  Co. 

BEDS 
Mandel  Broa. 
Albert  Pick  k  Co. 

BEDDING 
Mandel  Bros. 
Albert  Pick  k  Co. 
Pierce  Textile  Co. 

BED  PANS  AND  URINALS 
Meinecke  k  Ca 
Kny-Scheerer  Cora. 
Stanley   Supply  Co. 

BLANKETS 
Mandel  Broa. 
Albert  Pick  k  Co. 

BOOKS 
Hospital  Management 

G.  P.  Putnam's  Sons 

BRE.\THING  MACHINES 
Hirsch-Crawford  Co. 
Lungmotor  Co. 

BUILDING  MATERIALS 
Apex  Supply  Co. 
Southern  Cypress  Mfrs.  Assn. 
Vitrolite   Co. 

CANNED  GOODS 

John  Sexton  k  Co. 
CASE  RECORDS 

Faithom  Co. 

Hospiul  Sundard  Publishing  Co.' 

CASTERS 
Colson  Co. 
Jarvis  &  Jarris 

CATGUT 

Davis  &  Geek,  Inc. 
Kny-Scheerer  Corp. 

CELLUCOTTON 
Lewis  Mfg.  Co. 

CHART  HOLDERS 

Kny-Scheerer  Corp. 
CHEMICALS 

The  Abbott  Laboratories 

Davis  &  Geek 

E.  H.  Sargent  k  Co. 

War  Department 

CHINA,  COOKING 
Albert  Pick  k  Co. 
Stearnes  Co. 

CHINA,  TABLE 
Albert  Pick  k  Co. 
Stearnes  Co. 

CLEANING  SUPPLIES 
Burnitol  Mfg.  Co. 
Albert  Pick  k  Co. 
John  Sexton  &  Co. 

COFFEE 

John  Sexton  k  Co. 
CONDENSED  MILK 

John  Sexton  k  Co. 
CORK  CARPETS 

Congoletrai  Co. 


COTTON 

Kny-Scheerer  Corp. 
Lewis  Mff.  Co. 
Stanley  Supply  Co. 
Max  Wocher  &  Son  Co. 

DENTAL  EQUIPMENT 
S.  S.  White  Dental  Mfg.  Co. 

DIPLOMAS 
Midland  Bank  Note  Co. 

DISINFECTANTS 
Burnitol  Mfg.  Co. 

DISINFECTING  EQUIPMENT 
American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Kny-Scheerer  Corp. 

DISH  WASHING  MACHINES 
Colt's  Pat.  Fire  Arms  Mff.  Co. 
Crescent    Washing    Machine    Co. 
Albert  Pick  &  Co. 
Stearnes  Co. 

DRESSING  MATERIALS 
Hygienic  Fibre  Co. 
Lewis  Mfg.  Co. 
Marshalltown  Laboratories 

ELECTRO-THERAPEUTIC       AP. 

PARATUS 

Frank  S.  Beta  Co. 

Walter  S.  Edmands 

Kny-Scheerer  Corp. 

FIUNG  SYSTEMS 
Faithorn  Co. 

FIRE  FIGHTING  EQUIPMENT 
General  Fire  Extinguisher  Ca 

FLOOR  COVERINGS 
Congoleum  Co. 
Albert  Pick  k  Co. 

FLOOR  DRESSINGS 
S.  C  Johnson  &  Son 

FOOD  CONVEYORS 
Kny-Scheerer  Corp. 
Stearnes  Co. 
Toledo  Cooker  Co. 

FOODS 

Corn  Products  Ref.  Co. 

Florida  Citrus  Exchange 

Genesee  Pure  Food  Co. 

S.  Gumpert  &  Co. 

Horlick's  Malted  Milk  Ca 

Mead  Johnson  k  Co. 

Quaker  Oats  Co. 
*    John  Sexton  Co. 

FUND  RAISING  SERVICE 
Will,  Folsom  k  Smith 

FURNITURE  (Wood) 
Albert  Pick  &  Co. 
Stanley  Supply  Co. 

GAUZE 

LcmHs  Mfg.  Co. 

GELATINE 

Genesee  Pure  Food  Co. 

GLASSWARE 
L.  Barth  &  Son 
Albert  Pick  &  Co. 
KnyrScheerer  Corp. 
John  Van  Range  Co. 

GOWNS,  OPERATING 
W.  H.  Dean  Co. 
Economy  Mercantile  Co. 
Hosp.  Nurses'  Uniform  Mfg.  Co. 
Kny-Schccrcr  Corp. 
Mandel  Bros. 

HOSPITAL  CONSULTANT 
Oliver  H.  Bartine 

HOSPITAL,  DOLL 
M.  J.  Chase 

HOSPITAL  FURNITURE 
Albatross  Metal  Furniture  Co. 
Frank  S.  Bctz  Co. 
H.   D.  Dougherty  &  Co. 
Kny-Scheerer  Corp. 
V.  Mueller  &  Ca 


HOTELS 

West  Baden  Springs  Co. 

HOSPITAL  SUPPUES 
Frank  S.  Beta  Co. 
H.  D.  Dougherty  ft  Co. 
Jamison-Semple  Co. 
Kny-Scheerer  Corp. 
Memscke  ft  Co. 
V.  MueUer  ft  Co. 
WiU  Ross 
P.   L.   Rider 
Stanley  Supply  Co. 
War  Department 
Max  Wocher  ft  Son  Co. 

HOT  WATER  BOTTLES 
Knjr-Scheerer  Corp. 
Meinecke  ft  Co. 
Stanley  Supplv  Co. 
Max  Wocher  ft  Son  Co. 

HYDROTHERAPEUTIC     EQUIP- 
MENT 
Crane  Co. 
Knv-Scheerer  Corp. 
J.  L.  Mott  Iron  Works 
Stanley  Supply  Co. 

HYPODERMIC  NEEDLES 
Becton,  Dickinson  ft  Co. 
Frank  S.  Beta  Co. 
Knjr-Scheerer  Corp. 
Meinecke  ft  Co. 
Stanley  Supply  Co. 

ICE  BAGS 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
Stanley  Supply  Co. 

ICE  MACHINES 

Baker  Ice  Machine  Co. 

ICE  CREAM  FREEZERS 
Albert  Pick  ft  Co. 

INDEUBLE  INKS 
Applente  Chemical  Co. 
Nat.    Marking   Machine    Co. 

INFANTS'  FOODS 

Horlick's  Malted  Mttk  Co. 

INVALID  CHAIRS 
Frank  S.  Beta  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 
Max  Wocher  ft  Son  Co. 

IRONING  MACHINES 

American   Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 

KITCHEN  EQUIPMENT 

Aluminum    Cooking   Utensil   Co. 
Chicago  Equipment  Ca 
Colt's  Pat.  Fire  Arms  Mfg.  Co. 
Couch  ft  Dean 
Wm.  M.   Crane  Co. 
Crescent    Washing    Machine    Co. 
Duparquet,  Huot  &  Moneuse  Co. 
Helm-Built  Oven  Co. 
Lansing-Company 
Liberty  Bread  Slicer  Co. 
Ligonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Perfect    Automatic    Egg    Timer 

Co. 
Albert  Pick  ft  Co. 
Stearnes  Co. 
Toledo  Cooker  Co. 

LABORATORY  EQUIPMENT 
Central  Scientific  Co. 
Kny-Scheerer  Corp. 
E.  H.   Sargent  ft  Co. 

LABORATORY  SUPPLIES 
Central  Scientific  Co. 
Kny-Scheerer  Corp. 
E.  H.   Sargent  ft  Co. 

LAUNDR¥-  MACHINERY 
American  Ironing  Machine  Co. 
American  Laundry  Machinery  Co. 
Applegate  Chemical  Company 
Fry  Bros.  Co. 

National  Marking  Machine  Co. 
Albert  Pick  ft  Co. 


LAUNDRY  SUPPUES 
Applegate  Chemical  Company 
Economy  Mercantile  Co. 
J.  B.  Ford  Co. 
Fry  Bros.  Co. 

LEAD 
National  Lead  Co.  ' 

LINENS 
H.  W.  Baker  Linen  Co. 
Cannon  Mfg.  Co 
Economy  Mercantile  Co. 
Mandel  Bros. 
Pierce  Textile  Co. 
Albert  Pick  ft  Co. 

UNEN  MARKERS 
Applegate   Chemical  Co. 
National  Marking  Mach.  Co. 

LINOLEUM 
Congoleum  Co. 

LUMBER 
Southern  Cypress  Manufacturers' 
Association. 

MARKING    MACHINES    (LAUN- 
DRY) 
Applegate  Chemical  Co. 
National  Marking  Mach.  Co. 

MEMORIAL  TABLETS 
Schilling  Bronze  Co. 

MIXING  MACHINES 
Albert   Pick  ft  Co. 

PAPER  GOODS 
Burnitol  Mfg.  Co. 

PAINTS 
National   Lead   Co. 

PATIENTS*  RECORDS 
Faithorn  Co. 
Hospital  Standard  Publishing  Co. 

PHARMACEUTICALS 
The  Abbott  Laboratories 
H.  A.  Metz  Laboratories,  Inc. 
G.  H.  Sherman,  M.  D. 
War  Department 

PLUMBING  FIXTURES 
Apex  Supply  Co. 
Crane  Co. 
J.  L.  Mott  Iron  Works 

RADIUM 

Radium  Chemical  Co. 


RANGES 
Wm.  M. 


Crane  Co. 


REFRIGERATORS 
Ligonier  Refrigerator  Co. 
McCray  Refrigerator  Co. 
Albert  Pick  ft  Co. 

REFRIGERATING    MACHIN'Y 
Baker  Ice  Machine  Co. 

RESORTS 

West  Baden  Springs  Co. 

RESUSCITATING  DEVICES 
Hirsch-Crawford  Co. 
Lungmotor  Co. 

RUBBER  GOODS 
Frank  S.  Beta  Co. 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
V.  Mueller  ft  Co. 
P.    L.    Rider 
Will  Ross 
Stanley  Supply  Co. 
Max  Wocher  ft  Son  Co. 

RUBBER  SHEETING 
Jamison-Semple  Co. 
Kny-Scheerer  Corp. 
Meinecke  ft  Co. 
P.  -L.   Rider 
Stanley  Supply 
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You  Can  Welcome  Visitors 

With  As  Much  Pride 


In  your  laundry  as  well  as  elsewhere  in  your  hospital,  if 
things  are  handled  in  the  right  way.  And  good  laundry 
service  such  as  we  can  help  you  to  render,  is  a  powerful 
factor  in  the  comfort  of  patients. 

Our  Sanitary  Wash  Room  Truck 

**Built  like  a  skyscraper/*  with  a  steel  frame  and  galvanized 
iron  tank,  is  one  of  the  most  useful  pieces  of  equipment 
you  can  have,  eliminating  unsightliness  and  speeding  up 
the  work.    Tank  can  be  removed  for  cleaning. 

Price  $40.00 


Fry's  Perfect  Indetible  Marking  Ink 

JET  BLACK 

Guaranteed  to  stand  the  Bleaching  Process 

PRICES 


Quart  .. 
Pint  ...... 

J^-Pint 
lA-Pint 


..$5.50 
..  3.00 
..  1.50 
..  1.00 


MARKING  PENS 

Fry's  Original — Silver  Ball  Points 


Made  especially  for  use 
with  indelible  ink.  Will  not 
corrode  or  rust. 

Per  gross  $1.50       Per  dozen  $0.20 


THE  FRY  BROS  CO 

LAUNDRY  SUPPLIES 

CINCINNATI. OHIO, 


No.  18 

We  recommend  our  No.  18 
Aniline  Blue  for  hlffh  srade 
work.  It  is  absolutely  pur* 
and  specially  adapted  for 
all  institution  laundry 
work. 

Price   per   lb $6.00 


FRYBRO  WASHING  SODA 

Gives  dependable,  uniform  results  at  all  times,  it  is  one  of  the  most  essential  supply  items  re- 
quired in  every  institution  laundry  for  good  work. 

FRYBRO  Saves 

Time  in  washing —  I 

I  Labor,  by  its  quick  and  thorough  cleansing  qualities —  | 

Money  on  your  soap  bills,  and 
Your  LinenSy  by  making  lengthy  washing  unnecessary. 

It  is  also  a  good  sterilizer.  FRYBRO  is  employed  with  chloride  of  lime  to  produce  the  best  and 
most  economical  laundry  bleach.  Put  up  in  barrels  weighing  280  lbs.  net,  each.  Write  us  about 
our  contract  plan,  or  send  us  your  order  for  one,  five  or  ten  barrels.  Our  prices  will  save  you 
money.     Shipments  from  Cincinnati,  Chattanooga,  Indianapolis  or  Kansas  City. 

Our  Laundry  Supply  Index  will  be  use- 
ful  to   you.     Would   you   like   a    copy? 

The  Fry  Bros.  Company 

Dept.  H-6,  105-115  East  Canal  St. 
CINCINNATI,  OHIO 
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SERVICE  WAGONS 
Jarvis   &   Jarvis 
Kny-Sckeerer  Corp. 
Lansing- Com  pan  y 
Steames  Co. 
Toledo  Cooker  Co. 

SHADES 
Stewart    Hartshorn  Co. 

SHEETS  AND  PILLOW  CASES 
H.  W.  Baker  Linen  Co. 
Mandel  Bros. 
Albert  Pick  &  Co. 
Pierce  Textile  Corp. 

SILVER     BURNISHING    MA- 
CHINES 
American  Laundry  Machinery  Co. 

SUaNG  MACHINES 
Liberty  Bread  Slicer  Co. 
Albert  Pick  &  Co. 
Stcames  Co. 

SLIPPERS 
Melrose  Novelty   Co. 

SOAPS 
Bumitol  Mfg.  Co. 
Colgate  k  Co. 
Econoony  Mercantile  Co. 
Fry  Bros.  Co. 

SPRINGS 
Albert  Pick  k  Co. 


SPRINKLER  SYSTEMS 
General  Fire  Extinguisher  Co. 

SPUTUM  CUPS 
Burnitol  Mfg.  Co. 
Kny-Scheerer  Corp, 
Meinccke  &  Co. 

STERILIZER  CONTROLS 
A.  W.  Diack 
Kny-Scheerer  Corp. 

STERIUZERS 
American  Laundry  Machinery  Co. 
American  Sterilizer  Co. 
Frank  S.  Betz  Co. 
Wilmot   Castle  Co. 
Kny-Scheerer  Corp. 

STRETCHERS 
Williams  Improved  Stretcher  Co. 

SUGAR  SERVERS 

Sanitary  Sugar  Bowl  Co. 

SURGICAL  INSTRUMENTS 
Frank  S.  Betz  Co. 

{amison-Semple  Co. 
^ny-Schecrer  Corp. 
Meinecke  k  Co. 
V.  Mueller  ft  Co. 
£.  H.  Sargent  &  Co. 
Max  Wocher  ft  Son  Co. 

SURGICAL  SPECIALTIES 
Kny-Scheerer  Corp. 
Max  Wocher  ft  Son  Co. 


SUTURES 

Davis  &  Geek,  Inc. 
Kny-Scheerer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 

SYRINGES 

Becton,  Dickinson  &  Co. 
Frank   S.   Betz  Co. 
Kny-Schccrer  Corp. 
Meinecke  ft  Co. 
Max  Wocher  ft  Son  Co. 

TALCUM  POWDER 
Colgate  &  Co. 

THERMOMETERS 
Becton,  Dickinson  Co. 
Jamison-Semple  Co. 
Kay  Bee   Co. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
Max  Wocher  ft  Son  Co. 

TOILET  GOODS 
Colgate  ft  Co. 

TOILET  SEATS 

Brunswick-Balke-Collender  Co. 

TOWELS 

H.  W.  Baker  Linen  Co. 

Cannon  Mfg.  Co. 

Individual  Towel  ft  Cabinet  Co. 

Mandel  Bros. 

Pierce  Textile  Corp. 


UNIFORMS 

W.   H.   Dean  Co. 

Economy  Mercantile  Co. 

Henry  A.  Dix  &  Sons  Co. 

Hosp.   Nurses'  Uniform  Mfg.  Co. 

Mandel  Bros. 

Albert  Pick  ft  Co. 


VACCINES 

The  Abbott  Laboratories 
G.   H.   Sherman,  M.  D. 

VITROLITE 
The  Vitrolite  Co. 

WASH  CLOTHS 
Pierce  Textile  Corp. 

WHEELS 
Colson  Co. 
Jarvis  &  Jarvis 

WHEEL  CHAIRS 
Frank  S.  Betz  Co. 
Colson  Co. 
Kny-Scheerer  Corp. 

X-RAY  APPARATUS 
Frank  S.  Betz  Co. 
Campbell  Electric  Co. 
Kny-Scherrer  Corp. 
Meinecke  &  Co. 
Stanley  Supply  Co. 
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Bachmeyer  Heads  Ohio  Association 

Superintendent  of  Cincinnati  General  Hospital  Elected  Presi- 
dent at  Seventh  Annual  Convention  of  Buckeye  Institutions 


Dr.  Arthur  C.  Bachmeyer,  superintendent,  Cincin- 
nati General  Hospital,  was  chosen  president  of  the 
Ohio  Hospital  Association  at  its  seventh  annual  con- 
vention at  the  Hotel  Winton,  Cleveland,  May  16-18. 
The  annual  gathering  of  members  of  this,  the  oldest 
state  association  in  the  country,  brought  out  a  repre- 
sentative attendance  and  the  three  days  were  spent 
in  interesting  discussions  of  current  hospital  ques- 
tions. 

The  necessity  of  more  active  co-operation  on  the 
part  of  the  hospitals  with  the  association  and  of  a 
greater  membership  was  emphasized  during  the 
meetings  and  steps  were  taken  to  bring  the  advan- 
tages of  affiliation  with  the  organization  before 
every  institution  in  the  state. 

Reaffirmation  of  the  principle  of  cost  for  service  for 
industrial  commission  cases  was  unimously  made,  this 
policy  having  met  with  the  approval  of  the  hospitals 
during  its  test  of  nearly  a  year. 

YEARICK    FIRST   VICE    PRESIDENT 

Henry  G.  Yearick,  general  superintendent,  City 
Hospital,  Akron,  was  chosen  first  vice  president  and 
Miss  Daisy  Kingston,  superintendent.  City  Hospital, 
Fremont,  second  vice  president.  Dr.  E.  R.  Crew, 
superintendent,  Miami  Valley  Hospital,  Dayton,  was 
named  treasurer. 

P.  W.  Behrens,  retiring  president,  was  elected  to  the 
board  of  executive  committee.  Miss  Elsie  Druggan, 
Mansfield  General  Hospital,  succeeded  Miss  Mary 
Surbray  on  this  committee.  Miss  Surbray  having  left 
the  state. 

A  feature  of  the  convention  was  the  well  arranged 
exhibit  section  on  the  mezzanine  floor  of  the  hotel, 
adjoining  the  entrance  to  the  convention  hall. 

In  the  absence  of  P.  W.  Behrens,  superintendeait, 
Toledo  Hospital,  Dr.  Bachmeyer  presided  at  the  open- 
ing session  Monday  afternoon  and  read  President 
Behren's  address.  The  shortage  of  nurses  was  a  topic 
touched  on  by  Mr.  Behrens  who  ascribed  this  to  the 
popular  belief  that  pupil  nurses  must  work  long  hours 
and  engage  in  menial  work.  He  asserted  that  eight 
hours  were  only  just  and  necessary  to  the  health  of 
the  nurses  and  he  suggested  that  greater  interest  could 
be  aroused  in  nursing  if  the  advantages  of  the  profes- 
sion were  made  known  regularly  to  girls  in  the  junior 
and  senior  classes  of  the  high  schools.  The  physicians 
and  surgeons  on  hospital  staffs,  Mr.  Behrens  also 
pointed  out,  could  do  a  great  deal  toward  recruiting 
nurses  by  telling  those  with  whom  they  come  into  con- 
tact of  the  rewards  of  the  profession. 

Mr.  Behrens'  address  closed  with  an  appeal  to  mem- 
bers of  the  association  to  interest  themselves  in  build- 
ing up  the  organization  which,  he  said,  represented 
about  75  per  cent  of  the  b^ds  in  the  state,  but  only  40 
per  cent  of  the  hospitals.  A  stronger  association  will 
wield  more  force  before  the  legislature  and  other 
bodies  before  which  the  hospitals  must  appear,  he 
added,  and  urged  the  members  to  interest  trustees  in 
the  association  and  in  attending  the  conventions. 

The  report  of  Mr.  Chapman  as  executive  secretary 
told  of  the  unusual  activity  of  the  legislature  in  regard 
to  matters  affecting  public  health  which  necessitated 


eight  trips  by  the  secretary  to  Columbus.  The  past 
year,  Mr.  Chapman  pointed  out,  demonstrated  the 
need  for  closer  co-operation  among  the  hospitals  which 
are  assuming  greater  responsibilities  each  year.  The 
speaker  asked  that  there  be  no  division  among  the 
members  because  of  the  size  of  their  institutions,  but 
that  all  work  together  and  formulate  a  program  that 
will  have  the  unqualified  support  of  all  the  hospitals. 
A  larger  membership  and  a  more  active  interest  on 
the  part  of  trustees  were  other  goals  of  the  associa- 
tion, according  to  the  report. 

The  first  formal  paper  was  by  Raymond  F.  Clapp, 
assistant  director.  Welfare  Federation  of  Cleveland, 
on  "What  Does  Proper  Recording  of  Hospital  per- 
formance Mean,  and  What  Are  Its  Benefits?"  This 
paper  is  reproduced  on  another  page. 

Dr.  C.  F.  Holzer,  Holzer  Hospital,  Gallipolis,  dis- 
cussed this  subject  from  the  standpoint  of  the  small 
hospital,  his  most  significant  remark  being  that  he  not 
only  found  that  a  complete  record  system  easy  to 
maintain,  but  a  great  deal  of  fun.  He  explained  that 
office  employes  took  genuine  pleasure  in  checking  over 
the  records  from  time  to  time  and  in  analyzing  the 
work  of  the  hospital.  Dn  Holzer  said  that  when  he 
investigated  his  accounts  preparatory  to  installing  a 
record  system  he  found  that  his  deficit  averaged  about 
$1,000  a  bed  for  twenty  beds  and  that  one  depart- 
ment which  was  thought  to  be  on  a  paying  basis  ac- 
tually lost  $3,700  for  the  year.  The  speaker  empha- 
sized the  fact  that  the  cost  of  maintaining  such  a 
record  system  is  not  excessive  and  that  its  value  makes 
it  indispensible  to  a  hospital,  no  matter  the  size. 

In  the  ensuing  discussion  one  speaker  questioned 
the  ability  of  a  hospital  to  make  a  report  to  the  state 
as  to  its  per  capita  cost  for  the  purpose  of  being  re- 
paid for  industrial  commission  cases,  with  no  record 
system,  and  a  representative  of  the  state  health  de- 
partment said  that  many  such  reports  from  hos- 
pitals were  exceedingly  hard  to  analyze. 

The  discussion  wandered  off  to  the  subject  of  per 
capita  cost  and  it  was  asserted  that  reports  from  Ohio 
hospitals  ranged  from  $1.69  to  nearly  $7  a  day. 

OTHER  STATE  ASSOCIATIONS  PLANNED. 

Dr.  A.  R.  Warner,  executive  secretary,  American 
Hospital  Association,  was  the  final  speaker  at  the  first 
session.  He  traced  the  development  of  the  organiza- 
tion of  geographical  sections  of  the  American  Hos- 
pital Association,  of  which  Ohio  was  the  first.  Plans 
for  the  formation  of  state  hospital  associations  are 
being  made  in  Missouri  and  New  York,  while  Massa- 
chusetts is  interested  in  the  organization  of  either  a 
state  association  or  a  New  England  association.  The 
ideals  of  the  A.H.A..  the  speaker  asserted,  are  service 
to  the  hospitals  and  the  state  associations  can  fit  into 
this  program  most  effectively  by  affiliating  with  the 
national  body,  since  many  attacks  on  hospitals,  though 
apparently  only  local,  are  inspired  by  a  national  organ- 
ization and  can  best  be  combatted  by  the  co-operation 
of  one  state  hospital  group  with  another  through  the 
A.H.A. 

Father  Maurice  F.  Griffin,  St.  Elizabeth  Hos- 
pital,  Youngstown,  concluded  the   session  with   a 
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talk  on  the  bill  recently  before  the  legislature  aimed 
at  the  nurse-anesthetist  which  nearly  was  passed 
and  which  would  compel  the  hospitals  to  permit 
only  a  person  with  a  medical  degree  to  give  anes- 
thesia. Legislation  of  this  type  is  being  constantly 
aimed  at  hospitals,  the  speaker  added,  and  the  hos- 
pitals must  be  efficiently  organized  to  defend 
themselves.  As  the  result  of  Father  Griffin's  talk  a 
committee  was  appointed  with  him  as  chairman  to 
report  on  the  nurse-anesthetist  bill. 

The  Monday  evening  session  included  a  talk  on  the 
hospital  needs  of  disabled  war  veterans  by  Col.  John 
R.  McQuigg,  Ohio  state  commander  of  the  American 
Legion,  who  declared  that  5,000  men  were  being  ad- 
mitted to  the  hospitals  each  month  and  3,500  dis- 
charged, leaving  a  deficit  of  1,500  beds  accumulating 
every  thirty  days.  The  peak  of  the  demand  for  hospi- 
talization of  veterajis,  it  is  estimated,  may  come  in 
1927,  when  33,000  beds  will  be  needed.  The  speaker 
read  the  legislative  program  of  the  American  Legion, 
including  provisions  for  the  consolidation  of  the  war 
risk  insurance  bureau,  rehabilitation  division  of  the 
federal  board  for  vocational  education  and  the  U.  S. 
Public  Health  Service,  an  appropriation  to  build  and 
maintain  an  adequate  number  of  hospitals  and  the 
decentralization  of  the  bureau  of  war  risk  insurance 
and  the  establishment  of  regioinal  and  branch  offices. 
Col.  McQuigg's  request  for  favorable  action  on  this 
program  which  was  presented  in  the  form  of  a  petition 
to  Washington,  resulted  in  the  unanimous  passage  of 
a  resolution  endorsing  the  program. 

Dr.  James  L.  Smith,  of  the  American  College  of 
Surgeons,  concluded  the  program  with  a  talk  on  the 
progress  of  hospital  standardization  in  Ohio  in  which 
he  complimented  the  members  of  the  Association  on 
their  splendid  showing. 

SOCIAL  SERVICE  IS   DISCUSSED. 

Social  service  occupied  the  greater  part  of  the  pro- 
gram at  the  Tuesday  afternoon  session  which  was  fea- 
tured by  a  talk  by  Mrs.  Bessie  Lynde  Russell,  director 
of  social  service,  Michael  Reese  Hospital,  Chicago,  in 
which  the  origin  and  development  of  this  phase  of 
hospital  service  was  outlined. 

Mrs.  Russell  said  about  300  hospitals  have  estab- 
lished social  service  departments  with  staffs  of  from 


one  to  30  workers.  Bellevue  Hospital,  New  York, 
Boston  City  and  Massachusetts  General,  Boston,  and 
Michael  Reese,  which  has  24  workers,  were  listed  as 
some  of  the  institutions  with  large  staffs. 

In  defining  medical  social  service  Mrs.  Russell  first 
told  what  it  is  not.  It  is  not  mere  kindness,  nor  public 
health  nursing,  nor  follow  up  work,  nor  "any  old  job," 
she  averred,  but  it  is  "assistance  to  the  medical  serv- 
ice." Various  phases  of  social  service  described  by 
the  speaker  included  intensive  case  work,  "steering" 
and  administrative  work  in  the  hospital.  Under  the 
former  classification  was  included  work  among  the 
handicapped  and  the  chronic  patients  and  one  notice- 
able result  was  the  curtailment  of  readmissions. 

"STEERING  WORK'*  DEVELOPED 

Since  it  is  said  that  80  per  cent  of  dependency  is 
caused  by  illness,  Mrs.  Russell  pointed  out,  the  co- 
operation of  the  social  service  department  with  various 
charitable  orgajiizations  is  important.  As  an  indica- 
tion of  how  this  "steering"  work  has  developed  at 
Michael  Reese,  Mrs.  Russell  said  that  last  November 
there  were  200  applications  from  outside  organiza- 
tions regarding  patients  while  in  January  there  were 
443. 

The  part  social  service  can  play  in  co-operating  with 
the  hospital  administration  lies  in  the  admission  of 
patients  and  in  medical  follow-up.  At  Michael  Reese 
dispensary  after  social  service  was  properly  organized 
there  were  19,000  patients  treated  in  three  months, 
68  per  cent  more  than  for  the  same  time  a  year  ago, 
and  116  per  cent  more  than  for  the  same  period  two 
years  ago. 

The  social  service  department  should  be  an  integral 
part  of  the  hospital,  the  speaker  continued,  with  direct 
relations  with  the  superintendent,  and  there  should  be 
a  social  service  committee. 

Two  things  are  necessary  for  a  social  worker,  Mrs. 
Russell  pointed  out,  personality  and  cultural  back- 
ground. The  social  worker  must  have  perspective  and 
must  like  people  and  she  also  should  have  a  logical 
mind  and  ability  to  "put  things  over." 

Miss  Malvina  Friedman,  director  of  social  service, 

Mt.  Sinai  Hospital,  Cleveland,  in  discussing  the  paper, 

complimented  Mrs.  Russell  on  the  scope  of  her  talk 

ajid  said  that  about  the  only  thing  that  she  could  add 
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was  that  the  social  service  department  should  get  the 
hospital  administration  behind  it  so  that  it  could  carry 
out  the  treatment  best  suited  for  the  patient. 

The  report  of  the  committee  on  nurse-anesthetist 
was  brought  in  during  the  Tuesday  afternoon  session, 
Father  Griffin  reporting  that  since  this  question  had 
been  temporarily  settled  by  the  action  of  the  legisla- 
ture in  voting  down  the  bill  and  since  important  plans 
are  being  laid  out,  the  committee  should  be  continued. 

The  question  of  reaffirming  the  principle  of  cost 
for  service  was  brought  up  by  Father  Griffin  and  after 
some  little  discussion  a  resolution  to  this  effect  was 
unanimously  adopted. 

Secretary  Chapman  read  a  communication  from 
C.  A.  Collin,  president,  Flower  Hospital,  Toledo,  ask- 
ing that  some  expression  by  the  Ohio  Hospital  Asso- 
ciation relative  to  litigation  Flower  Hospital  is  facing 
following  injury  to  a  patient  through  alleged  negli- 
gence of  an  employe.  At  the  suggestion  of  Howell 
Wright,  executive  secretary,  Cleveland  Hospital  Coun- 
cil, which  brought  forth  an  eloquent  appeal  from 
Father  Griffin  for  the  members  to  offer  their  assist- 
ance to  the  Toledo  institution,  there  was  a  unanimous 
vote  to  this  effect. 

At  the  suggestion  of  the  committee  on  time  and 
place,  of  which  Dr.  A.  B.  Dennison,  Lakeside  Hos- 
pital, Cleveland,  was  chairman,  the  selection  of  the 
1922  meeting  place  was  left  to  the  executive  commit- 
tee. The  report  of  Chairman  Borg  of  the  nominating 
committee  was  next  adopted. 

Father  Griffin  then  introduced  a  motion  for  a  rising 
vote  of  thanks  to  Mr.  Chapman  for  his  success  in 
arranging  the  program  of  the  convention  and  when 
this  was  passed,  he  suggested  that  the  secretary  be 
instructed  to  thank  tlie  bureau  of  hospitals  of  the 
state  department  of  health  for  its  co-operation  with 
the  association  during  the  past  year.  The  Ohio  Hos- 
pital Association  then  adjourned. 

JOINT  MEETING  WITH  NURSES. 

The  joint  meeting  of  the  hospital  association  and 
the  Ohio  Association  of  Graduate  Nurses  and  the 
Ohio  State  League  of  Nursing  Education  followed, 
with  Miss  Laura  R.  Logan,  superintendent  of  nurses, 
Cincinnati  General  Hospital,  in  the  chair.  Dr.  Bach- 
meyer*s  paper  on  the  necessity  for  correlated  effort  in 
Hospital  Administration"  was  the  first  number  on 
the  program.    It  will  be  published  later. 

Dr.  Bachmeyer  began  by  tracing  the  wonderful  de- 
velopment in  science  in  the  nineteenth  century,  assert- 
ing that  as  a  result  system  has  replaced  chance.  He 
said  that  at  the  beginning  of  the  nineteenth  century 
one  year  in  college  was  supposed  to  give  a  man  thor- 
ough knowledge  of  medicine,  but  now  seven  years' 
study  are  required  and  then  special  work  follows.  The 
nurse  is  a  product  of  the  nineteenth  century,  he  con- 
tinued, and  now  come  the  social  service  worker,  the 
dietitian  and  other  hospital  specialists. 

The  specialization  of  the  age  also  has  had  its  effect 
on  the  executives  and  various  departments  of  the  hos- 
pital and  with  the  gradual  drawing  away  of  each  offi- 
cer or  department  head  into  his  or  her  own  sphere, 
the  importance  of  the  other  departments  has  been  lost 
sight  of  and  friction  has  resulted.  One  phase  of 
specialization  has  been  the  development  of  various 
organizations,  local,  sectional  and  national,  which  meet 
from  time  to  time  and  discuss  problems  pertinent  to 
their  field.  Occasionally  great  stimulation  is  derived 
from  these  meetings  and  occasionally  a  member  re- 
turns  to   his   own   hospital    determined    to   put    into 


effect  an  idea  he  has  learned,  but  without  taking  into 
consideration  the  privileges  of  other  departments  and 
again  friction  may  develop. 

Dr.  Bachmeyer  pictured  the  success  of  the  United 
States  in  putting  over  bond  issues,  the  draft  and  in 
training  and  sending  millions  of  figliters  overseas, 
through  correlation  of  effort.  He  described  the  splen- 
did work  done  by  the  hospitals  in  the  face  of  depleted 
personnel  and  other  war  handicaps,  simply  because  of 
team  work  and  co-operation. 

After  the  war  "the  team  broke  training,"  and  some- 
thing like  chaos  ensued.  In  the  hospital  field  numer- 
ous organizations  were  in  existence,  each  with  a  pro- 
gram for  hospital  development,  but  little  general  prog- 
ress was  made  until  the  American  Conference  on 
Hospital  Service  began  to  direct  the  various  programs 
and  to  correlate  the  work. 

MONTHLY  CONFERENCE  ADVOCATED. 

Dr.  Bachmeyer  urged  his  hearers  to  remember  that 
the  prime  function  of  the  hospital  is  the  care  of  the 
sick  and  to  keep  this  constantly  in  view.  He  likened 
a  hospital  personnel  to  the  baseball  team,  with  the 
staff  and  the  nurses  serving  as  the  battery  and  the 
other  departments  as  the  infield.  The  outfield  was 
compared  to  some  departments  which  are  not  called 
on  as  frequently  as  others,  but  which  must  always 
be  ready  as  their  duties  are  most  important.  He 
pointed  out  that  mediocre  teams  working  together  fre- 
quently beat  all  star  aggregations  whose  members  are 
temperamental  and  who  therefore  more  difficult  to 
weld  together.  By  maintaining  the  best  kind  of  team 
work  in  the  hospital  the  best  service  will  be  ren- 
dered the  patient. 

Miss  Grace  E.  Allison,  superintendent  of  nurses, 
Lakeside  Hospital,  Cleveland,  discussed  Dr.  Bach- 
meyer*s  paper  from  the  standpoint  of  the  principal 
of  a  nurses'  school  and  began  with  the  statement  that 
much  discord  is  due  to  a  lack  of  understanding  of 
other  departments  on  the  part  of  an  executive.  She 
advocated  a  general  monthly  conference,  at  which 
everybody  should  be  invited  to  bring  their  problems, 
and  regular  weekly  meetings  of  department  heads. 

The  nursing  department  is  assailed  so  frequently, 
she  said,  because  it  is  the  largest  department  in  the 
hospital,  being  a  department  and  a  school.  All  fail- 
ures of  other  departments  react  on  the  nurses  through 
the  patient.  Greater  coroperation  with  the  superin- 
tendent of  nurses  by  the  superintendent  of  the  hos- 
pital would  be  of  benefit,  it  was  suggested.  Miss  Alli- 
son told  of  the  daily  inspection  tours  of  the  heads  of 
English  hospitals  during  the  war,  accompanied  by  the 
superintendent  of  nurses  and  said  that  as  a  result  of 
these  trips  the  superintendent  was  able  to  see  the  va- 
rious problems  from  the  standpoint  of  the  superin- 
tendent of  the  nurses. 

Miss  Allison  said  that  thinking  of  others'  problems 
was  a  good  cure  for  temperament.  She  also  expressed 
the  opinion  that  there  were  not  enough  opportunities 
offered  a  superintendent  of  nurses  for  diversion  and 
that  diversion  was  essential. 

Mr.  Yearick,  in  discussing  the  paper  from  the 
standpoint  of  a  superintendent,  began  by  saying  that 
the  temperament  of  department  heads  depended  on 
the  superintendent.  He  advocated  personal  interviews 
with  dissatisfied  and  temperamental  executives  as  he 
believed  that  grievances  will  not  be  brought  out  at  a 
general  conference.     He  added  that  a  superintendent 
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Ohioans  Hold  Special  Round  Tables 

Half   Hour   Discussions   of   Specific   Subjects   Under   Different 
Chairmen  Are  a  Feature  of  Convention;  Two  Sessions  Are  Held 


A  "specialized"  round  table  in  which  specific  topics 
such  as  purchasing,  housekeeping,  accounting,  etc., 
were  discussed  under  the  direction  of  a  different  chair- 
man, was  an  innovation  at  the  Ohio  Hospital  Associ- 
tion  convention  that  was  cordially  received.  Usually 
a  round  table  has  been  open  for  the  discussion  of  any 
hospital  problem  and  as  a  result  unless  there  was  a 
large  number  of  questions  turned  in,  the  affair  was 
likely  to  drag.  With  a  specific  subject  under  consider- 
ation for  a  stated  period,  which  was  one- half  hour, 
the  Ohio  round  table  brought  forth  a  great  many  more 
suggestions  than  usual  and  the  officers  of  the  associa- 
tion were  highly  gratified  at  the  success  of  the  innova- 
tion. 

There  was  a  second  round  table  during  the  con- 
vention, on  the  final  day  when  the  hospital  associa- 
tion held  a  joint  meeting  with  the  nurses.  The  chair- 
men divided  the  supervision  of  this  discussion  which 
again  brought  forth  many  interesting  ideas. 

HOW  TO   CLEAN   PAINTS 

Guy  J.  Clark  of  the  Cleveland  Hospital  Council 
presided  at  the  opening  round  table,  on  purchasing. 
Mr.  Clark  prefaced  the  discussion  with  an  account  of 
the  work  of  the  Cleveland  Hospital  Council  and  made 
a  number  of  suggestions  regarding  the  purchasing  of 
standard  commodities  and  supplies.  He  asserted  that 
the  failure  of  hospitals  to  adopt  standards  for  various 
materials  and  foods  resulted  in  considerable  loss  and 
asserted  that  such  standards  could  be  arrived  at  and 
used  with  comparative  little  difficulty. 

The  question  of  cleaning  paints  was  the  first  to  be 
brought  before  the  round  table  on  housekeeping,  of 
which  Miss  Elsie  Druggan,  Mansfield  General  Hospi- 
tal, was  chairman.  Several  speakers  suggested  that 
the  paint  manufacturers  make  preparations  best  suited 
for  their  products  and  give  full  directions  for  their 
use.  Dr.  Bachmeyer  told  of  the  practice  of  a  painter 
at  Cincinnati  General  flospital  who  tested  his  wash- 
ing compound  in  an  obscure  comer  and  mixed  it  so 
that  it  would  not  mar  paint  before  using  it  all  over 
the  walls. 

Miss  Jamieson,  Grant  Hospital,  Columbus,  sug- 
gested that  in  her  experience  walls  that  were  washed 
frequently  stood  this  process  better  than  those  cleaned 
infrequently,  and  she  said  that  it  was  the  practice  at 
her  institution  to  renovate  and  paint  regularly  through- 
out the  year  instead  of  at  stated  periods. 

The  use  of  a  gelatine  of  cornstarch  and  water  to 
protect  painted  walls  was  mentioned  by  Matthew  O. 
Foley,  managing  editor  of  Hospital  Management, 
who  told  of  the  experience  in  this  regard  of  the 
Peoples  Gas  building,  Chicago,  where  painting  was 
deferred  for  a  year  or  more.  The  cornstarch  is  mixed 
in  water  and  applied  over  the  paint  when  dry.  It  can 
easily  be  washed  off  and  carried  with  it  grease  and 
dirt.  Several  hospital  superintendents  also  told  of  the 
use  of  this  method  of  protecting  the  paint. 

C.  B.  Hildreth,  Lakeside  Hospital,  Cleveland,  began 
the  round  table  on  accounting  and  records,  of  which 
he  was  chairman,  with  an  explanation  of  the  system  in 
use  in  his  institution.  A  series  of  cards  describing  the 
different  groups  for  various  headings  under  which 
accounts  were  kept  was  used  to  illustrate  the  talk. 


These  headings  included  permanent  assets,  current 
assets,  inventories,  deferred  charges,  current  liabilities, 
income,  deductions  from  income,  care  of  patients,  gen- 
eral administration,  building  maintenance  and  the  vari- 
ous departments,  such  as  X-ray,  laundry,  surgery, 
kitchen,  nurses'  school,  etc. 

To  a  question  as  to  the  amount  of  time  required  to 
operate  such  a  system,  it  was  pointed  out  that  one 
person  could  look  after  the  book  work  in  less  than 
four  hours  a  day. 

A  complete  accounting  system  becomes  mechanical 
once  it  is  installed,  Mr.  Hildreth  said,  and  is  no  more 
trouble  than  a  half-way  system. 

During  the  discussion  a  speaker  asserted  that  many 
hospitals  use  their  bookkeepers  as  information  clerks 
and  thus  permit  a  great  deal  of  time  to  be  lost  and 
inefficient  work  done. 

The  question  of  making  minor  repairs  at  a  hospital 
was  one  that  was  discussed  at  some  length  at  the  round 
table  on  mechanical  departments  which  was  presided 
over  by  Dr.  John  D.  Spelman  of  Mt.  Sinai  Hospital, 
Cleveland. 

Dr.  Bachmeyer  said  that  at  Cincinnati  Hospital  two 
men  make  a  tour  of  the  building  each  morning, 
inspecting  equipment,  plumbing,  etc.,  and  by  tighten- 
ing a  nut  here  and  making  an  adjustment  there,  save  a 
great  deal  of  expense  and  inconvenience  that  would 
result  if  the  faults  were  not  attended  to  promptly. 
The  more  important  repairs  were  listed  and  orders 
issued  for  the  work. 

Miss  Thatcher  told  of  a  "want  column"  which  is 
placed  at  each  nurse's  station  for  the  purpose  of  hav- 
ing a  daily  record  made  of  repairs  and  needs. 

CHECKING  UP  REPAIR  WORK 

M.  B.  Pratt,  Aultman  Memorial  Hospital,  Canton, 
described  in  detail  the  system  used  at  that  institution. 
The  forms  for  repair  work  are  filled  in  in  duplicate 
on  white  and  yellow  sheets  and  both  copies  are  sent 
to  the  superintendent  for  approval.  Space  is  left  on 
each  for  the  name  of  the  head  nurse  requesting  the 
work,  for  a  mark  indicating  that  the  repair  has  been 
approved  by  the  superintendent,  and  for  the  signature 
of  the  man  doing  the  work,  who  indicates  when  it 
was  done.  One  of  the  slips  is  kept  on  a  spindle  in  the 
superintendent's  office  while  the  other  is  in  the  hands 
of  the  repair  department  and  this  also  serves  as  a 
reminder  that  the  work  has  not  been  done.  The  idea 
of  having  the  sheets  made  in  duplicate  is  to  have  a 
memorandum  of  the  work  so  that  it  may  not  be  over- 
looked until  a  serious  loss  or  inconvenience  is  occa- 
sioned, and  the  reports  are  given  to  the  superintendent 
so  that  he  may  determine  whether  the  requests  should 
be  allowed. 

Mn  Borg,  Bethesda  Hospital,  Cincinnati,  said  that 
practically  the  same  system  of  looking  after  repairs 
was  followed  at  Bethesda,  except  that  a  man  from 
the  repair  department  called  at  the  superintendent's 
office  at  regular  intervals  to  collect  the  slips.  This 
enabled  the  superintendent  to  point  out  which  of  the 
jobs  should  be  done  first. 

Dr.   Bachmeyer  opened  the  discussion  of  dietary 
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Wisconsin  Endorses  Hospital  Day 

Badger    State    Hospitals   Begin    Campaign   to    Obtain 
Cost  for  Service  at  Annual  Convention  at  Milwaukee 


Endorsement  of  National  Hospital  Day  and  the 
start  of  a  campaign  to  obtain  actual  cost  for  service 
in  workmen's  compensation  cases  were  among  the 
features  of  the  second  annual  convention  of  the 
Wisconsin  Hospital  Association-  at  Walker  Hall, 
Auditorium,  Milwaukee,  May  25  and  26. 

Rev.  H.  L.  Fritschel,  director,  Milwaukee  Hospi- 
tal, and  all  the  officers  and  trustees  who  had  assisted 
in  the  organization  of  the  association  eight  months 
ago,  were  unanimously  re-elected  as  a  tribute  to 
their  efforts  in  bringing  the  association  into  being 
and  guiding  it  so  successfully. 

President  Fritschel's  associates  include: 

First  vice  president,  H.  K.  Thurston,  Madison 
General  Hospital,  Madison. 

Second  vice  president,  Miss  Johanna  Mutsch- 
mann,  R.  N.,  I-utheran  Hospital,  La  Crosse. 

Executive  secretary  and  treasurer.  Dr.  C.  W. 
Munger,  Columbia  Hospital,  Milwaukee. 

Besides  the  president  and  secretary,  the  board  of 
trustees  includes : 

Miss  Amalia  Olsen,  R.  N.,  Luther  Hospital,  Eau 
Claire. 

Edward  Freschl,  Milwaukee. 

Dr.  J.  J.  Bellin,  Wisconsin  Deaconess  .  Hospital, 
Green  Bay. 

Dr.  Sidney  M.  Smith,  Hanover  Hospital,  Milwau- 
kee. 

Dr.  G.  W.  Coon,  River  Pine  Sanatorium,  Stevens 
Point. 

In  the  two  days  of  the  convention  many  vital 
problems  concerning  hospital  administration  were 
discussed  and  on  the  first  evening  there  was  a  ban- 
quet at  which  more  than  150  were  present.  Adjoin- 
ing the  convention  hall  were  the  exhibits  of  hospital 
supplies  and  equipment  which  were  shown  to  good 
advantage  because  of  the  splendid  facilities  offered 
by  the  Auditorium. 

In  his  annual  report  at  the  opening  session,  Presi- 
dent Fritschel  outlined  the  organization  of  the 
association  in  September  and  the  acceptance  of  the 
W.  H.  A.  as  a  geographical  section  of  the  American 
Hospital  Association.  In  comparison  with  other 
states,  he  said,  Wisconsin  lags  in  the  matter  of 
hospital  facilities,  with  one  bed  for  every  348  people. 
There  are  twenty-six  counties  in  the  state  without 
hospitals,  or  at  least  without  institutions  of  twenty- 
five  or  more  beds.  He  asserted  that  129  hospitals 
of  the  state  had  a  bed  capacity  of  7,570. 

NATIONAL    HOSPITAL   DAY    ENDORSED 

Several  thousand  people,  including  executives, 
department  heads,  directors,  etc.,  are  eligible  for 
membership  in  the  W.  H.  A.,  he  pointed  out  and  he 
urged  a  special  effort  to  increase  the  roster  of  the 
association. 

President  Fritschel  cited  numerous  advantages  of 
membership  and  asked  all  hospitals  to  cooperate 
with  one  another  and  with  the  association. 

Referring  to  National  Hospital  Day  the  presiden- 
tial address  said : 

"May  12th,  the  birthday  of  Florence  Nightingale, 
has  been  suggested  by  the  editor  of  Hospital  Man- 


agement, as  a  National  Hospital  Day,  for  the  purpose 
of  bringing  the  work  of  the  hospital  and  its  needs 
more  to  the  attention  and  consideration  of  the 
public  in  general.  It  was  an  excellent  suggestion 
and  was  taken  up  with  the  deserved  enthusiasm  in 
many  parts  of  our  country,  and  also  in  our  State. 
It  received  the  endorsement  of  high  officials.  It 
would  seem  advisable  that  this  association  at  this 
convention  officially  endorse  National  Hospital 
Day.  But  more  than  this  a  plan  should  be  adopted 
by  which  the  day  may  be  properly  observed 
throughout  our  State  and  a  more  defined  method 
should  be  outlined  by  which  the  day  may  be  made 
to  serve  its  purpose.  This  matter  is  respectfully 
submitted  to  your  consideration." 

Commendation  of  the  work  of  the  Hospital 
Library  and  Service  Bureau,  22  East  Ontario  street, 
Chicago,  and  a  suggestion  that  all  hospitals  avail 
themselves  of  this  service  were  other  points  made 
by  President  Fritschel. 

Dr.  Munger's  report  as  executive  secretary  and 
treasurer  detailed  the  growth  of  the  association  and 
emphasized  the  necessity  for  constant  effort  to  in- 
duce hospital  executives,  directors  and  others  eligi- 
ble to  join. 

A  paper  on  "The  Institutional  Laundry,  Inova- 
tions  and  Economies,"  prepared  by  W.  T.  Williams, 
editor.  National  Laundry  Journal,  Chicago,  was  read 
by  H.  C.  Sherwood.  The  paper  discussed  practical 
points  in  institutional  laundry  operation  and  man- 
agement and  described  some  new  inventions.  A 
suggestion  that  met  with  the  favor  of  a  number  of 
visitors  was  that  the  hospitals  with  laundries  join 
the  Laundry  Owners'  National  Association  and  thus 
benefit  by  research  work,  bulletins  and  other  serv- 
ices of  this  organization. 

ANESTHETIST    QUESTION    DISCUSSED 

Following  this  paper  came  adjournment  for  lunch 
which  was  served  in  the  Auditorium  restaurant 
where  groups  interested  in  the  same  phase  of  hos- 
pital work  lunched  together  each  day. 

Dr.  Isabella  Herb,  Rush  Medical  College,  Chi- 
cago, opened  the  afternoon  session  with  a  paper 
on  the  "Anesthesia  Problems  of  the  Hospital"  in 
which  she  advocated  anesthcstists  with  medical 
traming  and  suggested  that  if  proper  recompense 
were  offered,  physicians  would  readily  take  up  this 
work.  In  the  discussion  that  followed,  the  speak- 
ers pointed  out  several  objections  to  the  plan,  the 
principal  one  being  that  it  would  be  practically  im- 
possible to  get  a  physician  to  administer  anesthesia 
whenever  it  was  required.  Others  commented  on 
the  splendid  records  made  by  nurse  anesthetists.  F. 
E.  Chapman,  superintendent,  Mt.  Sinai  Hospital, 
Cleveland,  voiced  the  opinion  that  the  discussion 
as  to  whether  a  medical  man  or  a  nurse  should 
administer  anesthesia  was  similar  to  the  question 
as  to  whether  the  medical  man,  the  layman  or  the 
nurse  was  the  best  superintendent  of  a  hospital, 
a  question,  he  added,  that  will  never  be  settled. 

Mr.  Chapman  was  the  next  speaker,  his  tm^ic 
being  hospital  accounts.     He  began  ^y^  M^joogym^t 
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records  are  regarded  as  "dry''  only  because  of  a 
lack  of  knowledge  of  their  principle  and  importance. 
A  record  system  is  the  basis  of  analysis  of  hospital 
service  and  therefore  warrant  a  great  deal  of  care 
and  attention.  As  a  chart  of  the  work  and  the 
results  obtained  by  the  institution  tor  the  past 
month,  the  records  should  be  ready  within  iifteen 
days  after  the  close  of  the  month,  otherwise  their 
value  is  lost.  Hospital  boards  are  interested  in  the 
financial  side  of  the  hospital  and  a  proper  account- 
ing system  will  readily  satisfy  the  directors  on  any 
phase  of  expense  or  income.  Also,  a  good  record 
system  is  a  gauge  of  the  work  done  by  each  depart- 
ment of  the  institution. 

Mr.  Chapman  advocated  the  budget  system  as  the 
best  method  of  operating  a  hospital  and  said  it  was 
a  simple  matter  to  anticipate  expenses  for  each 
department. 

Mr.  Thurston,  Madison  (leneral  Hospital,  in  dis- 
cussing Mr.  Chapman's  talk,  emphasized  the  fact 
that  the  directors  want  to  keep  in  closest  touch 
with  the  financial  situation  of  the  hospital  and  for 
this  reason  a  good  record  system  is  necessary.  The 
use  of  charts  in  presenting  certain  phases  of  the 
financial  report  was  suggested  as  adding  much  in- 
terest to  the  subject. 

Herman  Hensel,  assistant  superintendent,  Pres- 
byterian Hospital,  Chicago,  told  of  the  introduction 
of  new  forms  for  the  purposes  of  accounting  during 
the  past  year  and  endorsed  the  suggestion  that 
detailed  departmental  records  be  kept.  He  reiter- 
ated that  boards  want  to  know  all  the  facts  concern- 
ing the  financial  progress  of  the  hospital  and  proper 
records  wnll  answer  all  questions  at  once. 

In  concluding  the  discussion  Mr.  Chapman 
remarked  that  not  ten  per  cent  of  the  hospitals 
know  what  they  are  doing  because  of  improperly 
kept  records.  Referring  to  budgets  he  said  that 
$40,000  was  spent  on  the  X-ray  department  at 
Mount  Sinai    and    that    the    same    hospital    spent 


$35,000  on  its  laboratories.  The  monthly  reports 
are  ready,  Mr.  Chapman  said,  by  noon  of  the  second 
day  of  the  month. 

Perry  W.  Swern,  of  Berlin,  Swern  and  Randall, 
architects,  followed  Mr.  Chapman  with  a  paper  on 
"Hospital  Architecture,  With  Special  Reference  to 
Interior  Arrangement."  Mr.  Swern's  talk  contained 
many  helpful  ideas  and  his  points  were  illustrated 
by  slides  made  from  drawings,  many  of  which  have 
appeared  in  Hospital  Management.  The  speaker 
emphasized  the  fact  that  the  very  first  step  in  plan- 
ning a  building  was  an  analysis  of  the  service  re- 
quired by  the  community  and  a  determination  of 
the  policy  of  the  institution  in  this  respect.  A  hos- 
pital building  or  a  department  unit  can  not  be 
standardized,  Mr.  Swern  said,  as  each  community 
requires  different  service.  After  the  policy  is  deter- 
mined the  architect  should  be  called  in  to  design 
a  building  that  will  enable  the  needed  service  to  be 
given  at  the  lowest  cost  and  with  the  greatest  effi- 
ciency. 

INTERIOR  ARRANGRMENT   IMPORTANT 

Four  basic  requirements  of  a  hospital  w^ere 
pointed  out.  The  speaker  said  that  care  for  the 
sick  was  No.  1.  The  next  was  facilities  for  the 
education  of  the  interns  and  nurses  and  for  research 
work.  No.  3  was  ability  to  operate  at  a  low  cost  so 
that  the  institution  would  be  available  to  the  com- 
munity. The  fourth  requirement  was  that  the 
institution  be  self  supporting.  Other  factors  to  be 
considered  in  the  building  include  conservation  of 
the  time  and  energy  of  the  nursing  staff,  proper 
facilities  for  the  distribution  of  supplies,  a  flexible 
arrangement  so  that  a  maximum  number  of  beds 
may  be  in  use  at  all  times,  and  simplicity  of  con- 
struction. 

Mr.  Swern  said  a  nurse  walks  about  twelve  miles 
in  eight  hours'  duty,  three  hours  traversing  cor- 
ridors and  five  hours  in  nursing  activities.     He  con- 
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tended  that  with  a  utility  room  for  each  private 
room  the  nurse  would  be  able  to  answer  75  per  cent 
of  her  calls  without  going  into  the  corridor. 

To  shorten  the  nursing  radius  of  a  hospital  build- 
ing, Mr.  Swern  advocated  the  doing  away  with  the 
duty  rooms  that  usually  are  interposed  between  pri- 
vate rooms,  and  the  planning  of  the  building  along 
the  lines  of  simplicity  and  eflficiency  and  not  for  beauty. 
The  central  kitchen  and  central  store  rooms,  instead 
of  diet  kitchens  on  each  floor  and  many  linen  rooms, 
were  other  suggestions  by  the  speaker  to  curtail 
the  nursing  radius.  Advantages  of  the  central  kit- 
chen, Mr.  Swern  explained,  are  that  it  permits  each 
tray  to  be  examined  by  the  dietitian  before  it  goes 
to  the  patient  and  that  there  is  less  odor  than  when 
there  are  a  number  of  diet  kitchens. 

An  interesting  statement  by  Mr.  Swern  was  that 
private  rooms  with  individual  utility  rooms  afford 
greater  bed  capacity  of  a  given  building  than  wards, 
and  that  their  cost  is  not  prohibitive. 

SOME  BUILDING  "DON'TS" 

Mr.  Swern  offered  the  following  "don'ts'*  to  pros- 
pective hospital  builders : 

Don't  travel  and  visit  other  hospitals  and  en- 
deavor to  put  the  different  ideas  that  appeal  to  you 
into  a  patchwork  building.  You  must  clearly 
understand  the  service  rendered  by  the  institution 
visited  and  compare  its  problems  with  those  of  your 
hospital. 

Don't  ask  architects  to  compete.     Your  hospital 
building  has  definite  duties  to  perform  in  the  way 
of  special  service  to  your  community  and  the  plan- 
ning should  not  be  undertaken  until  after  all  con 
ditions  have  been  carefully  studied. 

Don't  divide  the  responsibility  for  your  building 
between  an  architect  and  consultant,  or  other 
parties.  Such  a  division  of  responsibility  encour- 
ages ''passing  the  buck"  for  mistakes.  Make  one 
person  responsible  for  the  building  and  let  him  call 
in  help  if  he  thinks  he  requires  it. 

The  successful  interior  arrangement  of  a  hospital 
building,  Mr.  Swern  continued,  depends  on  the  serv- 
ice the  institution  must  render  and  the  best  way  to 
determine  the  most  efficient  arrangement  is  to  vision 
the  building  in  actual  operation. 

Establish  the  policy  of  the  hospital  and  analyze 
the  requirements  of  the  community,  the  speaker 
added,  and  then  call  in  an  architect  who  can  con- 
serve nurses'  energy  and  otherwise  plan  a  building 
that  can  be  operated  most  efficiently. 

In  showing  plans  of  buildings  with  private  rooms 
having  individual  utility  rooms,  Mr.  Swern  empha- 
sized the  fact  that  Asa  S.  Bacon,  superintendent, 
Presbyterian  Hospital,  Chicago,  was  the  originator 
of  this  plan. 

QUALIFICATIONS  OF   DIETITIANS 

Mr.  Chapman,  in  discussmg  the  paper,  argued 
that  convalescents  of  a  certain  type  preferred  a 
ward  to  a  private  room.  He  urged  hospital  boards 
not  to  "plan  in  haste  and  repent  at  leisure"  and 
said  that  a  hospital  building  presents  too  many 
problems  to  permit  of  plans  being  turned  out  with 
rapidity.  Keep  the  administrative  point  of  view  in 
mind  in  planning  the  building,  he  said. 

A  paper  on  the  qualifications  of  a  dietitian  was 
presented  by  Miss  D.  M.  Kugel,  director  of  home 
economics,  Stout  Institute,  Menominee,  and  dis- 
cussed by  Miss  Mary  Cunningham,  Milwaukee. 
"Service"  should  be  the  watchword  of  the  dietitian, 
according  to  the  speaker,  who  listed  good  physical 


condition,  initiative,  consideration  for  others,  an 
abundance  of  energy  and  willingness  to  work  as 
among  desirable  qualifications,  in  addition  to  pro- 
fessional knowledge  of  chemistry,  cookery  and  food 
values.  Ability  as  an  administrator  was  another 
point  stressed. 

Dr.  F.  S.  Wiley,  St.  Agnes  Hospital,  Fond  du 
Lac,  suggested  that  physicians  should  be  educated 
to  the  value  of  the  dietitian  in  the  hospital  and  that 
the  dietitian  might  attend  the  staff  meetings  and 
thus  acquaint  physicians  with  the  assistance  she 
can  render  them. 

On  Wednesday  evening  at  the  Hotel  Pfister  the 
Association  banquet  was  held,  with  more  than  150 
in  attendance.  Mr.  Chapman  spoke  on  what  hos- 
pitals mean  and  Dr.  F.  E.  Sampson,  explained  some 
of  the  services  rendered  by  the  famous  Greater 
Community  Hospital  at  Creston. 

The  report  of  the  nominating  committee  head, 
made  by  Miss  Mutschmann,  was  the  first  number 
on  the  program  Thursday  morning  and  this  report, 
advocating  the  re-election  of  all  officers  and  direc- 
tors, was  unanimously  adopted. 

Mr.  Thurston,  as  chairman  of  the  legislative  com- 
mittee, reported  that  seventy-three  bills,  affecting 
hospitals  in  varying  degrees,  had  been  introduced 
into  the  legislature.  He  urged  that  a  campaign  be 
started  to  interest  all  the  hospitals  in  the  state  in 
the  association  so  that  that  body  could  more  effec- 
tively defend  the  hospitals  against  hostile  legisla- 
tion. 

Invitations  from  La  Crosse  and  Eau  Claire  were 
received  during  the  discussion  of  the  time  and  place 
of  the  1922  meeting  and  this  finally  was  placed  and 
sent  to  the  executive  committee  for  action. 

ENDORSE  NATIONAL  HOSPITAL  DAY 

Then  came  President  Fritschel's  suggestion  that 
official  action  be  taken  regarding  National  Hospital 
Day  and  on  a  motion  by  Miss  Amalia  Olson,  Luther 
Hospital,  Eau  Claire,  who  was  state  chairman  for 
National  Hospital  Day,  the  convention  voted  unani- 
mously to  endorse  the  day  and  to  have  the  execu- 
tive secretary  draw  up  a  suitable  resolution  to  this 
effect. 

Dr.  James  L.  Smith  of  the  standardization  depart- 
ment of  the  American  College  of  Surgeons  was  the 
first  speaker  of  the  morning  session.  He  dwelt  on 
various  phases  of  standardization  and  how  this  move- 
ment was  improving  hospital  service.  One  of  the 
points  brought  out  by  Dr.  Smith  was  the  great  neces- 
sity of  educating  the  public  as  to  the  true  scope  of 
hospital  service. 

Dr.  Charles  E.  Ide,  medical  director  and  superin- 
tendent of  Muirdale  and  Blue  Mound  Sanatoria, 
Wauwatosa,  next  spoke  on  occupational  therapy  for 
tuberculosis  patients.  His  paper  w^ll  be  published 
later.  Dr.  Hoyt  E.  Dearholt,  Milwaukee,  discussed 
this  paper,  remarking  that  tuberculosis  was  the  first 
disease  for  which  occupational  therapy  was  prescribed 
and  that  Muirdale  was  the  first  institution  in  the  state 
to  recognize  the  value  of  this  form  of  treatment  and 
to  adopt  it.  He  termed  occupational  therapy  a  very 
powerful  agent  and  one  that  must  be  used  with  care. 
Dr.  Dearholt  emphasized  the  necessity  of  having  oc- 
cupational therapy  continued  after  the  patient  leaves 
the  sanatorium. 

The  final  number  of  the  morning  program  was  the 
round  table,  conducted  by  Mr.  Bacon.  Mr.  Bacon 
prefaced  the  session  by  reading  a  short  paper  on  the 
development   of   hospitals   since   the   civil   war.     He 


HOSPITAL     MANAGEMENT 


31 


pointed  out  thai  in  spite  of  the  fact  that  hospitals  are 
supposed  to  be  mismanaged,  generally,  very  few  have 
l)een  compelled  to  close  their  doors.  He  asked  that 
in  view  ot  the  difhcuhies  incident  to  the  reconstruc- 
tion period,  hospital  executives  should  make  an  effort 
lo  help  iheir  fellow  workers  and  not  to  criticize  them. 

I>i  Mnn^er  answered  a  question  as  to  whether  the 
medical  staff  should  direct  the  policies  of  the  hospital 
in  »he  negative,  although  he  added  that  hospitals 
should  w*elcome  any  suggestions  from  the  doctors.  Dr. 
A.  R.  Warner  of  the  American  Hospital  Association 
suggested  that  this  question  probably  was  inspired 
by  the  fact  that  there  is  a  growing  tendency  on  the 
part  of  physicians  and  surgeons  to  take  a  greater  in- 
terest in  the  management  of  the  hospital,  a  tendency 
that  deserves  encouragement. 

How  many  patients  should  there  be  to  an  intern 
was  a  question  that  brought  responses  ranging  from 
15  to  1  and  18  to  1,  to  35  to  1.  Dr.  Munger  and  others 
pointed  out  that  if  an  intern  was  to  keep  records  and 
do  other  work  he  could  hardly  look  after  more  than 
15  patients. 

CHARGES  FOR  LABORATORY 

Different  practices  were  indicated  in  replies  to  a 
question  as  to  whether  a  separate  charge  should  be 
made  for  special  laboratory  service.  All  who  replied 
charged  for  special  tests  and  some  charged  from  $2 
to  $5  for  routine  work.  No  charge  is  made  at  Pres- 
byterian Hospital,  Chicago,  for  ordinary  laboratory 
Aork,  Mr.  Bacon  said,  but  var>ing  charges  are  made 
for  special  examinations. 

A  question  that  developed  a  great  deal  of  interest 
was  in  reference  to  charges  for  state  workmen's  com- 
pensation cases.  Several  hospitals  reported  making 
a  rate  of  $3,  while  Dr.  Munger  reported  that  he  was 
getting  $5.85  a  day,  or  the  actual  cost.  During  the 
discussion  Mr.  Chapman  told  of  the  policy  of  the 
Ohio  State  Industrial  Commission  of  paying  cost  of 
service,  based  on  records  furnished  by  the  hospitals. 
He  added  that  the  Ohio  Hospital  Association  hopes 
to  get  cost  plus  a  reasonable  profit  later  on. 

A  motion  was  unanimously  carried  to  the  effect  that 
the  Wisconsin  Association  endorse  the  policy  of  cost 
for  service  in  compensation  cases  and  that  the  execu- 
tive committee  be  instructed  to  take  this  matter  with 
the  industrial  commission. 

Methods  of  paying  a  radiographer  were  next  taken 
up.  One  speaker  said  the  radiographer  at  his  hos- 
pital was  paid  a  salary  and  commission  and  others 
reported  allotting  from  50  to  66  per  cent  of  the  net 
receipts  of  the  department. 

An  interesting  talk  on  the  medical  program  and  hos- 
pital program  of  the  University  of  Wisconsin  plans 
a  325  bed  hospital  at  Madison  was  the  first  number  on 
the  final  program  Thursday  afternoon.  Dr.  C.  R. 
Bardeen,  dean,  department  of  medicine,  of  the  uni- 
versity, illustrated  his  points  with  blue  prints  of  the 
buildings  planned  for  the  institution. 

MUST    OVERCOME    PARENTS'    OBJECTIONS 

Sara  E.  Parsons,  former  superintendent  of  nurses, 
Massachusetts  General  Hospital,  Boston,  and  now 
engaged  in  a  survey  of  nurses'  schools,  followed  Dr. 
Bardeen  with  a  discussion  of  standards  for  schools  of 
nursing.  Miss  Parsons  prefaced  her  remarks'  with 
the  statement  that  parents  and  others  must  be  edu- 
cated to  the  fact  that  nursing  schools  are  becoming 
real  institutions  of  learning.  About  80  per  cent  of 
parents,  she»  asserted,  object  to  having  their  daugh- 
ters "enter  training"  and    unless    this    fundamental 


defect  is  corrected  little  progress  can  be  made.  Two 
drawbacks  of  nurses'  schools  listed  were  lack  of 
money  and  instability.  The  latter  flaw,  it  was  ex- 
plained, affected  those  schools  whose  development  was 
due  to  a  good  superintendent  or  an  interested  hospital 
director,  which  quickly  slumped  when  the  superintend- 
ent was  changed  or  when  the  hospital  passed  into 
other  hands.  Graduates  of  such  schools  as  these  fre- 
quently were  ashamed  to  admit  that  they  were  trained 
in  these  institutions  on  account  of  their  present  repu- 
tation. 

There  is  a  growing  tendency  on  the  part  of  schools 
to  affiliate  or  to  make  arrangements  with  universities 
whereby  theoretical  work  can  be  done  there.  Miss 
Parsons  told  of  the  work  of  the  Junior  College  at 
Kansas  City  with  which  eight  or  nine  nurses'  schools 
are  affiliated  and  where  student  nurses  get  their  theor- 
etical work  four  hours  daily  for  five  months.  A  notice- 
able increase  in  enthusiasm  and  in  efficiency  has  been 
noted  among  the  girls  taking  these  courses,  the  speaker 
said. 

Miss  Parsons  was  another  who  emphasized  the 
necessity  of  waking  up  th«  public  to  the  true  scope 
of  hospital  service. 

Miss  Carol  L.  Martin,  executive  secretary.  Central 
Council  for  Nursing  Education,  Chicago,  in  discussing 
the  paper  said  that  there  were  three  types  of  criticism 
which  she  had  to  answer  in  her  efforts  to  arouse  inter- 
est in  nursing.  Parents  objected  to  living  conditions 
and  to  the  drudgery  of  the  school,  prospective  candi- 
dates rebelled  against  the  lack  of  social  contact,  while 
educators  refused  to  advise  girls  to  enter  nursing  be- 
cause of  their  belief  that  such  a  course  would  mean 
a  great  deal  of  menial  work  and  little  recompense  of 
any  nature.  Until  the  public  is  shown  that  these  criti- 
cisms are  untrue,  Miss  Martin  said,  difficulty  will  be 
found  in  obtaining  nurses. 

Miss  Marion  Rottmann,  Johnston  Emergency  Hos- 
pital, Milwaukee,  added  that  compulsory  registration 
of  nurses  to  enable  the  public  to  distinguish  between 
trained  nurses  and  practical  nurses  was  necessary  to 
help  advance  the  standards  of  nursing.  Miss  Rott- 
mann also  said  that  with  the  development  of  social 
and  recreational  life  in  the  training  schools  and  the 
introduction  of  student  government  much  progress 
was  being  made  in  improving  nursing  standards. 

DISPENSARY   SERVICE   EASILY   EXPANDED 

"The  Significance  of  the  Dispensary"  was  the 
subject  of  the  paper  read  by  John  E.  Ransom,  su- 
perintendent, Michael  Reese,  Dispensary,  Chicago. 
He  pointed  out  that  the  dispensary  has  not  the  lim- 
itations of  the  hospital  as  it  can  indefinitely  increase 
its  service  with  little  cost  or  trouble  and  that  its 
funcion  is  more  than  medical  inasmuch  as  it  enlists 
the  aid  of  the  patient  himself  to  get  well. 

The  dispensary  succeeds  or  fails,  he  said,  as  it  car- 
riers on  its  follow-up  work.  The  dispensary  re-estab- 
lishes the  old-fashioned  family  doctor,  who,  it  was 
pointed  out,  rendered  his  patients  social  as  well  as 
medical  service. 

An  important  function  of  the  dispensaary,  said  Mr. 
Ransom,  was  its  work  with  other  agencies  in  helping 
the  patient. 

Michael  Reese  Dispensary  has  a  clinic  for  sup- 
posedly healthy  children,  among  1,500  of  whom  were 
found  1,200  defects.  These  were  corrected  as  far  as 
possible  and  since  illness  is  one  of  the  principal  causes 
of  dependencies,  the  dispensary  thus  is  doing  a  great 
work  in  preventing  delinquency  in  tflg*  next  genera- 
tion. Digitized  by  vn 
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The  value  of  the  dispensary  is  recognized,  the 
speaker  said,  by  the  U.  S.  Public  Health  Service  and 
various  health  and  medical  associations.  The  National 
Tuberculosis  Association,  for  instance,  has  493  tuber- 
culosis dispensaries,  the  U.S.P.H.S.  526  venereal  dis- 
ease clinics,  state  hospitals  126  clinics,  in  addition  to 
many  more  private  clinics  and  those  of  other  types, 
such  as  pre-natal,  pay  clinics,  etc. 

To  attract  able  physicians  to  the  dispensary,  Mr. 
Ransom  suggested  that  special  clinics  be  formed  for 
the  treatment  of  diseases  in  which  they  are  interested. 
Such  clinics  for  diseases  of  metabolism,  gastro-intes- 
tinal  diseases,  tuberculosis,  cardiacs,  etc.,  have  been 
organized  at  Michael  Reese  dispensary  and  specialists 
in  these  diseases  are  doing  splendid  work. 

A  development  of  the  dispensary  is  that  it  educates 
its  patients  to  what  good  medical  service  means.  In- 
dustrial medical  service  also  has  this  result. 

A  discussion  of  social  service  by  Miss  Edith  J. 
Habbe,  director  of  social  service,  Children's  Hospital, 
Milwaukee,  was  the  final  number  on  the  program.  She 
asserted  that  while  the  value  of  a  social  service  de- 
partment is  generally  recognized,  it  is  diflFcuIt  to  give 
an  exact  definition  of  this  profession,  but  she  haz- 
arded "efforts  to  alleviate  the  victims  of  the  law  of 
the  survival  of  the  fittest"  as  a  fairly  accurate  meaning 
Case  work  was  the  primary  function  of  a  social  service 
worker,  she  contended.  A  social  service  worker  has 
a  three- fold  obligation,  to  the  individual,  to  the  com- 
munity and  to  the  hospital.  By-products  of  social 
service  are  protection  to  the  community  from  com- 
municable disease,  social  research,  welfare  legislation, 
etc. 

Mr.  Ransom  suggested  that  social  service  completes 
a  work  that  otherwise  would  be  left  undone  and  that 
the  hospital  or  dispensary  performs  only  certain 
phases  of  this  service. 


A.  H.  A.  Reservations  Come 

Big  Attendance  Assured  at  Annual  Gathering  at 
West  Baden  in  September ;  Program  Developments 

Although  the  annual  convention  of  the  American 
Hospital  Association  is  three  month  in  the  future,  res- 
ervations for  hotel  space  at  West  Baden,  Ind.,  are 
coming  in  in  sufficient  numbers  to  warrant  the  state- 
ment by  Dr.  A.  R.  Warner,  executive  secretary  of  the 
A.  H.  A.,  that  already  a  big  attendance  is  assured. 

Another  feature  of  the  national  hospital  sessions 
that  promises  to  eclipse  all  previous  gatherings  is  the 
exposition  of  hospital  equipment  and  supplies.  Dr. 
Warner  asserts  that  this  exposition  will  be  on  much 
broader  lines  than  heretofore. 

Dr.  Louis  B.  Baldwin,  superintendent,  University 
Hospital,  Minneapolis,  has  begun  work  on  the  pro- 
gram for  the  convention,  but  details  still  are  too  indefi- 
nite to  make  public,  Dr.  Warner  asserts. 

The  programs  for  the  meetings  of  the  American 
Conference  on  Hospital  Service,  and  of  the  American 
Protestant  Hospital  Association  also  are  beginning 
to  take  shape  and  advance  reports  indicate  that  the 
West  Baden  meetings  will  bring  out  a  splendid  army 
of  executive  talent  to  discuss  many  pressing  hospital 
problems. 

Miss  Marion  Peterson,  dietitian,  Swedish  Hospital, 
Minneapolis,  has  accepted  the  secretaryship  of  the 
Section  on  Dietetics  of  the  A.  H.  A.,  which  recently 
was  authorized. 


Hersey  Is  Named  President 

New    Haven    Superintendent    Heads    Connecticut 
Hospital   Association;   Reports   on   Hospital   Day 

Dr.  Harold  W.  Hersey,  superintendent,  New  Hav- 
en Hospital,  was  elected  president  of  the  Connecticut 
Hospital  Association  at  the  annual  meeting  at  Meriden 
June  1.  Most  of  the  hospitals  of  the  state  were  rep- 
resented and  a  feature  of  the  gathering  was  a  report 
on  the  National  Hospital  Day  observance  throughout 
the  state  by  Dr.  Hersey,  who  is  state  chairman  for 
National  Hospital  Day  for  Connecticut. 
Other  officers  elected  included : 
First  vice-president,  F.  Leon  Hutchins,  superin- 
tendent, William  W.  Backus  Hospital,  Norwich. 

Second  vice-president.  Sister  Alice,  superintendent, 
St.  Vincent's  Hospital,  Bridgeport. 

Treasurer,  Miss  J.  Allison  Hunter,  superintendent, 
Grace  Hospital,  New  Haven. 

Secretary,  Miss  K.  H.  Prindiville,  superintendent, 
Lawrence  and  Memorial  Hospitals,  New  London. 

New  members  of  the  executive  committee  include 
Dr.  Lewis  A.  Sexton,  superintendent,  Hartford  Hos- 
pital, retiring  president;  William  Bro.  Smith,  direc- 
tor, St.  Francis  Hospital,  Hartford,  and  Miss  Evelyn 
M.  Wilson,  superintendent,  Stamford  Hospital,  Stam- 
ford. 

Dr.  Hersey's  report  on  National  Hospital  Day  indi- 
cated that  the  hospitals  of  Connecticut  had  partici- 
pated in  the  movement  with  great  enthusiasm. 

The  National  Hospital  Day  program  in  Connec- 
ticut, Dr.  Hersey  said,  was  similar  to  that  carried 
on  in  other  states.  The  first  step  was  the  appoint- 
ing of  a  committee  representing  the  different  hos- 
pitals of  the  state  and  the  final  committee  consisted 
of: 

Chairman  Dr.  H.  W.  Hersey,  superintendent,  New 
Haven  Hospital. 

Dr.  L.  A.  Sexton,  superintendent  Hartford  Hos- 
pital. 

F.  L.  Hutchins,  superintendent  William  W. 
Backus  Hospital,  Norwich. 

Miss  K.  M.  Prindiville,  superintendent  Lawrence 
and  Memorial  Hospital,  New  London. 

Miss  J.  Allison  Hunter,  superintendent  Grace 
Hospital,  New  Haven. 

Miss  Evelyn  M.  Wilson,  superintendent  Stam- 
ford Hospital. 

Dr.  J.  F.  Bresnahan,  superintendent  Bridgeport 
Hospital,  Bridgeport. 

Miss  J.  Coffey,  superintendent  of  nurses,  St.  Ra- 
phael's Hospital,  New  Haven. 

Charles  Lee,  superintendent  Waterbury  Hospital. 

The  majority  of  hospitals  kept  open  house  during 
the  day  and  the  number  of  visitors  shown  through 
the  various  departments  of  the  hospitals  was  grati- 
fying. 

The  annual  report  of  Dr.  Sexton  told  of  the  suc- 
cess of  the  association  in  having  the  legislature  pass 
a  bill  providing  penalties  for  persons  who  defraud 
general  hospitals  and  of  other  progressive  activities 
of  the  organization.  This  report  is  published  else- 
where. 

Following  Dr.  Bresnahan's  interesting  paper  on 
"The  Hospital  as  a  Community  Asset"  \'^ich  wiU  be 
published  later,  refreshments  were  served.r)Q(Tlp 
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Connecticut  Hospitals  Are  Protected 

State  Association  Puts  Through  Bill  Providing   Penalties  for 
Persons  Defrauding  General  Hospitals;  to  Expand  Membership 

By  Lewis  A.  Sexton,  M.  D.,  Superintendent,  Hartford  Hospital,  Hartford,  Conn. 

Defrauding  General  Hospitals,"  which  was  signed 
by  the  governor,  is  one  that  will  be  far  reaching  in 
its  effect.  I  say  this  because  several  of  the  states 
have  been  trying  for  years  to  have  such  a  bill  passed 
without  success,  and  now  that  Connecticut  has 
shown  its  desire  to  offer  hospitals  the  same  protec- 
tion that  it  does  hotels,  other  states  can  certainly 
not  do  less.  Since  the  state  has  shown  its  willing- 
ness to  offer  us  this  much  needed  protection,  it 
behooves  each  of  us,  as  superintendents,  to  see  that 
the  law  is  not  abused.    The  bill  reads  as  follows : 


To  sum  up  the  results  of  a  year's  work  by  an 
association  such  as  this  is  not  a  little  task ;  not  that 
much  has  been  accomplished  that  can  be  described 
on  paper  as  so  many  concrete  facts,  but  the  result 
arising  from  the  association  at  the  meeting  means 
always  better  effort  when  we  return  to  our  indi- 
vidual institutions. 

The  smallness  of  the  area  of  our  state  makes  for 
us  all  problems  of  a  similar  nature.  We  are  differ- 
ent from  the  larger  states  whose  area  is  many  times 
that  of  ours,  and  whose  endeavor  is  more  diversitied. 
There  is  no  doubt  to  my  mind  that  meetings  at  more 
frequent  intervals  than  we  have  held  would  be  a 
great  benefit  to  us  all,  meetings  of  the  round  table 
type,  where  we  can  thresh  out  our  common  prob- 
lems, and,  as  before  stated,  the  problems  in  Con- 
necticut are  more  or  less  common  to  us  all.  I  feel 
that  whatever  we  have  accomplished  during  the 
past  year  is  just  that  much  more  than  was  accomp- 
lished the  year  before  when  we  did  not  have  a 
meeting. 

It  seems  to  me  that  our  organization  has 
advanced  to  the  stage  now  where  more  can  be 
accomplished.  Our  constitution  has  been  so 
amended  that  our  membership  can  be  markedly 
increased.  Up  to  the  present  time  only  private  gen- 
eral hospitals  of  fifty  beds  or  more  have  been  admit- 
ted. There  are  many  smaller  hospitals,  and  well 
regulated  special  hospitals  throughout  the  state, 
whose  superintendents  are  of  wide  training  and 
experience,  whose  influence  and  advice  are  needed 
in  the  association.  Their  patients  may  be  different 
from  ours,  but  the  probabilities  are  that  most  of 
them  came  to  them  from  the  private  general  hospi- 
tals. While  the  care  of  the  sick  is  our  primary 
policy,  this  duty  carries  with  it  many  other  responsi- 
bilities that  are  common  to  us  all. 

COST  OP  COMPENSATION  CASES 

As  chairman  of  the  legislative  committee,  I  beg 
to  report  the  following: 

Early  in  the  year  it  was  thought  best  that  some 
legislation  affecting  the  workmen's  compensation 
rates  should  be  attempted,  but  the  large  insurance 
carriers  upon  being  consulted  were  so  fair  in  their 
adjustments  of  rates  that  this  was  omitted.  They 
all  agreed  to  pay  the  cost  of  maintenance,  which  is 
all  the  legislative  committee  could  ask. 

Our  fondest  hope  was  the  establishment  of  a 
home  for  chronic  and  incurable  cases.  The  state 
infirmary  bill  was  properly  introduced  and  spon- 
sored, and  was  reported  favorably  by  the  committee 
on  humane  institutions,  but  the  demands  coming 
from  the  institutions  already  operating  were  so 
great,  that  its  passage  at  this  session  seems  very 
doubtful.  The  bill  received  the  most  favorable  con- 
sideration of  any  new  bill  of  its  kind  introduced, 
and  we  feel  sure  that  it  will  be  passed  at  the  next 
session  of  the  legislature. 

The  passage  of  a  bill  entitled  "An  Act  Concerning 


Prom  the  presidential  report  read  at  the  meeting  of  the  Connecticut 
Hospital  Association,  Meriden,  June  2,  1921. 


"An  Act  Concerning  Defrauding  General 
Hospitals 

"Be  it  enacted  by  the  Senate  and  House  of  Repre- 
sentatives in  General  Assembly  convened : 
"Every  person  who  shall,  at  any  general  hospital, 
receive  or  cause  to  be  furnished  board  or  surgical 
or  medical  care  with  intent  to  defraud  such  hospital 
of  the  amount  due  for  such  board  or  surgical  or 
medical  care,  or  who  shall  obtain  credit  at  such 
hospital  by  the  use  of  false  or  fraudulent  means,  shall 
be  fined  not  more  than  fifty  dollars  or  imprisoned 
not  more  than  thirty  days  or  both.  The  departure 
without  intent  to  return  of  any  patient  from  any 
general  hospital,  without  payment  of  the  amount 
due  such  institution  and  without  actual  notice  to 
the  officials  of  the  intention  to  depart,  shall  be  prima 
facie  evidence  of  intent  to  defraud.  A  general 
hospital,  within  the  meaning  of  this  act,  is  a  public 
hospital,  not  conducted  for  profit,  by  which  all 
patients  applying  are  received  to  the  extent  of  its 
capacity  and  facilities." 

bill    standardizes    THERMOMETERS 

Another  bill  of  considerable  importance  to  the 
population  as  a  whole  has  been  passed  by  both 
houses  and  only  awaits  the  governor's  signature  to 
become  a  law  is  an  act  concerning  the  establish- 
ment of  a  state  clinical  standard  thermometer.  This 
provides  that  a  clinical  standard  thermometer  sup- 
plied by  the  state  and  certified  by  the  national 
bureau  of  standards  for  use  by  the  state  shall  be  the 
state  clinical  thermometer.  In  addition  to  the  state 
clinical  standard  thermometer,  there  shall  be  sup- 
plied by  the  state  such  additional  clinical  standard 
thermometers  as  may  be  necessary  to  carry  out  the 
provisions  of  this  act,  to  be  known  as  official  clinical 
standards.  Such  thermometers  shall  be  verified  by 
the  director  of  the  bureau  of  laboratories  of  the  state 
department  of  health  upon  their  initial  receipt  and 
at  least  once  in  each  six  months  thereafter,  by 
direct  comparison  with  the  state  clinical  standard 
thermometer.  The  official  clinical  standard  ther- 
mometers may  be  used  in  making  all  comparisons 
of  clinical  thermometers  under  test. 

The  commissioner  of  health  is  empowered  by  the 
bill  to  promulgate  tolerances  and  specifications  for 
clinical  thermometers.  Whenever  the  state  depart- 
ment of  health  tests  a  clinical  thermometer  for  sale 
and  finds  it  to  be  correct  it  shall  seal  or  mark  it, 

otherwise  certify  it  as  correct.    Cliiifcal 
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ters  found  to  be  incorrect  may  be  condemned  and 
destroyed,  or  returned  to  the  owner  upon  guarantee 
that  it  will  not  be  sold  or  used  within  the  state. 

The  bill  further  provides  that  when  a  representa- 
tive sample  of  a  clinical  thermometer  has  been  sub- 
mitted by  a  manufacturer  to  the  state  department 
of  health,  and  is  approved,  a  designating  mark  shall 
thereafter  be  permanently  affixed  by  the  manufac- 
turer to  all  clinical  thermometers  of  that  particular 
kind  made  by  him. 

NURSING    DEMANDS    DIFFER    WIDELY 

Just  a  word  on  the  nursing  situation.  The  associ- 
ation started  the  campaign  for  the  enrollment  of 
pupil  nurses,  and  has  financed  the  movement  as 
far  as  it  has  gone.  We  feel  that  much  has  been 
accomplished  along  this  line,  but  we  are  not  out  of 
the  woods  by  any  means. 

It  is  a  subject  that  has  been  widely  discussed, 
and  all  sorts  of  solutions  proposed,  without  very 
much  progress  in  any  one  direction.  When  we 
take  into  consideration  the  various  types  of  work 
done  by  the  different  institutions  in  the  state,  it 
seems  to  me  that  the  question  of  grading  nurses 
just  like  school  teachers  must  be  the  inevitable 
outcome. 

The  demands  are  as  different  as  the  institutions 
themselves,  and  a  nurse  that  understands  the  care 
of  the  mental  case  has  not  at  her  command  the 
technique  required  in  the  operating  amphitheatre; 
the  nurse  who  takes  care  of  our  aged  and  infirm  is 
not  suited  to  either  of  the  other  positions,  and  yet 
one  is  just  as  essential  as  the  other,  and  the  need 
in  each  case  must  be  filled,  and  they  cannot  be 
filled  with  college  graduates  or  high  school  gradu- 
ates. 

I  believe  the  theory  that  every  graduate  from 
our  training  schools  is  going  to  be  a  head  nurse  or 
a  teacher  or  a  professor  is  one  of  the  most  danger- 
ous innovations  that  the  nursing  profession  has  to 
face.  Do  not  misunderstand  me.  I  believe  as 
strongly  as  any  one  that  we  ought  to  give  our 
pupil  nurses  every  advantage,  and  attempt  to  make 
teachers  of  certain  numbers  of  them,  but  we  must 
not  lose  track  of  the  fact  that  the  very  foundation 
of  the  nursing  profession  rests  on  their  ability  to 
care  for  the  sick. 

There  has  never  been  a  movement  since  the  foun- 
dation of  the  world  that  involved  the  welfare  of  the 
pubHc,  that  the  pendulum  has  not  swung  too  far, 
and  the  responsibility  for  the  care  of  these  different 
types  of  equally  deserving  people  is  one  that  we 
must  not  lose  sight  of,  whether  we  take  the  special 
hospitals  into  the  association  or  not. 

There  is  no  one  who  is  a  stronger  advocate  of 
the  higher  education  of  nurses  than  I  am,  but  we 
all  Jknow,  whether  we  admit  it  or  not,  that  nurses 
are  bom  and  not  made.  We  have  all  seen  time  and 
again  the  most  promising  girls  make  dismal  fail- 
ures, while  on  the  other  hand,  we  have  seen  the 
girl  with  the  nursing  instinct,  who  has  not  been 
blessed  with  a  college  degree,  or  even  a  high  school 
education,  take  first  rank  in  her  chosen  profession. 
It  is  very  nice  to  have  had  these  advantages,  but 
there  is,  and  will  always  be,  a  demand  for  a  type  of 
nurse  where  these  things  are  not  essential.  The 
meeting  of  these  demands  presents  one  of  the  most 
difficult  situations  the  profession  has  ever  had  to 
face,  and  the  best  method  of  discharging  this  duty 
is  one  of  the  grave  problems  of  our  association. 


Has  Convention  Committee 

Indiana  Hospital  Association  to  Stimulate  Inter- 
est  in   American    Hospital   Association   Meeting 

By  Dr.  George  F.  Keiper,  President  Indiana  Hospital 
Association 

The  following  is  the  reception  committee  from 
the  Indiana  Hospital  Association  for  the  meeting 
of  the  American  Hospital  Association,  West  Baden, 
September  12  to  16: 

Robert  E.  Neff,  chairman,  Indianapolis,  Robert 
Long  Hospital. 

Dr.  George  F.  Keiper,  LaFayette,  staff  of  St.  Eliz- 
abeth and  Home  Hospitals. 

Miss  Clara  E.  Pound,  Richmond,  Reid  Hospital. 

Dr.  W.  O.  Cross,  Ft.  Wayne,  Lutheran  Hospital. 

Miss  Anna  Medendorpf,  LaFayette,  Home  Hos- 
pital. 

Dr.  A.  M.  Hayden,  Evansvillc,  Hayden  Hospital. 

Dr.  C.  S.  Woods,  Indianapolis,  Methodist  Hos- 
pital. 

Mrs.  Ethel  P.  Clarke,  Indianapolis,  Robert  Long 
Hospital. 

Dr.  H.  A.  Duemling,  Ft.  Wayne,  Lutheran  Hos- 
pital. 

Dr.  F.  B.  Templin,  Gary,  Mercy  Hospital. 

Dr.  Charles  N.  Combs,  Terre  Haute,  Union  Hos- 
pital. 

Miss  L.  L.  Goepinger,  Indianapolis,  Deaconess 
Hospital. 

Dr.  Plarry  L.  Foreman,  Indianapolis,  City  Hos- 
pital. 

Miss  Harriet  Jones,  Bloomington,  Bloomington 
Hospital. 

Miss  Mary  E.  McDonald,  Elkhart,  Elkhart  Hos- 
pital. 

Miss  Laura  E.  White,  Goshen,  Goshen  Hospital. 

Mrs.  Alwight  Hawks,  Goshen,  Goshen  Hospital. 

Miss  Lillian  Barlow,  Lebanon,  Witham  Hospital. 

Dr.  R.  B.  Wetherill,  LaFayette,  St.  Elizabeth 
Hospital. 

Dr.  U.  Ewell,  Crawfordsville,  Ben  Hur  Hospital. 

D.  M.  Bottoms,  ConnersvUJe,  Fayette  Hospital. 

Miss  Mabel  Shutt,  Blufftmi,  Wells  County  Hos- 
pital. 

Miss  Myrtle  E.  Elkins,  Peru,  Miami  County  Hos- 
pital. 

Miss  Mattie  Hemphill,  Rensselaer,  Jasper  County 
Hospital. 

Dr.  M.  F.  Steele,  Ft.  Wayne,  Hope  Methodist 
Hospital. 

Dr.  A.  E.  Morgan,  LaFayette,  Soldiers'  Home 
Hospital. 

Dr.  W.  H.  Williams,  Lebanon,  Williams  Hospi- 
tal. 

Dr.  Maurice  A.  Rosenthal,  Ft.  Wayne,  St.  Jo- 
seph's Hospital. 

Dr.  C.  R.  Shafer,  Indianapolis,  Deaconess  Hospi- 
tal. 

Dr.  A.  E.  Sterne,  Indianapolis,  "Norways." 

Miss  Gernetha  M.  Smith,  Muncie,  Muncie  Hos- 
pital. 

Dr.  Edgar  H.  Myers,  South  Bend,  Epworth  Hos- 
pital. 

Warren  W.  Lane,  LaFayette,  president,  Home 
Hospital  board.  ^^^  j 
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Innovations  At  Catholic  Convention 

Fewer  Papers,  With  More  General  Discussion,  and  Night  Meet- 
ings are  Features  of  Program  for  Meeting  at  St.  Paul  June  21-24 


A  number  of  interesting  innovations  are  planned  at 
the  annual  convention  of  the  Catholic  Hospital  Associ- 
ation of  the  United  States  and  Canada  at  St.  Thomas 
College,  St.  Paul,  Minn.,  June  21,  22,  23  and  24, 
according  to  the  program  recently  made  public. 
Among  these  are  fewer  papers  at  each  session,  and 
night  meetings  for  the  Sisters  and  doctors,  respect- 
ively. 

The  papers  are  to  be  limited  in  order  to  give  more 
time  to  the  discussion  of  the  subjects  presented  and 
also  to  permit  the  various  conferences  to  meet  for 
longer  periods.  Another  point  in  favor  of  this  plan  is 
the  visitors  will  not  be  under  the  strain  that  comes 
with  a  long  program,  and  that  they,  thus,  will  take 
greater  interest  in  the  discussions  and  derive  greater 
benefit  from  them. 

The  night  meetings  for  the  Sisters  will  be  held  Wed- 
nesday and  Thursday  at  St.  Thomas  College,  while 
the  doctors  will  meet  the  same  evenings  at  the  St.  Paul 
Hotel. 

According  to  the  program  outlined  by  Dr.  B.  F. 


RBY.   C.  B.  MOUUNEBR 

President   Catholic   Ho«pital  A»i»ocl»tioo    of   the   I'nited   States  and 
Canada 

McGrath,  Milwaukee,  secretary  of  the  association,  the 
four  days  of  the  convention  will  be  devoted  to  papers 
and  discussions  of  many  important  hospital  questions, 
as  well  as  numerous  subjects  of  special  interest  to 
Sisters.  Father  C.  B.  Moulinier,  president  of  the 
association,  will  open  the  first  afternoon  discussion 
with  his  annual  address,  following  which  there  will 
be  papers  on  various  phases  of  Sisters'  hospitals,  and  a 
general  discussion  of  the  first  day's  transactions. 

The  second  morning  will  be  given  over  to  papers  on 
local  anesthesia,  and  interns,  while  in  the  afternoon 
the  report  of  the  committee  on  nursing  appointed  at 
the  1920  meeting  will  be  heard  and  discussed. 

At  the  doctors'  night  meeting  Wednesday  there  will 
be  a  demonstration  of  a  typical  staff  meeting,  with  dis- 
cussion. 

Thur^ay  will  be  given  over  to  the  conferences  of 


9:00  A.M. 
11  KX)  A.  M 
11:00  A.M. 


2:00  P.M. 
2:30  P.M. 

2:45  P.M. 

3:00  P.M. 

3:15  P.M. 

3:30  P.M. 


various  groups  of  hospital  executives.  The  doctors' 
meeting  will  be  featured  by  papers  on  the  value  of 
the  electrocardiograph,  on  basal  metabolism,  and 
physiotheraphy. 

On  Friday  the  reports  of  the  Thursday  conferences 
and  general  discussion  will  occupy  the  morning  pro- 
gram and  the  afternoon  will  be  given  over  to  the  hear- 
ing of  reports  and  the  election  of  officers. 

The  tentative  program  is  as  follows : 

TUESDAY,    JUNE   21 

Morning  Session 
Mass  and  Sermon. 
Opening  of  the  Convention, 
to  12  Noon.    Address  of  Welcome,  Dr. 
William   Mayo,   and   other  introduc- 
tory addresses. 

Afternoon  Session 
President's  address. 

Paper — The   Religious  Aspect  of   Sis- 
ters' Hospitals. 

Paper — The  Ethical  Phase  of  Sisters' 
Hospitals. 

Paper — The  Scientific  Spirit  of  Sisters' 
Hospitals. 

Paper — Principles   in  the   Control  and 
Management  of  Sisters'  Hospitals. 
General     Discussion     of     First     Day's 
Transactions. 

WEDNESDAY,   JUNE   22 

Morning  Session 
10:00  A.M.     Paper — Local  Anesthesia. 
10:30  A.M.     Paper — The  Position  of  the  Internist 
in  the  Hospital,  from  the  Standpoint  of 
the  Internist. 
10:45  A.M.     Paper — The  Importance  of  the  Intern- 
ist's Position  in  the  Hospital,  from  the 
Standpoint  of  the  Surgeon. 
General  Discussion  of  these  Papers. 

Afternoon  Session 
Report    of    Nursing    Committee    Ap- 
pointed at  1920  Convention. 
General  Discussion  of  this  report. 
Paper — Retreats  for  Nurses. 
Night  Meeting  for  Doctors 
St.  Paul  Hotel,  St.  Paul 
Description    and    Demonstration    of    a 
Typical   StaflF  Meeting.     General  Dis- 
cussion. 
Night  Meeting  for  Sisters 
Auditorium  of  St.  Thomas  College 
7:30  P.  M.     Papers  and  discussions  on  problems  of 
particular  interest  to  the  Sisters. 

THURSDAY.   JUNE   23 

Conferences 
10:00  A.M.  to  12:00  Noon. 
2:00  P.M.  to    4:00  P.M. 
The  following  conferences  will  be  held : 

1.  Mothers  Provincial  and  Superior,  and  Super- 
intendents. 

2.  Training  School  and  Supervisors  of  Nurses. 

3.  Heads  of  Floors:  _.....     1 
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4.  Operating  Room  Nurses. 

5.  Anesthetists. 

6.  Laboi-atory  Workers. 

7.  Dietitians. 

8.  Supervisors  of  Records. 

9.  Hospital  Social  Service  Workers. 

10.  Superintendents  of  Dispensaries. 

11.  Doctors. 

12.  Nurses. 

13.  Diocesan  Directors. 

14.  Chaplains,  Retreat  Masters,  and  Sodality  Di- 
rectors. 

Night  Meeting  for  Doctors 
St.  Paul  Hotel,  St.  Paul 
8:00  P.M.     Paper— The    Practical    Value    of    the 
Electrocardiograph  in   the   Routine  of 
Hospital  Work. 

Paper — Basal  Metabolism,  its  Place  in 
in  the  Hospital. 
Paper — Physiotherapy  in  the  Hospital. 

Night  Meeting  for  Sisters 
Auditorium  of  St.  Thomas  College 
7:30  P.  M.     Papers  and  discussions  on  problems  of 
particular  interest  to  the  Sisters. 

FRIDAY,   JUNE  24 

Morning  Session 
10:00  to  12 :00  Noon.    Reports  on  the  Transactions  of 
the  Thursday  Conferences,  and  General 
Discussion. 

Afternoon  Session 
2 :00  P.  M.     Reports  of  the  Officers. 

Reports  of  the  Various  Committees. 
Election  of  Officers  for  the  year  1921- 
1922. 
3:00  P.M.     Convention  adjourned. 
Meeting    of    the    newly    elected    Executive    Board 
immediately  following  the  adjournment  of  the  Con- 
vention. 

SATURDAY,   JUNE   25 

Morning 
Clinic  and  Demonstrations  at  St.  Mary's  Hospital, 
Minneapolis,  Minn. 


Mercy  Hospital  Nurses  Graduate 

On  June  1,  20  young  women  of  Mercy  Hospital  School 
for  Nurses,  Hamilton,  Ohio,  received  diplomas  and  school 
pins  at  the  high  school  auditorium.  Reverend  M.  V. 
Bourke,  Ann  Arbor,  Mich.,  Thomas  Beckett,  Hamilton,  and 
Dr.  Mark  Millikin,  Hamilton,  were  speakers.  The  musical 
program  was  rendered  by  members  of  the  A.  F.  M.,  No.  31, 
and  members  of  Our  Lady  of  Mercy  Academy,  Cincinnati. 
On  June  2  high  mass  was  celebrated  in  the  hospital  chapel 
for  the  graduating  class  by  Father  Bourke,  who  gave  the 
graduates  a  good,  practical  instruction.  After  the  business 
meeting  the  Alumnae  Association  received  the  members  of 
the  class  into  the  alumnae.  At  6  P.  M.  a  banquet  was  given 
at  the  Hamilton  Club  with  speeches  by  Misses  Duerr,  R.  N., 
Beale,  R.  N.,  Helmstetter  and  Murphy,  R.  N.  Miss  K.  Barry 
was  toastmistress.  An  alumnae  dance  at  the  nurses'  home 
closed  the  evening. 


Central  Council  Holds  Meeting 

The  Central  Council  for  Nursing  Education  met  at  the 
Woman's  Athletic  Club,  Chicago,  June  9  to  hear  the  report 
of  the  executive  secretary.  Miss  Carol  L.  Martin,  and  to 
hear  a  discussion  of  the  system  of  nursing  education 
carried  on  at  the  University  of  Cincinnati  in  connection 
with  the  Cincinnati  General  Hospital.  Miss  Laura  R. 
Logan,  professor  of  nursing  at  the  University,  explained 
this  subject  in  detail.  The  necessity  for  greater  publicity 
work  to  acquaint  parents  and  others  with  the  true  status 
of  nursing  was  emphasized  by  Miss  Martha  Wilson, 
Children's  Memorial  Hospital,  chairman  of  the  Council, 
and  other  speakers,  and  in  this  connection  the  National 
Hospital  Day  Movement,  which  was  organized  by  Hospital 
Management,  was  highly  praised. 


Suggests  Courtesy  Staff 

Paterson   Superintendent  Tells  of  Idea  That 
Will  Help  Hospitals  to  Improve  Their  Service 

By  Thomas  R.  Zulick,  Superintendent  Paterson 
General  Hospital,  Paterson,  N.  J. 

Just  a  year  ago,  it  was  my  pleasure  to  visit  the 
hospitals  of  New  Jersey  and  Connecticut,  seventy- 
seven  in  all;  with  the  exception  of  three  hospitals, 
the  staff  and  management  was  most  anxious  to  know 
just  what  minimum  standard  stood  for.  In  a  few 
instances,  some  of  the  physicians  were  not  receptive 
as  to  its  adoption,  feeling  that  their  personal  rights 
would  be  interfered  with.  In  a  few  other  instances, 
the  management  was  antagonistic,  feeling  that  it  was 
an  effort  on  the  part  of  the  College  of  Surgeons  to 
obtain  control  of  all  the  hospitals  in  the  country.  We 
all  know  that  this  is  not  the  aim  of  the  college.  It 
did  not  take  me  very  long  to  convince  the  doubtful 
ones  that  their  ideas  were  erroneous,  and  I  now  feel 
that  every  institution  in  New  Jersey  fully  understands 
what  minimum  standard  means,  and  is  quite  ready  to 
conform  to  its  aims  and  ideals. 

The  adoption,  in  full,  of  minimum  standard  can 
not  be  accomplished  in  a  day.  It  takes  some  time 
before  it  can  be  worked  out  in  its  entirety.  It  is  a 
radical  departure  from  the  manner  in  which  many 
institutions  have  been  conducting  their  business.  It  is 
surprising  to  know,  how  many  hospitals  did  not  write 
histories,  did  not  require  pathological  reports,  in  fact, 
had  the  most  meager  records  of  their  patients.  The 
College  of  Surgeons  has  shown  these  institutions  the 
way.  The  motto  of  the  college  is  "first  and  last,  the 
patient,"  and  by  emphasizing  to  the  doctors  and  man- 
agement the  fact  that  everything  revolves  around  the 
patient,  and  not  the  patient  around  every  department 
of  the  hospital,  the  college  will  have  achieved  its  aim. 

As  I  stated,  it  requires  time  to  accomplish  the  pro- 
gram of  the  college.  In  the  first  place,  the  adoption 
of  the  minimum  standard  must  originate  with  the 
medical  department  or  staff  of  the  hospital.  It  is  a 
matter  that  the  laity  is  not  conversant  with.  The  next 
thing  is  that  every  doctor,  whether  on  the  staff  or  not, 
must  be  under  the  control  of  the  medical  board  of  the 
hospital.  The  one,  and  only  way,  in  my  opinion,  to 
accomplish  this  purpose  is  to  create  a  courtesy  staff.  I 
think  a  courtesy  staff  should  be  organized  in  every 
hospital,  even  before  minimum  standard  is  adopted. 
If  this  step  is  first  taken,  it  makes  it  very  much  easier 
to  conform  with  the  minimum  standard.  If  physi- 
cians, who  come  to  hospitals,  particularly  to  those 
institutions,  which  are  termed  "open**  hospitals,  know 
that  they  are  responsible  to  the  medical  board,  and 
that,  their  future  association  with  a  hospital  depends 
upon  the  class  of  work  they  do,  and  their  complying 
with  any  set  standard,  I  am  quite  positive  there  would 
be  little  difficulty  in  enforcing  the  rules  of  the  hospi- 
tal, particularly  if  these  physicians  were  aware  of  the 
fact  that  the  privileges  of  the  hospital  and  courtesy 
staff  could    be  denied  them. 

In  my  own  institution  we  have  a  courtesy  staff  and 
we  experience  very  little  difficulty  in  carrying  out  the 
ideas  of  the  college. 

A  word  to  the  managerial  side  of  a  hospital.  The 
board  of  managers  and  superintendent  should  accept 
the  staff's  opinion  in  matters  pertaining  to  the  medical 
treatment  of  patients,  just  as  the  staff  should  accept 
the  board's  opinion  in  business  matters.  We  must 
remember,  that  without  the  patients  and  the  physi- 
cians, there  would  be  no  need  for  hospitafe^Tp 
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Determining  a  Budget  for  a  Hospital 

How  to  Forecast  Coming  Year's  Work,  With  an  Estimate  of  the 
Expense  of  Operating  an  Institution;  Should  Be  Working  Chart, 

By  Raymond  Claf>p,  Assistant  Director,  Welfare  Federation  of  Cleveland. 

storage  space  or  of  co-operative  ventures,  such  as 
the  manufacture  of  drugs  or  the  purchase  of  meat 
through  agency. 

Cleveland  has  recognized  the  justice  of  the  policy 
that  hospital  rates  should  be  based  on  the  cost  of  the 
service  rendered  and  that  persons  financially  able 
should  pay  the  full  cost  of  their  care.  It  is  manifest 
that  the  adoption  of  this  policy  makes  it  essential  that 
hospital  records  should  be  so  kept  as  to  establish  the 
true  cost  of  care.  Of  course,  it  is  possible  to  go  into 
such  great  detail  in  establishing  cost  that  the  expense 
of  the  accounting  would  not  be  justified  by  the  value 
of  the  results,  but  I  do  not  believe  that  there  is  any 
great  danger  of  our  reaching  that  stage  soon.  On  the 
other  hand,  it  is  not  satisfactory  from  any  point  of 
view  for  a  hospital  merely  to  add  up  the  total  amount 
of  money  which  it  has  paid  out  during  a  certain  period 
and  then  divide  that  by  a  figure  arrived  at  by  multi- 
plying the  number  of  patients  received  during  that 
period  by  a  figure  which  the  hospital  believes  to  be 
the  average  number  of  days  of  stay  per  patient.  In 
the  first  place,  the  accurate  number  of  patient  days 
must  be  known  and  this  means,  I  take  it,  a  daily  census 
of  the  hospital  population  preferably  by  classes  of 
patients. 

In  figuring  the  per  capita  cost  to  be  used  as  a  basis 
of  charge,  it  should  be  possible  to  determine  with 
reasonable  accuracy  the  cost  of  each  service  for  which 
a  special  charge  is  made,  such  as  X-ray,  operating 
room,  medicines,  etc.  And  it  is,  of  course,  self-evident 
that  the  expense  of  the  out-patient  department  should 
be  kept  separate  and  not  included  in  the  expense  on 
which  the  per  capita  cost  of  hospital  bed  care  is 
based. 


The  purposes  for  which  service  and  financial  rec- 
ords of  hospitals  are  kept  include : 

1.  Self-analysis  of  hospital  performance  which 
will  include  the  planning  of  regular  work  and  the 
establishment  of  a  proper  basis  of  charge  to  bene- 
ficiaries. 

2.  The  securing  of  information  on  which  to  base 
an  appeal  to  contributors,  endowment  funds  and  com- 
munity chests;  and  the  accounting  to  supporters  and 
the  public  for  funds  entrusted  to  the  hospitals. 

3.  The  furnishing  of  material  for  publicity  with 
reference  to  both  the  activities  of  the  individual  hos- 
pital and  the  whole  general  problem  of  disease  pre- 
vention and  cure  to  the  end  that  continued  support 
may  be  received  by  the  individual  institution  and  that 
an  awakened  and  intelligent  community  may  go  for- 
ward steadily  and  wisely  toward  the  reduction  of 
disease  and  misery. 

For  these  purposes  accurate,  complete  and  com- 
parable figures  must  be  secured  of  both  receipts  and 
expenditures  of  money  and  performance  of  services. 
Either  one  without  the  other  has  comparatively  little 
value. 

VALUE  OP  SELF-ANALYSIS. 

With  reference  to  self-analysis  which  is  the  most 
vital  use  to  which  reports  can  be  put,  the  figures  would 
make  possible  intelligent  action  on  present  problems 
and  wise  planning  for  the  future  and  should  indicate 
to  the  superintendent  and  the  governing  board,  strong 
and  weak  spots  in  the  hospital  management.  This  can 
be  done  only  by  having  service  and  expense  tabulated 
by  departments,  and  preferably  on  a  basis  that  is  com- 
parable with  similar  figures  from  other  institutions 
and  comparaWe  from  year  to  year  in  the  same  insti- 
tution. This  would  mean  for  instance  that  a  hospital 
with  an  X-ray  department  would  know  the  number 
of  X-rays  of  different  types  taken,  the  expense  directly 
chargeable  to  the  X-ray  department,  and  the  proper 
proportion  of  the  overhead.  On  the  basis  of  these 
figures,  secured  from  month  to  month,  it  would  be 
possible  to  determine  whether  or  not  the  proper  charge 
for  X-ray  is  being  made,  or  a  sufficient  amount  of 
service  demanded  to  make  the  department  worth  while. 
If  figures  from  previous  years  w^ere  available,  it  would 
be  possible  to  determine  if  the  department  is  increas- 
ing its  service  in  proportion  to  the  need  and  to  the 
growth  of  the  hospital.  The  figures  would  indicate 
whether  or  not  it  is  operated  on  a  more  or  less  effi- 
cient basis  than  in  previous  years.  If  figures  from 
other  institutions  are  available,  they  will  form  an 
added  check  on  the  amount  of  service  and  its  ex- 
pense. 

A  proper  recording  of  expense  and  amount  of  ma- 
terials used  would  make  it  possible  to  establish  a  pur- 
chasing policy  which  could  take  full  advantage  of  low 
seasonal  price  levels  for  such  articles  as  canned  goods, 
and  of  special  bargains  in  any  materials.  It  would 
also  make  it  possible  to  demonstrate  what  savings,  if 
any,  could  be  made  by  the  provision  of  additional 


From  a  paper  read  before  the  1921  convention  of  the  Ohio  Hospital 
Association,   Cleveland,   May    16. 


RATES  BASED  ON  COST  OP  SEKVICE. 

For  hospitals  participating  in  community  funds  or 
receiving  their  support  from  public  monies,  the  prep- 
aration of  an  annual  budget  is  necessary,  and  other 
hospitals  will  find  it  extremely  beneficial,  if  the  testi- 
mony of  Cleveland  hospitals  is  to  be  believed.  A 
budget  is  nothing  more  or  less  than  a  forecast  of  the 
coming  year's  work,  with  an  estimate  of  the  expense 
of  conducting  this  work,  the  income  to  be  expected 
from  earnings,  endowment  and  other  sources,  and  a 
resulting  estimate  of  operating  loss  to  be  met  from 
appropriations,  gifts,  etc.  It  is  clear  that  before  an 
estimate  of  expense  can  be  attempted,  the  amount  of 
service  which  it  is  expected  to  perform  must  be 
planned.  This  should  involve  the  study  of  the  amounts 
and  kinds  of  services  performed  in  the  past,  and  of 
the  demand  indicated  by  the  percentage  of  use  of  the 
hospital  facilities,  by  the  number  of  people  in  need 
who  are  turned  away  for  lack  of  room  or  for  other 
causes.  It  should  also  involve  consultation  with  other 
institutions  planning  expansion  or  facing  similar  prob- 
lems. 

After  the  program  is  determined  upon  the  expense 
for  previous  years  must  be  studied  and  used  as  a  basis 
for  estimating  the  cost  of  the  coming  year's  work. 
The  more  in  detail  it  is  possible  to  stj(f3^  Aijs>fi,>«>ense 
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ana  the  more  accurate  the  information  about  present 
and  previous  costs,  the  more  closely  it  will  be  possible 
to  estimate  the  budget.  For  example,  salaries  may 
be  estimated  in  one  of  several  ways.  The  budget  com- 
mittee may  have  before  it  merely  the  fact  that  the 
pay  roll  for  the  preceding  year  amounted  to  $50,000. 
They  may  allow  for  a  flat  10  per  cent  increase  and 
budget  for  the  coming  year  a  pay  roll  for  $55,000. 
Or  they  might  take  the  monthly  pay  roll  of  the  pre- 
ceding year.  If  this  should  have  gradually  increased 
from  $3,800  to  $4,500  a  month,  the  committee  might 
estimate  that  for  the  next  year  it  would  correspond- 
ingly increase  gradually  from  $4,500  to  $5,000  a 
month,  giving  a  total  budget  of  $57,000  for  salaries 
on  that  basis.  But  if  they  are  interested  in  making  an 
accurate  estimate  they  will  take  each  position  on  the 
pay  roll  and  study  first  whether  or  not  the  position 
is  necessary  or  whether  there  are  too  many  or  not 
enough  employed  in  that  position  properly  to  handle 
the  work.  Having  determined  what  they  believe  to  be 
the  necessary  number  of  employes  in  each  position, 
they  will  study  the  salary  or  wage  paid,  securing 
figures  from  other  sources  to  indicate  whether  or 
not  a  just  wage  is  being  paid  for  the  position,  in  the 
light  of  what  similar  service  receives  elsewhere  and 
with  reference  to  remuneration  paid  other  positions 
in  the  same  institutions.  A  budget  of  salaries  made  up 
in  this  way  and  with  reasonable  allowance  for  increase 
or  decrease  in  salaries  during  the  year  and  for  inability 
to  maintain  a  full  staff  will  be  a  more  nearly  scientific 
one  and  of  real  value  to  the  institution.  In  the  same 
way  items  of  food,  drugs,  household  supplies,  fur- 
nishings, repairs,  insurance,  etc.,  may  be  either  the 
subject  of  a  rough  guess  or  of  careful  and  detailed 
study  and  the  resulting  budget  will  be  worth  little  or 
much,  depending  on  the  care  with  which  it  is  drawn 
up. 

BUDGET  SHOULD  BE  WORKING  CHART. 

After  the  budget  is  made  up  and  approved  it  should 
become  a  real  working  chart,  which  means  that  each 
month  the  amount  of  service  rendered  should  be 
checked  up  with  the  forecast,  the  amount  of  expense 
for  each  item  and  each  department  matched  up  with 
the  budget.  Department  heads  and  the  superintendent 
should  be  held  responsible  for  living  within  the  budget 
or  for  securing  in  advance,  approval  of  expenditures 
not  therein  provided. 

This  is  a  comparatively  simple  thing  to  do  and  can 
be  made  a  matter  of  routine.  The  budget  will  in  this 
way  form  a  working  plan  subject  to  change  at  any 
time  by  the  responsible  authorities  and  indicating  well 
in  advance  needed  changes  in  financial  policy  so  that 
deficits  may  be  foreseen  and  forstalled,  instead  of  ac- 
cumulated with  resulting  forced  retrenchment  and 
forestalled,  instead  of  accumulated  with  resulting 
forced  retrenchment  or  like  drastic  measures  other- 
wise unnecessary. 

Chambers  of  Commerce,  endorsement  committees 
and  community  chests  everywhere  throughout  the 
country  consider  it  essential  that  an  accounting  be 
made  by  institutions  receiving  contributions  from  the 
public  and  it  is  hard  to  conceive  of  any  good  reasons 
why  such  an  accounting  should  not  be  made.  To  have 
this  accounting  checked  and  approved  by  a  firm  of 
certified  public  accountants  makes  it  doubly  valuable 
as  an  evidence  of  accuracy  and  good  faith. 

For  publicity  purposes,  the  public  is  interested  in 
knowing  several  things,  chief  among  which  are  the 
following : 


What  kind  of  work  does  the  hospital  do? 

How  much  of  it  is  charity  ? 

Do  those  who  are  able  pay  the  full  cost  of  their 


care .'' 


These  figures  are  now  gathered  as  a  matter  of 
course  in  all  Ohio  hospitals.  The  methods  of  pre- 
paring this  information  in  such  forms  that  it  can  be 
gotten  over  to  the  public  is  a  matter  for  the  publicity 
rather  than  the  recording  department  so  I  shall  not 
dwell  on  this  point. 

But  none  of  us  is  satisfied  merely  to  treat  the  in- 
dividual after  he  has  contracted  a  disease  or 
suffered  an  injury.  We  want  so  far  as  possible,  to 
correct  the  conditions  which  make  possible  disease 
and  injury.  As  we  all  know  the  greatest  obstacle 
to  sanitation  and  disease  prevention  is  ignorance 
and  misinformation  resulting  in  lack  of  interest  in, 
and  short  sighted  opposition  to  measures  which' 
science  has  demonstrated  will  save  countless  lives 
and  increase  the  health  of  the  whole  community. 

Our  experience  with  tuberculosis  has  shown  that 
statistics  carefully  gathered  and  clearly  interpreted 
will  produce  intelligent  interest  and  concern  so 
great  and  so  universal  that  action  will  be  forced 
upon  public  officials  and  private  individuals  which 
will  place  us  measurably  on  the  road  toward  elimi- 
nation of  an  evil. 


New  Public  Health  Service  Hospitals 

The  hospital  program  of  the  U.  S.  Public  Health  Serv- 
ice is  moving  rapidly,  according  to  a  recent  bulletin.  Nine 
new  hospitals,  which  will  accommodate  more  than  3,000 
patients,  are  now  being  put  into  shape  for  early  occupancy. 
Three  of  these,  in  Iowa,  Montana,  and  Oregon,  with  a 
capacity  for  about  500  patients,  should  be  in  operation 
within   two  months. 

The  Colfax  hotel,  at  Colfax,  Iowa,  a  leased  building  with 
130  acres  of  grounds,  is  being  fitted  to  receive  200  patients. 
The  Army  Hospital  at  Fort  William  Henry  Harrison, 
near  Helena,  Mont.,  will  be  opened  with  100  general  pa- 
tients, but  may  later  be  greatly  expanded.  Additional 
money  will  be  necessary  to  fit  the  buildings  at  Dawson 
Springs,  near  Hopkinsville,  Ky.,  for  maximum  usefulness; 
but  the  necessary  funds  are  expected  to  be  forthcoming 
and  the  hospital  to  be  opened  with  500  tuberculosis  pa- 
tients within  five  months.  The  Hahnemann  hospital,  at 
Portland,  Ore.,  should  be  ready  for  164  general  patients 
by  July  1,  and  the  Speedway  Hospital,  at  Chicago,  for 
1,000  general  patients  by  August  1. 

Of  the  three  Army  posts  specifically  turned  over  by 
Congress,  that  at  Fort  Walla  Walla,  Wash.,  has  been 
abandoned  for  a  year  and,  except  for  two  brick  barracks, 
its  buildings  are  in  bad  condition  and  must  be  rebuilt.  It 
will  shelter  284  tuberculosis  patients. 

Fort  McKcnzie,  one  mile  northwest  of  Sheridan,  Wye, 
and  Fort  Logan  H.  Roots,  near  Little  Rock,  Ark.,  are 
each  planned  to  accommodate  more  than  600  nervous  men- 
tal cases.  Each  of  the  three  posts  is  likely  to  be  ready  in 
less  than  six  months. 

A  naval  station,  at  Gulfport,  Miss.,  has  just  been  taken 
over  from  the  Navy  by  the  Public  Health  Service  and  will 
be  utilized  as  a  hospital  or  home  either  by  the  Service  or 
by  some  other  branch  of  the  government. 


Joseph  E.  Johnson  Is  Dead. 

While  the  Ohio  Hospital  .\ssociation  was  in  session 
at  its  annual  convention  in  Cleveland  a  telegram  was 
received  telling  of  the  death  of  Joseph  E.  Johnson,  a 
representative  of  the  American  Laundry  Machinery 
Company,  Cincinnati,  and  a  familiar  figure  at  Ohio  meet- 
ings, A  resolution  of  sorrow  was  passed  by  the  associa- 
tion and  a  letter  sent  to  the  company  to  express  the 
appreciation  of  the  hospital  executives  for  the  services 
rendered  them  by  Mr.  Johnson,  whom  thjej;  rcgarded-as  a 
valued  friend.  ^.^.^.^^^  ^^  GOOglC 
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Dr.  Wells  Head  of  Michigan  Hospitals 

Blodgett  Memorial  Superintendent  Succeeds  Pamall;  Flint 
Is   Chosen   for  Winter   Convention   December   6   and    7 


Dr.  Merrill  Wells,  superintendent,  Blodgett  Memo- 
rial Hospital,  Grand  Rapids,  was  chosen  president  of 
the  Michigan  Hospital  Association  at  its  fourth  meet- 
ing at  Ann  Arbor  June  7  and  8,  succeeding  Dr.  Chris- 
topher G.  Pamall,  superintendent,  University  Hospital, 
Ann  Arbor.  The  session  was  attended  by  representa- 
tives of  hospitals  in  more  than  a  score  of  cities,  and 
the  program  was  intensely  practical. 

Dr.  Wells'  associates  are: 

Vice  presidents:  Miss  Lydia  Thompson,  Woman's 
Hospital,  Saginaw;  Miss  Carrie  L.  Eggert,  Woman's 
Hospital,  Detroit;  Miss  Josephine  Halverson,  Port 
Huron  Hospital,  Port  Huron. 

Secretar}',  Durand  W.  Springer,  University  Homeo- 
pathic Hospital,  Ann  Arbor. 

Treasurer,  Dr.  Herman  Ostrander,  State  Hospital, 
Kalamazoo. 

Mr.  Springer,  who  is  state  chairman  for  National 
Hospital  Day,  and  Dr.  Ostrander  were  re-elected. 

Dr.  Warren  L.  Babcock,  Grace  Hospital,  Detroit, 
and  Dr.  Parnall  were  named  trustees,  the  holdovers  of 
this  board  including  Father  Michael  P.  Bourke,  St. 
Joseph's  Sanitarium,  Ann  Arbor;  Mrs.  Edmund 
Booth,  Butterworth  Hospital,  Grand  Rapids;  Dr. 
Stewart  Hamilton,  Harper  Hospital,  Detroit,  and  Mrs. 
Dudley  Waters,  Blodgett  Hospital,  Grand  Rapids. 

The  next  semi-annual  meeting  will  be  held  in  Flint 
December  6  and  7. 

Dr.  Parnall  in  his  annual  report,  which  opened  the 
meeting  Tuesday  afternoon,  told  of  the  organization 
of  the  Association  in  December,  1919,  for  the  purpose 
of  arriving  at  a  better  understanding  among  the  hos- 
pitals of  Michigan  and  for  mutual  assistance.  He 
cited  the  co-operation  given  the  movement  for  recruit- 
ing nurses  as  indicative  of  the  recognition  of  the  hospi- 
tals of  their  commen  problems  and  of  their  willing- 
ness to  help  meet  them.  The  passage  of  the  bill 
regarding  registration  of  nurses  which  became  a  law 
in  practically  the  same  form  as  it  had  been  approved 
by  the  Association  also  was  touched  on,  while  the 
defeat  of  the  "open  hospital"  bill  was  given  as  a 
further  benefit  the  hospitals  had  obtained  from  the 
efforts  of  the  Association.  In  closing,  Dr.  Pamall 
urged  that  hospitals  should  not  limit  their  free  work 
to  that  necessary  merely  to  become  exempt  from  taxa- 
tion as  a  charitable  institution. 

HOSPITALS   DEVELOP   WITH    INDUSTRY 

Rev.  W.  M.  Puffer,  trustee,  Bronson  Hospital,  Kala- 
mazoo, followed  Dr.  Parnall  with  a  paper  describing 
the  importance  of  the  hospital  in  relation  to  life  and 
quoted  from  an  article  by  Dr.  Frank  C.  English  in 
March  Hospital  Management  relative  to  the  need  of 
a  minimum  of  840,000  beds  for  general  hospital  cases 
in  this  countr\\  The  development  of  the  United  States 
as  an  industrial  nation,  with  the  consequent  increase  of 
accidents,  injuries  and  occupational  diseases,  he 
asserted,  makes  all  the  more  necessary  an  expansion 
of  hospital  service.  The  Americanization  of  foreign- 
ers through  welfare  service  and  other  phases  of  his- 
pital  work  was  suggested  as  an  important  service  the 
hospitals  could  render,  and  the  speaker  stressed  the 
necessity  for  greater  facilities  for  children  and  for 
negroes. 

Dr.    Hugh    Cabot,   professor   of   surgery,    medical 


school.  University  of  Michigan,  with  a  discussion  of 
"Avoidance  of  Psychological  Damage  in  the  Care  of 
Hospital  Patients,"  gave  his  hearers  a  view  of  hospital 
routine  from  the  standpoint  of  the  sick.  He  began  by 
saying  that  hospitals  are  planned  and  operated  as  if 
the  patient  were  all  body  and  no  mind,  for  nothing  is 
done  to  counteract  the  disturbing  impressions  gained 
by  the  sick  and  which  frequently  are  most  serious. 
During  the  war.  Dr.  Cabot  said,  suggestible  patients, 
particularly  among  the  French,  always  were  "acquir- 
ing" diseases  of  patients  near  them. 

HELP  PATIENTS  AVOID  SUGGESTION 

Dr.  Cabot  contended  that  hospitals  do  not  go  to 
enough  trouble  to  help  the  patient  avoid  suggestion. 
He  offered,  as  a  solution  of  this  problem,  that  patients 
be  divided  into  two  classes,  those  suggestible  and  those 
not  suggestible,  and  pointed  out  that  especial  care 
should  be  taken  at  the  beginning  of  a  patient's  stay 
since  that  is  the  most  suggestible  period.  The  hospitsd 
smell  or  "atmosphere"  was  cited  as  one  of  the  first 
suggestions  the  patient  receives. 

Physicians  and  surgeons  are  most  to  blame  for  the 
shocks  patients  receive,  since  they  make  little  or  no 
effort  to  calm  the  patient's  fears.  An  operation  is  a 
series  of  terrors  to  the  patient.  Dr.  Cabot  asserted, 
and  yet  doctors  continue  to  stage  the  preliminaries  of 
surgical  work  without  recognizing  the  patient's  view- 
point. 

A  suggestion  put  forth  by  the  speaker  to  help  the 
patient  avoid  the  shocks  was  an  entrance  to  the  hospi- 
tal for  the  patient  to  avoid  the  white  clothes  or  con- 
tact with  the  smell  or  any  of  the  machinery  of  the 
operating  room.  A  good  night's  sleep  is  highly 
important  before  an  operation,  but  the  sight  of  the 
hospital  apparatus  and  uniforms,  and  contact  with 
the  smell,  and  other  features  of  the  institution  in 
most  cases  rob  a  patient  of  all  idea  of  rest. 

It  is  brutal  to  take  a  patient  to  an  operating  room 
without  anesthesia,  continued  Dr.  Cabot,  who  likened 
the  feelings  of  such  a  patient  to  a  person  being  carted 
to  execution.  The  shock  of  such  a  practice  inflicts 
considerable  damage  and  in  a  minority  of  cases  this  is 
permanent.  After  the  operation  when  the  patient  has 
his  mind  on  his  own  case  and  his  experience,  the 
danger  of  damage  from  suggestion  is  considerably 
lessened. 

Dr.  Cabot  asserted  that  it  was  hard  to  justify  the 
open  ward  except  when  the  patient  was  fully  con- 
valescent. The  psychic  insult  from  such  a  ward 
to  the  patient  should  weigh  more  with  the  hospital 
against  such  a  ward  than  dollars  and  cents.  A  hospi- 
tal that  had  even  1  per  cent  of  avoidable  infection 
would  be  considered  grossly  incompetent,  yet  a  much 
greater  percentage  of  psychic  shock  could  be  avoided 
by  doing  away  with  the  ward. 

The  speaker  said  that  hospital  construction  that 
will  avoid  contact  with  tragedy  will  easily  justify 
its  cost.  It  is  tragic  to  bring  patients  into  contact 
with  others  in  a  ward  where  talk  and  scenes  are 
depressing  and  where  great  damage  is  done. 

Dr.  Cabot  voiced  the  same  objection  against  homes 
for  convalescents,  saying  that  when  no  such  facilities 
exist  for  the  continued  care  of  the  patient  he  may  be 
sent  home  a  little  too  early  from  the  standpoint  of  his 
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physical  well  being,  but  this  situation  reacts  most 
favorably  mentally  by  getting  him  away  from  the 
sights  and  influences  of  the  hospital. 

Father  Bourke  had  at  his  subject  "Standardization 
from  the  Standpoint  of  the  Small  Hospital."  He 
argued  that  since  there  is  no  aristocracy  of  life  which 
is  as  precious  to  one  class  as  to  another,  there  should 
be  no  variation  in  the  degree  of  service  rendered  by 
hospitals  which  are  in  the  business  of  saving  life. 
Father  Bourke's  paper  will  be  published  later.  In  it 
he  took  up  each  of  the  conditions  of  the  American 
College  of  Surgeons'  program  of  standardization  and 
showed  that  the  minimum  requirements  were  not 
unreasonable,  no  matter  what  was  the  capacity  of  the 
hospital. 

"Problems  of  the  Small  Hospital"  were  discussed 
by  Miss  Halverson,  who  outlined  the  establishment  of 
her  own  institution,  of  58  beds,  and  told  of  some  of 
her  problems.  She  said  that  by  putting  an  eight  hour 
day  into  effect  it  has  been  much  easier  to  keep  super- 
visors who  changed  frequently  previously.  She  sug- 
gested that  extra  relief  or  two  or  three  days*  vacation 
for  nurses  when  they  showed  signs  of  fatigue  helped 
immensely. 

Laboratry  and  X-ray  work  for  the  hospital  is  done 
outside  the  institution  in  a  most  satisfactory  way. 

The  use  of  the  Toledo  food  cart  has  smoothed  out 
food  service  problems,  she  continued.  Before  the 
cart  system  was  installed  the  food  was  carried  on 
dumb  waiters  and  reheated,  with  much  dissatisfaction. 

The  laundry  work  is  sent  out.  A  linen  woman 
checks  the  pieces  as  they  go  out  and  returned  and 
looks  after  the  mending  and  storing  and  distribution. 

Regarding  the  financial  side  of  the  hospital,  Miss 
Halverson  said  it  was  self  sustaining,  having  no  funds 
to  draw  on  and  serving  mostly  pay  patients.  The  per 
capita  cost  was  $3.64. 

"OPEN  HOSPITAL"  BILL  DEFEATED 

Secretary  Springer  then  submitted  the  report  of  the 
legislative  committee  of  which  he  was  chairman.  This 
dealt  principally  with  three  bills  which  had  been  intro- 
duced into  the  legislature.  Two  of  these  were  the 
"open  hospital"  bill  and  a  bill  to  afford  hospitals  the 
same  protection  against  fraud  which  hotels  enjoy. 
The  latter  was  supported  by  the  Michigan  Hospital 
Association,  but  when  it  was  placed  in  the  same  com- 
mittee with  the  "open"  bill,  the  Association  decided  it 
was  best  to  permit  it  to  die  rather  than  to  bring  it 
out  and  run  the  chance  of  having  the  "open"  bill  come 
out,  too,  and  pass.  The  other  bill  in  which  the 
Association  was  interested  was  the  nurses*  registration 
bill  which  was  passed. 

Following  the  appointment  of  committees  on  nomi- 
nation, of  which  Rev.  Puffer  was  chairman,  and  on 
time  and  place  of  which  Dr.  Hamilton  was  chairman, 
the  first  session  of  the  convention  adjourned. 

In  the  evening  in  the  auditorium  of  the  high  school 
an  open  meeting  was  held,  featured  by  a  talk  on  the 
results  of  the  Cleveland  hospital  and  health  survey,  by 
Frank  E.  Chapman,  superintendent,  Mt.  Sinai  Hospi- 
tal, Cleveland,  and  address  by  President  Marion  L. 
Burton,  of  Michigan  University.  Mr.  Chapman  said 
that  much  of  the  value  of  the  Cleveland  survey,  which 
cost  $53,000,  lay  in  the  fact  that  the  preliminary  plan- 
ning and  development  was  available  to  other  cities  and 
would  not  have  to  be  duplicated. 

Some  of  the  results  of  the  survey,  according  to  the 
speaker,  were: 

Arousing  of  public  interest  in  health  needs  so  that 


a  bond  issue  was  passed  providing  for  the  erection  of 
a  city  hospital  building  adding  950  beds  to  the  city's 
capacity. 

Establishment  of  five  new  dispensaries. 

Establishment  of  a  central  bureau  for  collection  of 
hospital  bills. 

Revolutionizing  of  management  of  a  large  Cleve- 
land hospital  with  a  corresponding  improvement  in 
service  rendered. 

Establishment  of  a  central  gauze  room  for  the 
reclamation,  packing  and  cutting  of  all  gauze  for  the 
hospital,  with  volunteer  labor  and  a  paid  director. 

President  Burton  took  the  opportunity  of  talking  to 
the  assembly  of  Michigan  citizens  from  all  parts  of 
the  state  to  inform  them  regarding  the  various  needs 
of  the  University. 

A  musical  program  by  students  of  the  University 
School  of  Music  preceded  the  addresses. 

At  the  final  session  Wednesday  morning,  the  first 
business  was  amending  the  constitution  and  by-laws 
to  make  them  coincide  with  those  of  the  American 
Hospital  Association  of  which  the  Michigan  Associa- 
tion is  a  geographical  section.  The  reports  of  the 
nominating  committee  and  of  the  committee  on  time 
and  place  next  were  adopted. 

URGE  CONTAGIOUS  DEPARTMENTS 

The  first  paper  of  the  morning  session  was  on  the 
hospitalization  of  communicable  diseases,  the  speaker 
being  Dr.  W.  V.  Deacon,  epidemiologist,  Michigan 
Department  of  Health,  Lansing,  who  suggested  that 
general  hospitals  should  have  departments  or  other- 
wise provide  for  the  treatment  of  these  diseases.  He 
said  that  the  idea  of  a  "pest  house"  in  smaller  com- 
munities was  impracticable  because  of  the  compara- 
tive scarcity  of  cases  for  treatment  which  made  such 
an  institution  wasteful  from  an  economic  standpoint 
and  further  criticized  the  term  "pest  house"  and  the 
practice  in  many  communities  of  treating  contagious 
diseases  in  antiquated  residences,  usually  located  in 
some  lonely  spot  which  added  to  the  depression  of  the 
patient. 

Isolation  wards  have  proved  successful  in  many 
general  hospitals,  he  asserted,  and  infection  and  cross 
infection  have  been  practically  unknown.  Dr.  Beacon 
recounted  experiments  made  some  time  ago  in  a 
general  ward  of  a  big  London  hospital  where  con- 
tagious diseases  were  separated  from  other  patients 
only  by  wet  sheets  hung  around  the  beds.  This 
experiment  proved  successful,  he  said,  but  strict 
observance  to  technique  and  proper  discipline  was 
more  to  be  expected  in  a  large,  well  organized  hospi- 
tal than  in  smaller  institutions  where  such  results 
could  not  be  hoped  for. 

Dr.  Beacon  also  referred  to  the  establishment  of  a 
large  number  of  contagious  disease  hospitals  in  Eng- 
land in  the  hope  of  gradually  decreasing  the  number 
of  cases  and  of  eventually,  perhaps,  eliminating  these 
diseases.  Statistics,  he  said,  showed  that  in  some  com- 
munities where  a  large  percentage  of  contagious  cases 
were  hospitalized  in  special  institutions  the  rate  of 
sickness  per  thousand  people  was  higher  than  in  other 
communities  where  the  treatment  of  communicable 
diseases  was  not  carried  on  so  thoroughly. 

Dr.  A.  R.  Warner,  executive  secretary,  Americaji 
Hospital  Association,  was  first  to  discuss  Dr.  Beacon's 
paper.  He  pointed  out  that  the  A.  H.  A.  trustees  had 
recently  adopted  a  resolution  urging  general  hospitals 
to  make  provision  for  tuberculosis  and  that  a  similar 
recommendation  regarding  venereal  disease  probably 
would  be  made.  ^.g.,.^^^  ^^  GOOglC 
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Mr.  Springer  told  of  a  recent  experience  at  Univer- 
sity Homeopathic  Hospital  where  necessity  forced  the 
treatment  of  several  cases  of  small  pox  and  later  of 
diphtheria  which  were  handled  successfully. 

Dr.  Pamall  said  that  the  reason  that  general  hospi- 
tals did  not  make  greater  eflFort  to  treat  communicable 
diseases  was  that  they  usually  were  overcrowded  and 
not  organized  sufficiently  to  observe  the  proper  tech- 
nique. 

SEEK  SIMPLIFIED  RECORDS 

Dr.  Babcock  introduced  a  motion  at  the  conclusion 
of  the  discussion  which  called  for  the  appointment  of 
a  committee  to  confer  with  the  state  board  of  chari- 
ties and  corrections  relative  to  the  simplification  of 
the  forms  and  regulations  governing  the  filing  of 
information  by  maternity  hospitals.  Nearly  a  dozen 
forms,  many  of  them  duplications,  are  required  to  be 
filled  in  at  present  and  large  hospitals  where  there 
are  a  number  of  births  daily  have  to  have  a  separate 
clerk  to  look  after  these  records.  The  committee  was 
instructed  to  endeavor  to  have  the  board  agree  to  the 
filing  of  information  monthly  or  at  the  final  disposi- 
tion of  each  case. 

The  final  number  on  the  program  was  the  round 
table  conducted  by  Dr.  Babcock.  In  response  to  a 
question  regarding  the  future  management  of  the  small 
hospital,  one  suggestion  was  that  the  services  of  a 
consultant  in  administration  might  be  employed  by  a 
group  of  such  institutions.  Dr.  Warner  said  that  the 
big  problem  was  to  get  the  results  of  the  experiments 
and  research  work  of  the  larger  institutions  whose 
finances  and  size  make  them  the  logical  pioneers  in 
hospital  advancement. 


A  question  in  reference  to  payment  of  bills  brought 
out  a  reply  that  the  best  policy  is  to  determine  the 
patient's  ability  to  pay  within  48  hours  of  his  arrival. 
The  Cleveland  hospital  survey  disclosed  that  19  per 
cent  of  the  patients  in  the  hospital  had  been  discharged 
without  investigating  their  financial  status. 

In  discussing  the  problems  of  a  small  training 
school,  Miss  McElderry  pointed  out  that  the  greatest 
handicap  was  the  competition  with  larger  institutions 
with  greater  educational  and  recreational  facilities. 

Dr.  Deacon  in  answer  to  a  question,  said  that  in- 
terns and  nurses  should  be  vaccinated  before  being 
permitted  to  treat  typhoid  cases.  Dr.  Babcock 
added  that  all  student  nurses  at  Grace  Hospital  are 
so  vaccinated  on  being  accepted. 

Regarding  a  question  relative  to  allowances  for  an 
intern,  Dr.  Warner  warned  that  the  fifth  year  was 
coming  fast  in  medical  schools  and  interns  were  now 
beginning  to  study  a  hospital  from  its  educational 
value  and  not  from  the  standpoint  of  pay. 

How  often  should  the  executive  committee  of  the 
staflF  meet?  Once  a  month,  said  Dr.  Hamilton,  with 
weekly  meetings  toward  the  end  of  the  year  if  the 
committee  controls  the  appointment  of  interns.  The 
superintendent  should  meet  with  the  committee.  Dr. 
Babcock  added  that  the  superintendent  should  meet 
with  the  trustees,  too,  and  a  very  good  arrangement 
was  to  have  the  superintendent  act  as  secretary  of  the 
board. 

(Continued  on  page  74) 
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Officers  in  Charge  of  Toledo's  Hospital  Day 


From  left  to  right:  P.  W.  Behrens,  superintend  cnt,  Toledo  Hospital,  vice  president,  Toledo  Hospital 
Council,  and  member  National  Hospital  Day  Committee;  Dr.  Xorris  Gillett,  Robinwood  Hospital,  secre- 
tary, Toledo  Hospital  Council ;  Dr.  C.  D.  Selby,  chief  of  staff,  St.  Vincent's  Hospital,  president,  Toledo 
Hospital  Council ;  C.  A.  Collin,  president,  board  of  trustees,  Flower  Hospital,  treasurer,  Toledo  Hospital 
Council,  and  local  chairman  for  National  Hospital  Day.  This  photograph  was  taken  by  a  News-Bee  staff 
man  as  the  officers  started  on  a  tour  of  inspection  of  the  hospitals  on  National  Hospital  Day,  May  12. 
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Some  National  Hospital  Day  Pioneers 

Roll   of   Honor   of   Institutions  of  United   States  and  Canada 
Which  Took  Part  in  the  First  Movement  To  Educate  the  Public 

By  Matthezv  O.  Foley,  Managing  Editor,  "Hospital  Management,''  and  Executive  Secretary, 

National  Hospital  Day  Committee 


Below  will  be  found  the  first  installment  of  the  list 
of  hospitals  of  the  United  States  and  Canada  which 
were  pioneers  in  the  National  Hospital  Day  move- 
ment to  make  the  public  better  acquainted  with  the 
real  scope  and  functions  of  a  hospital. 

This  list  is  based  on  preliminary  reports  re- 
ceived from  state  chairmen  and  others,  few  of 
which,  however,  were  anywhere  near  complete. 

Additions  to  this  list  will  be  published  from  time 
to  time  and  hospital  executives  are  requested  to  call 
attention  to  any  ommissions  which  they  may  note. 

This  roster  is  a  roll  of  honor,  as  every  institution 
listed  has  demonstrated  its  progressiveness  by  join- 
ing in  the  movement  originated  by  Hospital  Man- 
agement which  was  an  international  success  within 
two  months  after  it  had  been  started.  The  National 
Hospital  Day  Committee,  therefore,  is  anxious  to  give 
full  credit  to  every  hospital  which  participated,  and 
will  welcome  additional  names  so  that  when  the  roll 
of  honor  is  completed  every  institution  will  be  given 
ful  recognition. 

Hospital  executives,  members  of  the  National  Hos- 
pital Day  Committee  and  others  who  have  reason  to 
believe  that  the  name  of  any  institution  has  not  been 
forwarded  to  the  executive  secretary,  537  South  Dear- 
bom  street,  Chicago,  are  urged  to  send  in  such  names 
for  inclusion  in  later  installments  of  the  roll  of  honor. 

The  first  section  of  the  National  Hospital  Day  roll 
of  honor  follows : 

Presby-terian  Hospital,  Chicago. 

Mercy  Hospital,  Chicago. 

Wesley  Memorial  Hospital,  Chicago. 

St.  Mary  of  Nazareth  Hospital,  Chicago. 

Illinois  Masonic  Hospital,  Chicago. 

St.  Joseph's  Hospital,  Chicago. 

Misericordia  Maternitv  Home,  Chicago. 

U.  S.  Public  Health  Hospital  No.  30,  Chicago. 

Illinois  General  Hospital,  Chicago. 

Illinois  Training  School,  Chicago. 

U.  S.  Marine  Hospital,  Chicago. 

Bellevue  Hospital,  New  York. 

Flower  Hospital,  New  York. 

Methodist  Episcopal  Hospital,  Brooklyn. 

Barnes  Hospital,  St.  Louis. 

Parker  Hill  Public  Health  Service  Hospital,  Boston. 

Vancouver  General  Hospital,  Vancouver,  B.  C. 

Pennsylvania  Hospital,  Philadelphia. 

United  Israel  Zion  Hospital,  Brooklyn. 

Mullanphy  Hospital,  St.  Louis. 

St.  Luke's  Hospital,  Cleveland. 

Eastern  Maine  General  Hospital,  Bangor. 

St.  Vincent's  Hospital,  Portland,  Ore. 

Seattle  General  Hospital,  Seattle,  Wash. 

Holy  Cross  Hospital,  Salt  Lake  City. 

Touro  Infirmary,  New  Orleans. 

U.  S.  Marine  Hospital,  San  Francisco. 

Los  Angeles  County  Hospital,  Los  Angeles. 

Asbury  Hospital,  Minneapolis. 

Robert  W.  Long  Hospital.  Indianapolis. 

St.  Elizabeth's  Hospital,  North  Yakima,  Wash. 

Wenatchee  General  Hospital,  Wenatchee,  Wash. 


St.  Ignatius  Hospital,  Colfax,  Wash. 

U.  S.  P.  H.  S.  Hospital  No.  50,  Whipple  Barracks, 
Ariz. 

Alameda  County  Hospital,  San  Leandro,  Calif. 

Emergency  Hospital,  1711  New  York  Ave.,  Wash- 
ington, D.  C. 

Tacoma  General  Hospital,  Tacoma,  Wash. 

Altamont  Hospital,  Ft.  Thomas,  Ky^ 

West  Roxbury  Hospital,  Boston. 

United  States  Marine  Hospital,  Chelsea,  Mass. 

Community  Hospital,  17-21  W.  101  St.,  New  York. 

City  Hospital,  Akron,  O. 

City  and  County  Hospital,  St.  Paul,  Minn. 

Wheatland  Hospital,  Wheatland,  Wyo. 

Lakeview  Hospital,  Danville,  III. 

St.  Elizabeth  Hospital,  Danville,  III. 

Clara  Barton  Hospital,  Los  Angeles. 

Methodist  Hospital,  Los  Angeles,  Cal. 

Golden  State  Hospital,  Los  Angeles,  Cal. 

Good  Samaritan  Hospital,  Los  Angeles,  Cal. 

St.  Vincent's  Hospital,  Los  Angeles,  Cal. 

Kaspare  Cohn  Hospital,  Los  Angeles,  Cal. 

Public  School  Dispensary,  Los  Angeles,  Cal. 

U.  S.  P.  H.  S.  Hospital  No.  48,  Atlanta,  Ga. 

U.  S.  P.  H.  S.  Hospital  No.  37,  Waukesha,  Wis. 

Osteopathic  Hospital,  Philadelphia,  Pa. 

Delaware  Hospital,  Wilmington,  Del. 

University  Hospital,  Iowa  City,  la. 

Norton  Infirmary,  Louisville,  Ky. 

Jewish  Hospital,  Louisville,  Ky. 

Swedish  Hospital,  Minneapolis. 

Marine  Hospital,  St.  Louis,  Mo. 

Public  Health  Service  Hospital,  5800  Arsenal  St., 
St.  Louis,  Mo. 

Hahnemann  Hospital,  Chicago. 
Children's  Hospital,  Washington,  D.  C. 
Columbia  Hospital,  Washington,  D.  C. 
Eastern  Dispensary  and  Casualty  Hospital,  Wash- 
ington, D.  C. 

Foundling  Hospital,  Washington,  D.  C. 
Freedman's  Hospital,  Washington,  D.  C. 
Garfield  Memorial  Hospital,  Washington,  D.  C. 
Georgetown  University  Hospital,  Washington,  D.  C. 
George    Washington    University    Hospital,    Wash- 
ington, D.  C. 

National  Homeopathic  Hospital,  Washington,  D.  C. 
Providence  Hospital,  Washington,  D.  C. 
Tuberculosis     Hospital,     14th    and    Upshur    Sts., 
Washington,  D.  C. 

U.  S.  Naval  Hospital,  Washington,  D.  C. 
Walter  Reed  Hospital,  Washington,  D.  C. 
Sibley  Memorial  Hospital,  Washington,  D.  C. 
Washington  Eye,  Ear  and  Throat  Hospital,  Wash- 
ington, D.  C. 

Woman's  Clinic,  1237  T  St.,  Washington,  D.  C. 

Laconia  Hospital,  Laconia,  N.  H. 

Christ  Hospital,  Cmc\nr^^^^^^^^Q^^g\^ 
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Randolph  County  Hospital,  Winchester,  Ind. 

Walker  Hospital,  Evansville,  Ind. 

Sunnyside  Sanatorium,  Indianapolis,  Ind. 

Bartholomew  County  Hospital,  Columbus,  Ind. 

St.  Elizabeth's  Hospital,  Lafayette,  Ind. 

St.  Anthony's  Hospital,  Terre  Haute,  Ind. 

National  Ilome  for  Disabled  Volunteer  Soldiers, 
Marion,  Ind. 

St.  Joseph's  Hospital,  Logansport,  Ind. 

University  Homeopathic  Hospital,  Ann  Arbor, 
Mich. 

Murray  Hospital,  Butte,  Mont. 

Goldfield  Hospital,  Goldfield,  Nev. 

Hudson  Countv  Tuberculosis  Hospital,  Secaucus, 
N.J. 

Mary  Fletcher  Hospital,  Burlington,  Vt. 

Memorial  Hospital,  Richmond,  Va. 

Mattie  Hersee  Hospital,  Meridian,  Miss. 

Guthrie  Hospital,  Huntington,  W.  Va. 

Bridgeport   Hospital,   Bridgeport,  Conn. 

St.  Vincent's  Hospital,  Bridgeport,  Conn. 

Danbury  Hospital,  Danbury,  Conn. 

St.  Francis  Hospital,  Hartford,  Conn. 

Meriden  Hospital,  Meriden,  Conn. 

Middlesex  Hospital,  Middletown,  Conn. 

Norw^alk  Hospital,  Norwalk,  Conn. 

Sharon  Hospital,  Sharon,  Conn. 

St.  Mary's  Hospital,  Waterbury,  Conn. 

St.  Joseph's  Hospital,  Willimantic,  Conn. 

Malta  Hospital,  Malta,  Mont. 

St.  Joseph  Hospital,.  Nashua,  N.  H. 

Memorial  Hospital,  Nashua,  N.  H. 

Franklin  Hospital,  Franklin,  N.  H. 

Wesley  Hospital,  Oklahoma  City,  Okla. 

Norfolk  General  Hospital,  Norfolk,  Nebr. 

Mt.  St.  Mary's  Hospital,  Niagara  Falls,  N  Y. 

St.  Peter's  General  Hospital,  New  Brunswick,  N.  J. 

Coatesville  Hospital,  Coatesville,  Pa. 

Grafton  City  Hospital,  Grafton,  W.  Va. 

St.  Olaf  Lutheran  Hospital,  Austin,  Minn. 

Western  Minnesota  Hospital,  Graceville,  Minn. 

Grandview  Hospital,  LaCrosse,  Wis. 

Lutheran  Hospital,  Hampton,  la. 

Baptist  Hospital,  Alexandria,  La. 

Samaritan  Hospital,  Philadelphia. 

Gordon  Keller  Memorial  Hospital,  Tampa,  Fla. 

JeflFerson  Hospital,  Philadelphia. 

Dr.  Piles'  Hospital,  Portland,  Me. 

Deaconess  Hospital,  Minneapolis. 

Grand  Ronde  Hospital,  La  Grande,  Ore. 

Torrington  Hospital,  Torrington,  Wyo. 

Mercy  Hospital,  Durango,  Colo. 

St.  Joseph's  Hospital,  Centerville,  la. 

Memorial  Hospital,  Roxborough,  Philadelphia. 

Good  Samaritan  Hospital,  West  Palm  Beach,  Fla. 

Conemaugh  Vallev  Memorial  Hospital,  Johnstown, 
Pa. 

Whitinsville  Hospital,  Granite  St.,  Whitinsville, 
Mass. 

Mercy  Hospital,  Benton  Harbor,  Mich. 

Northeastern  Hospital,  Philadelphia. 

Cache  Valley  General  Hospital.  Logan,  Utah. 

Jewish  Hospital,  Philadelphia. 

Hartford  Hospital,  Hartford,  Conn. 

North  Adams  Hospital,  North  Adams,  Mass. 

Frissell  Memorial  Hospital,  Tulsa,  Okla. 

Waterloo  Memorial  Hospital,  Waterloo,  N.  Y. 

Northwestern  General  Hospital,  Philadelphia. 

L^niversity  Hospital,  Philadelphia. 

Roosevelt  Hospital,  Philadelphia. 


Philadelphia  Lying-in  Charity  Hospital,  Phila- 
delphia. 

Lawrence  Hospital,  Bronxville,  New  York. 

Kane  Summit  Hospital,  Kane,  Pa. 

St.  Bernard's  Hospital,  Jonesboro,  Ark. 

Roanoke  Rapids  Hospital,  Roanoke  Rapids,  N.  C. 

Lutheran  Hospital,  Moline,  111. 

Henry  Phipps  Institute,  Philadelphia. 

Ft.  Collins  Hospital,  Ft.  Collins,  Colo. 

Faxton  Hospital,  Utica,  N.  Y. 

Harrisburg  Polyclinic  Hospital,  Harrisburg,  Pa. 

St.  Rita's  Hospital,  Lima,  O. 

Good  Samaritan  Hospital,  Lebanon,  Pa. 

Athol  Memorial  Hospital,  Athol,  Mass. 

Oklahoma  Hospital,  Tulsa,  Okla. 

Detroit  Osteopathic  Hospital,  Detroit. 

St.  Luke's  Hospital,  Spokane,  Wash. 

Tranquil  Park  Sanatorium,  Charlotte,  N.  C. 

Logan  H.  Roots  Memorial  Hospital,  Little  Rock, 
Ark. 

Winnipeg  General  Hospital,  Winnipeg,  Man.,  Can. 

General  Hospital,  St.  John,  New  Brunswick,  Can. 

Minnequa  Hospital,  Pueblo,  Colo. 

Miami  Valley  Hospital,  Dayton,  O. 

Elyria  Hospital,  Elyria,  O. 

Flower  Hospital,  Toledo,  O. 

Nebraska  Methodist  Hospital  and  Deaconess  Home, 
Omaha. 

New  York  Hospital,  New  York  City. 

Fraternal  Hospital,  Binningham,  Ala. 

Elizabeth  Duncan  Memorial  Hospital,  Bessemer, 
Ala. 

Corona  Hospital,  Corona,  Ala. 

Ensley  Infirmary,  Birmingham,  Ala. 

Children's  Hospital,  Birmingham,  Ala. 

Mercy  Hospital,  Davenport,  la. 

St.  Luke's  Hospital,  Davenport,  la. 

Davenport  Hospital,  Davenport,  la. 

Presbyterian  Hospital,  Philadelphia. 

U.  S.  Public  Health  Service  Hospital,  Washington, 
D.  C. 

Washington  Asylum  Hospital,  Washington,  D.  C. 

Emanuel  Hospital,  Portland,  Ore. 

Multnomah  County  Hospital,  Portland,  Ore. 

Mt.  Vernon  Medical  and  Surgical  Sanatorium,  Mt. 
Vernon,  O. 

Peoples  Hospital,  x\kron,  O. 

Broad  Street  Hospital,  129  Broad  St.,  New  York 
City,  N.  Y. 

British  Columbia  Hospital,  Vancouver,  B.  C. 

Eastern  State  Hospital,  Lexington,  Ky. 

Central  Hospital,  Lakeland,  Ky. 

Western  State  Hospital,  Hopkinsville,  Ky. 

Kentucky  School  for  the  Blind,  Louisville,  Ky. 

City  Hospital,  Louisville,  Ky. 

Paterson  General  Hospital,  Paterson,  N.  J. 

Harrisburg  Hospital,  Harrisburg,  Pa. 

Schirrman  Hospital,  Portsmouth,  O. 

Latter  Day  Saints  Hospital,  Salt  Lake  City. 

St.  Mark's  Hospital,  Salt  Lake  City. 

Abbott  Hospital,  Minneapolis. 

Deaconess  Hospital,  Minneapolis. 

Eitel  Hospital,  Minneapolis. 

Hill  Crest  Hospital,  Minneapolis. 

Fairview  Hospital,  Minneapolis. 

Maternity  Hospital,  Minneapolis. 

Northwestern  Hospital,  Minneapolis. 

St.  Andrew's  Hospital,  Minneapolis. 

St.  Barnabas  Hospital,  ^feinjJiea^o^iySGoOgle 
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St.  Mary's  Hospital,  Minneapolis. 

Kings  County  Hospital,  New  York  City. 

Brooklyn  Hospital,  Brooklyn. 

Lebanon  Hospital,  New  York  City. 

Peck  Memorial  Hospital,  Brooklyn. 

Fordham  Hospital,  New  York  City. 

Passavant  Memorial  Hospital,  Jacksonville,  111. 

Polyclinic  Hospital,  New  York  City. 

Good  Samaritan  Hospital,  Kokomo,  Ind. 

La  Crosse  Lutheran  Hospital,  La  Crosse,  Wis. 

Howard  Hospital,  Philadelphia,  Pa. 

New  Orleans  Dispensary  for  Women  and  Chil- 
dren, New  Orleans. 

Illinois  Central  Hospital,  New  Orleans. 

Flint  Goodrich  Hospital,  New  Orleans. 

Providence  Hospital,  New  Orleans. 

St.  John's  Hospital,  Cheyenne,  Wyo. 

Wyoming  General  Hospital,  Rock  Springs,  Wyo. 

Livingston  Memorial  Hospital,  Laramie,  Wyo. 

St.  Joseph's  Hospital,  Aberdeen,  Wash. 

Tidewater  Colored  Hospital,  Norfolk,  Va. 

Sacred  Heart  Hospital,  Garrett,  Ind. 

St.  Joseph's  Hospital,  South  Bend,  Ind. 

Axtell  Hospital,  Newton,  Kans. 

Hotel  Dieu  Hospital,  Campbellton,   N.   B.,  Can. 

U.  S.  Public  Health  Hospital,  Boise  Barracks, 
Boise,  Idaho. 

Mercy  Hospital,  Tampa,  Fla. 

Ladies'  Hospital,  Tampa,  Fla. 

Grady  Hospital,  Atlanta,  Ga. 

U.  S.  Public  Health  Service  Hospital,  No.  63, 
Lake  City,  Fla. 

Deaconess  Hospital,  Marshalltown,  la. 

Luther  Hospital,  Eau  Claire,  Wis. 

Presbyterian  Hospital,  New  Orleans. 

U.  S.  Marine  Hospital,  New  Orleans. 

Hotel  Dieu  Hospital,  New  Orleans. 

Belvidere  Hospital,  New  Orleans. 

Robinson's  Infirmary,  Birmingham. 

Salvation  Army  and  Children's  Home,  Birming- 
ham, Ala. 

Protestant  Deaconess  Hospital,  Indianapolis. 

St.  Francis  Hospital,  Indianapolis. 

Central  Insane  Hosj)ital,  Indianapolis. 

Norway s  Sanitarium,  Indianapolis. 

Neuronhurst,  Dr.  W.  B.  Fletcher's  Sanitarium, 
Indianapolis.  Ind. 

State  College  Hospital,  Indianapolis. 

Worcester  Red  Cross  Lodge,  Sterling,  Mass. 

Dr.  Chas,  L.  Gritman's  Private  Hospital,  Mos- 
cow, Idaho. 

Mount  Washington  Sanitorium,  Eau  Claire,  Wis. 

Sacred  Heart  Hospital,  Eau  Claire,  Wis. 

St.  Luke's  Hospital,  Boise,  Idaho. 

St.  Alphonsus  Hospital,  Boise,  Idaho. 

Holy  Cross  Hospital,  Boise,  Idaho. 

Winona  Hospital,  Winona,  Minn. 

Jewish  Hospital,  Cincinnati,  Ohio. 

Moosomin  General  Hospital,  Moosomin,  Sas- 
katchewan. 

General  Hospital.  Penticton,  B.  C,  Can. 

Vernon  Jubilee  Hospital,  Vernon,  B.  C. 

St.  Paul  Hospital,  St.  Paul,  Minn. 

New  Haven  Hospital,  New  Haven,  Conn. 

Nashville  City  Hospital,  Nashville,  Tenn. 

St.  Luke's  Hospital,  Aberdeen,  S.  Dak. 

Birmingham  Infirmary,  Birmingham,  Ala. 

Hope  Methodist  Hospital,  Ft.  Wayne,  Ind. 


St.  Joseph's  Hospital,  Ft.  Wayne,  Ind. 

Holy  Family  Hospital,  LaPorte,  Ind. 

Lutheran  Hospital,  Ft.  Wayne,  Ind. 

United    States   Public   Health    Service   Hospital, 
Indianapolis. 

Meadville  City  Hospital,  Meadville,  Pa. 

Brockton  Hospital,  Brockton,  Mass. 

U.  S.  Marine  Hospital  No.  13. 

Tacoma  General  Hospital,  Tacoma,  Wash. 

St.  Luke's  Hospital,  Bellingham,  Wash. 

Providence  Hospital,  Everett,  Wash. 

St.  Maries  Hospital,  Walla  Walla,  Wash. 

Milwaukee  Hospital,  Milwaukee,  Wis. 

Decatur  and   Macon   County   Hospital,   Decatur, 
111. 

Hackley  Hospital,  Muskegon,  Mich. 

Mercy  Hospital,  Bay  City,  Mich. 

Missouri  Baptist  Sanitarium,  St.  Louis. 

Sacred  Heart  Hospital,  Spokane. 

Milwaukee  Infants'  Home,  Milwaukee,  Wis. 

Columbia  Hospital,  Milwaukee,  Wis. 

Greater  Community  Hospital,  Creston,  Iowa. 

Oklahoma  Methodist  Hospital,  Guthrie. 

Riverside  Hospital,  Susanville,  Calif. 

Memorial  Hospital,  Mt.  Vernon,  Mo. 

Memorial  Hospital,  North  Conway,  N.  H. 

Salt  Lake  County  Hospital,  Salt  Lake  City,  Utah. 

Pacific  Hospital,  Los  Angeles,  Calif. 

Dobbs  Ferr>'  Hospital,  Dobbs  Ferry,  N.  Y. 

Abington  Memorial  Hospital,  Abington.  Pa. 

Balch  Hospital  for  Children,  Manchester,  N.  H. 

Hamilton  Memorial  Hospital,  Dalton,  Ga. 

North  Shore  Babies'  Hospital,  Salem,  Mass. 

Ferndale  General  Hospital,  Ferndale,  Calif. 

Rockford  Hospital,  Rockford,  III. 

St.  Anthony's  Hospital,  Rockford,  111. 

Swedish  American  Hospital,  Rockford,  III. 

Memorial  Hospital,  Nashua,  N.  H. 

Minnequa  Hospital,  Pueblo,  Colo. 

Chillicothe  Hospital.  Chillicothe,  O. 

United    States    Public   Health   Service    Hospital, 
Tacoma,  Wash. 

Cushman  Hospital,  Tacoma,  Wash. 

St.  Joseph's  Hospital,  Tacoma,  Wash. 

St.  James  Hospital,  Butte,  Mont. 

Deaconess  Hospital,  Butte,  Mont. 

Columbia  Hospital,  Butte,  Mont. 

Ohio  Valley  General  Hospital,  Wheeling,  W.  Va. 

Rutland  Hospital,  Rutland,  Vt. 

City  Hospital,  Indianapolis,  Ind. 

Huntington  County   Hospital   and   Nurses'   Home, 
Huntington,  Ind. 

Union  Hospital,  Terre  Haute,  Ind. 

City  Hospital,  Akron,  O. 

Michael  Reese  Hospital,  Chicago. 

St.  Luke's  Hospital,  Chicago. 

Baptist  Hospital,  Memphis,  Tenn. 

St.  Joseph's* Hospital,  Boonville,  Mo. 

Meridian  Sanitarium,  Meridian,  Miss. 

Rush's  Infirmary  and  Tuberculosis  Hospital,  Mer- 
idian, Miss. 

St.  John's  Hospital,  Joplin,  Mo. 

Pillsbury  General  Hospital,  Concord,  N.  H. 

Osteopathic  Hospital,  Philadelphia. 

Portsmouth  Hospital,  Portsmouth,  N.  H. 

Morrison  Hospital,  Whitefield,  N.  H. 

Claremont  General  Hospital,  Claremont,  N.  H. 

Baptist  Hospital,  Oklahoma  City. 

University  Hospital,  Oklahoma  City. 
(Continued  on  page  66)    ^^ 
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Chicago  Has  New  Maternity  Hospital 

Misericordia  Home  with  Capacity  of  45  Adults  and  90  Infant  Patients,  Under 
Direction   of   Rev.    M.    E.    Kiley    Head    of    Associated    Catholic    Charities 

By  Arthur  Foster,  Architect,  Chicago 


The  Misericordia  Maternity  Home,  recently 
opened  by  the  Archibishop  of  Chicago,  and  situated 
at  West  47th  Street  and  Richmond  Avenue,  is  a 
strictly  modern  fireproof  building,  40  feet  wide  by 
ISO  feet  long;  four  stories  high.  It  has  a  capacity 
of  45  adult  and  90  infant  patients,  besides  the  Sisters 
and  Xurses,  who  are  in  charge.  A  glance  at  the 
plans  will  suggest  at  once  that  future  extensions 
have  been  kept  in  view.  A  wing  at  either  end  of 
the  building,  would  add  to  its  appearance,  and  the 
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land  is  amply  large  for  such  purpose.  These  wings 
could  accommodate  respectively  the  Sisters  and 
Nurses,  thus  releasing  the  space  they  now  occupy. 

At  the  time  of  its  inception,  statistics  showed  a 
woeful  lack  of  hospital  beds  throughout  the  entire 
state,  Illinois  following  far  behind  New  York  in  this 
respect,  and  the  particular  district  of  Chicago  where 
the  Misericordia  now  stands,  especially  deficient. 
It  is  a  neighborhood  where  the  population,  largely 
a  foreign  one,  is  rapidly  growing  and  situated  as 
it  is  on  the  edge  of  a  manufacturing  district,  is 
greatly  in  need  of  such  an  institution.  It  was  fur- 
ther found,  upon  investigation  that  this  shortage 
was  greatest  in  maternity  homes  and  wards,  and 
that  in  many  cases  patients  could  not  be  accom- 
modated for  the  length  of  time  necessary  for  proper 
recovery.  The  Misericordia  is  designed  primarily 
to  minister  to  charity  cases.  Expectant  mothers  are 
received  and  cared  for  during  the  entire  period  of 
childbirth  and  convalescence,  and  in  some  cases 
their  infants  will  be  taken  care  of  for  the  first  six 
months  of  their  lives.  However,  the  management 
and  equipment  of  the  house  is  such  that  the  most 
exacting  paying  patient  will  find  the  accommodation 
at  least  equal  to  that  of  any  first  class  hospital. 

It  was  then,  with  this  object  in  view,  that  the 
Misericordia  was  erected.  The  planning  and  con- 
struction was  largely  under  the  direction  of  the  Rev. 
M.  E.  Kiley,  who,  as  head  of  the  Associated  Catho- 
lic Charities,  is  especially  familiar  with  the  type  of 


work  contemplated,  and  the  management  wall  be  in 
charge  of  the  Sisters  of  Mercy,  who  have  had  ex- 
ceptional opportunities  of  gaining  the  necessary  ex- 
perience for  this  special  work. 

With  the  idea  in  mind  of  a  cheerful  and  homelike 
environment,  the  colonial  style  of  architecture  was 
adopted,  it  having  the  added  attraction  of  being  the 
distinctly  American  style  and  in  itself  an  object 
lesson  to  the  patients,  many  of  whom  will  be  of 
foreign  birth  or  parentage.  The  exterior  design  is 
carried  out  in  a  warm  toned,  reddish  colored  brick 
with  white  stone  trimmings.  The  center  porch  is 
carried  on  massive  Corinthian  columns  running  up 
to  the  third  story  floor,  where  they  terminate  in  a 
balcony.  Above  this  rises  the  main  gable,  which  is 
enriched  with  the  archiepiscopal  arms  and  the  inter- 
section of  the  roofs  is  surmounted  by  a  cupola, 
carrying  a  cross  which  is  some  85  feet  above  the 
sidewalk. 

One  enters  the  building  through  a  marble  lined 
vestibule  from  which  the  main  offices  can  be  reached 
without  entering  the  hospital  proper.  Beyond  the 
vestibule  doors  and  directly  in  front  of  them  is  the 
elevator  and  staircase,  the  latter  entirely  cut  oflF 
from  the  corridor,  thus  eliminating  all  noise  and 
confusion  from  traffic  in  passing  up  and  down  to 
the  various  stories.  From  this  central  point,  wide 
and  w'ell-lightcd  corridors  branch  east  and  west 
with  living  and  ward  rooms  on  the  south  and  serv- 
ice rooms  on  the  north ;  the  same  general  plan 
being  observed  on  all  floors. 

On  the  first  stor>',  the  doctors'  and  business  offices 
are  located,  in  direct  communication  with  all  parts 
of  the  house  by  means  of  an  inter-communicating 
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telephone  system.  The  west  end  of  this  floor  is 
given  to  the  sisters*  quarters  with  a  temporary 
chapel,  the  east  end  containing  several  large  dining 
rooms,  which  communicate  directly  with  the 
pantries  and  kitchens  on  the  north.     The  kitchen 
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floor  has  been  lowered  to  give  additional  height  and 
ventilation;  it  is  centrally  located,  opens  directly 
into  the  rear  yard  and  has  access  to  the  various 
service  rooms  above  as  well  as  to  the  cooling  rooms 
in  the  basement  by  means  of  a  dumb  waiter.  The 
basement  proper  extends  only  under  the  west  half 
of  the  building,  and  contains  the  boiler,  machinery 
and  coal  rooms  as  well  as  the  laundry,  which  is 
equipped  with  all  the  latest  devices. 

Soiled  clothing,  etc.,  is  delivered  by  the  chute, 
which  runs  through  all  floors,  adjoining  which  is 
an  additional  chute  for  refuse,  which  may  be  sent 
down  to  the  incinerator.  Convenient  to  this  and  to 
the  steam  boiler  is  a  small  private  staircase  leading 
to  the  janitor's  quarters  on  the  floor  above,  which 
are  so  arranged  as  to  be  absolutely  isolated  from 
other  parts  of  the  house.  Directly  under  the  kitchen 
is  the  cold  storage  room,  which  can  be  supplied  from 
the  main  rear  door  and  is  easily  accessible  from  the 
kitchen. 

The  vacuum  vapor  system  of  heating  has  been 
adopted,  and  the  mains  are  so  arranged  that  the 
heat  can  be  supplied  to  the  operating  rooms  and 
certain  of  the  nursery  service  rooms,  independently 
of  the  rest  of  the  house. 

The  second  floor  contains  ward  rooms  for  adult 
patients,  many  of  these  rooms  being  equipped  with 
the  signal  call  system  and  each  with  its  private 
lavatory.  There  are  also  two  infants'  w-ards  with 
dressing  rooms  adjoining  for  the  accommodation  of 
those  small  patients,  whom  it  is  wished  should  be 
kept  near  to  their  mothers,  occupying  the  ward 
rooms  on  this  floor.  Here,  too,  the  nurses'  quarters 
are  located,  a  large  room  near  to  the  diet  kitchen 
being  provided  as  a  dining  room  for  their  use.  A 
utility  room  and  linen  closet  as  well  as  the  usual 
toilet  accommodations  are  provided  here  as  well  as 
on  all  the  other  floors. 

The  third  story  is  given  up  exclusively  to  infants' 
wards  and  very  elaborate,  and  ample  dressing  rooms 
have  been  provided  for  them.  Each  has  a  baby's 
bath   tub,  a  water  closet,   slop  sink   and  specially 


built  dressing  table  with  shelf  below,  as  well  as 
large  wall  case  for  linen  and  other  supplies.  The 
infants'  food  will  be  prepared  in  the  main  kitchen 
and  sent  up  to  the  floor  by  the  dumb  waiter  to  the 
diet  kitchen,  where  a  large  "Frigidaire"  is  installed. 
This  machine,  of  which  there  is  one  in  each  diet 
kitchen,  operates  by  means  of  an  electric  motor  and 
insures  a  dry  cold,  as  well  as  making  ice  for  table 
and  medicinal  purposes,  and  is  a  vast  improvement 
over  the  "ice  box."  They  are  all  of  ample  size  to 
contain  what  supplies  are  necessary  and  convenient- 
ly placed  near  the  dumb  waiter.  There  is  also  in 
each  kitchen  a  sink,  small  gas  range  and  sterilizer, 
so  that  the  greatest  precautions  can  be  taken  in  hav- 
ing the  milk  used  properly  modulated. 

A  very  large  proportion  of  the  house  is  prepared 
for  the  use  of  infants,  as  the  institutions  in  the 
archdiocese  now  taking  care  of  such  cases  are  in- 
variably filled  to  their  capacity. 

On  this  third  story  a  very  complete  isolation  ward 
has  been  provided  at  the  extreme  east  end  of  the 
corridor.  It  contains  four  rooms  and  is  entirely 
self  contained,  having  its  own  toilet  room,  kitchen 
and  sterilizer,  so  that  safety  from  infection  is  guar- 
anteed, even  in  possible  cases  of  contagious  diseases. 
At  the  opposite  end  of  the  corridor,  and  having 
south,  west  and  north  exposure  is  the  solarium,  a 
very  large  and  cheerful  apartment  to  be  used  by 
the  convalescents,  and  possibly  as  a  public  ward, 
should  occasion  require.  A  reference  to  the  plans 
will  show  that  w^ard  rooms,  alike  for  adult  and 
infant  patients,  are  of  varying  capacities ;  an  admir- 
able arrangement  for  an  institution  of  this  kind 
where  it  may  be  necessary  to  group  the  patients 
into  particular  classes,  and  it  was  with  this  thought 
in  mind  that  the  dining  rooms  on  the  first  floor 
were  designed. 

The  fourth  story  contains  the  operating  rooms, 
which  occupy  the  finished  portion  of  the  west  end  of 
this  floor.  Here  the  floors  are  all  laid  in  terrazzo 
marble  mosaic  with  coved  base,  and  walls  finished 
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with  the  most  approved  method  of  "cornerless" 
trim,  which  has  been  used  throughout  the  entire 
house.  The  operating  room  proper  has  excellent 
light,  both  natural  and  artificial.  The  sterilization 
room  adjoins,  fully  equipped  with  the  latest  style 
sterilizer  for  clothes,  dressings,  instruments,  etc. ; 
and  beyond  this  is  the  delivery  room.  The  prepara- 
tion room  directly  across  the  corridor  contains  a 
very  elaborately  fitted  receiving  bath,  toilet,  etc., 
making  the  whole  ward  as  complete  as  possible. 

LARGELY  CHARITY  CASES 

The  east  end  of  this  story  contains  a  number  of 
rooms  designed  for  the  use  of  the  help  and  for  those 
mothers  who  after  recovery  may  wish  to  remain. 
These  rooms  are  all  bright,  of  ample  size,  and  have 
toilet  accommodations  convenient.  They,  as  well 
as  the  ward  rooms,  contain  lockers  in  lieu  of  closets ; 
finished  to  match  the  rooms  they  add  much  to  their 
appearance.  The  occupants  of  this  wing  may 
descend  to  the  kitchen  and  dining  rooms  by  means 
of  a  private  staircase  without  necessarily  entering 
any  of  the  corridors. 

In  treating  largely  charity  cases,  as  is  the  aim  of 
this  institutions,  all  classes  of  patients  must  be  ex- 
pected, and  it  is  in  view  of  this  feature  that  these 
arrangements  for  segp-egation  are  made. 

Typical  hospital  construction  and  finish  have  been 
used  throughout.  All  doors  are  of  the  flush  type, 
i.  e.,  without  panels,  no  wood  trim  is  used,  the  jambs 
in  all  cases  being  slightly  rounded  as  well  as  all 
angles  and  arrisses.  The  woodwork  in  the  hos- 
pital rooms,  is  finished  in  a  beautiful  ivory  toned 
white  enamel,  while  living  rooms  are  in  walnut.  The 
floors  are  olive  green — stone  composition  with 
white  borders,  and  all  wall  surfaces  are  white.  The 
effect  of  this  color  on  the  different  materials  gives 
a  sufficient  and  pleasing  contrast. 

Indeed,  purity  and  cleanliness  seem  to  be  the 
prevailing  notes  throughout  the  building.  Needless 
to  say  .the  furniture,  bedding,  etc.,  is  spotlessly 
clean,  and  one  can  envy  those  infants,  the  first  few 
months  of  whose  lives  will  be  spent  in  such  an 
environment. 

Catholic  institutions,  jinder  the  care  of  the  "sis- 
ters," generally  enjoy  an  enviable  reputation,  and 
it  is  believed  that  the  Misericordia,  truly  a  House 
of  Mercy,  and  an  especial  interest  of  the  Arch- 
bishop, is  indeed  destined  to  do  a  great  work,  the 
public  most  generally  giving  it  the  support  it  so 
well  deserves. 


Scholarship  for  Nurses'  School 

Mercy  Hospital,  conducted  by  the  Sisters  of  Mercy  at 
Hamilton,  Ohio,  announces  the  receipt  of  a  $500  annual 
scholarship  for  the  school  of  nurses.  This  scholarship  will 
enable  a  student  in  each  graduating  class  to  take  some  special 
post  graduate  course.  It  will  be  known  as  the  Matthias 
Scholarship,  in  honor  of  Mrs.  Anna  M.  J.  Matthias,  mother 
of  Mrs.  Homer  Gard,  who  with  Mr.  Gard,  established  the 
scholarship. 


Chicago  Dietitians  Meet 

The  Chicago  Dietetic  Association  met  in  the  Hospital 
Library  and  Service  Bureau  Room,  22  E.  Ontario  St., 
May  20.  Ira  Butler  of  the  commissary  department  of 
the  Pullman  Company  gave  an  interesting  talk  on  dining 
car  service  and  private  cars.  Mr.  Minor  of  the  Rockwood 
Products  Company  gave  a  short  talk  on  some  faults  of 
women  as  buyers. 


Sexton  Again  Is  Chairman 

Hartford  Superintendent  Is  to  Direct  National 
Hospital   Day   Committee   for   Another   Year 

Dr.  Lewis  A.  Sexton,  superintendent,  Hartford 
Hospital,  Hartford,  Conn.,  who  so  successfully 
directed  the  observance  of  first  National  Hospital 
Day  on  May  12,  is  chairman  of  the  National  Hos- 
pital Day  Committee  for  another  year.  Dr.  Sexton 
and  his  associates  already  are  planning  the  person- 
nel of  the  state  organizations  and  an  early  an- 
nouncement is  to  be  made,  as  numerous  hospitals 
are  looking  forward  to  the  1922  observance,  espe- 
cially institutions  that  failed  to  participate  in  the 
first  celebration. 

Already  the  National  Committee  has  received 
requests  for  information  from  several  hospitals  that 
failed  to  benefit  by  the  observance  of  last  month, 
but  which  are  determined  to  begin  work  on  a  pro- 
gram well  in  advance  of  next  May  12.  For  this 
reason,  and  at  the  suggestion  of  a  number  of  the 
more  active  state  chairman  who  want  as  much  time 
as  possible  to  determine  the  make-up  of  their  state 
committees,  the  National  Hospital  Day  Committee 
will  announce  its  state  appointments  in  the  near 
future. 

In  the  great  majority  of  cases,  it  is  likely  that 
the  present  state  chairmen  will  be  retained,  as  they 
have  the  experience  of  the  pioneer  work  and  are 
acquainted  with  state  and  local  officials  and  with 
the  hospitals  of  their  section. 


Hospital  Calendar 


Catholic  Hospital  Association,  St.  Paul,  June 
21-24. 

American  Association  of  Hospital  Social  Work- 
ers, Milwaukee,  June  22,  24,  25,  1921. 

British  Columbia  Hospital  Association,  Kam- 
loops,  July  6-8,  1921. 

American  Hospital  Association,  West  Baden, 
Ind.,  September  12-16,  1921. 

American  Conference  on  Hospital  Service,  West 
Baden,  September,  1921. 

Mississippi  Valley  Sanatorium  Association,  Cedar 
Point,  Ohio,  September,  1921. 

Protestant  Hospital  Association,  West  Baden, 
Ind.,  September  12-16,  1921. 

Mississippi  Valley  Conference  on  Tuberculosis, 
Columbus,  O.,  September  12,  13,  14,  1921. 

Kansas  Hospital  Association,  Newton,  October 
20  1921. 

American  College  of  Surgeons  Philadelphia, 
October  24-29,  1921. 

American  Dietetic  Association,  Chicago,  Octo- 
ber 24-26,  1921. 

National  Society  for  the  Promotion  of  Occupa- 
tional Therapy,  Baltimore,  Md.,  October  20-22, 
1921. 

New  Jersey  Hospital  Association,  Atlantic  City, 
1921. 

Michigan  Hospital  Asosciation,  Flint,  December 
6-7,  1921.  ^  J 

National  Hospital  Day  [3^^dt?b^V23.00glC 
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Questions  Superintendents  Often  Ask 

How  Would  You  Answer  These  Inquiries  That  Most  Frequently 
Come     to     the     Office     of     the     American    Hospital    Association? 

By  A.  R,  Warner,  M.  D.,  Executive  Secretary,  A^nerican  Hospital  Association 


The  information  service  of  the  American  Hospi- 
tal Association  to  its  members  and  to  the  field  is 
now  rapidly  developing.  Information  and  figures 
desired  by  a  member  are  collected  and  compiled 
through  the  offices  of  the  Association. 

Among  the  questions  most  frequently  asked  are 
the  following: 

1.  How  many  nurses  should  a  hospital  of  given 
capacity  maintain,  including  all  executives,  super- 
vising and  pupil  nurses?  This  question  usually  in- 
quires as  to  the  total  number  of  nurses  which  should 
be  maintained  by  the  institution  to  provide  for  the 
nursing  work  of  the  institution  and  to  allow  for  ill- 
ness, vacations,  and  other  requirements  of  this  per- 
sonnel. It  is  recognized  that  the  character  of  the 
work  of  the  institution  and  the  construction  of  the 
buildings  both  influence  this  figure.  For  example, 
one  night  nurse  will  be  required  for  a  ward  of  six 
patients  and  unless  the  patients  are  very  ill,  one 
night  nurse  is  usually  assigned  to  a  ward  twice 
this  size.  This  figure' is  also  affected  by  the  num- 
ber of  nursing  aids  and  the  number  of  orderlies. 
Yet  it  is  often  desired  to  know  how  large  a  force 
is  routinely  maintained  for  an  average  hospital  of 
a  given  capacity,  for  example,  one  hundred  beds. 

PRACTICE  REGARDING  VACATIONS 

2.  Knowledge  as  to  the  exact  regulations  of 
other  hospitals  in  regard  to  the  granting  of  vaca- 
tions with  pay  to  various  classes  of  employes  is 
frequently  desired.  It  is  recognized  that  these  vaca- 
tions will  vary  to  the  various  classes  and  it  often 
seems  difficult  to  draw  the  line  of  demarcation 
without  the  moral  support  of  knowing  what  other 
hospitals  are  doing  in  this  matter. 

WANT  TO   RAISE  FUNDS 

3.  The  recent  financial  difficulties  of  hospitals 
owing  to  the  high  cost  of  living  have  made  it  neces- 
sary for  many  institutions  to  seek  new  methods 
for  raising  funds.  Questions  are  asked  as  to  the 
feasibility  and  operation  of  whirlwind  campaigns, 
state,  city  and  county  subsidies,  direct  appeal  by 
mail  or  otherwise  to  citizens,  appropriations  from 
city  and  county  treasuries,  and  others.  That  there 
is  really  need  for  hospitals  to  carefully  consider 
their  methods  of  securing  funds  for  maintenance  is 
made  evident  by  the  fact  that  in  some  of  the  insti- 
tutions making  inquiry,  insurance  and  industrial 
cases  are  still  cared  for  at  the  regular  part  pay 
ward  rate.  There  is  not  as  yet  recognition  of  the 
fact  that  the  institution  has  no  moral  right  to  dis- 
sipate funds  received  for  its  operation  as  a  charit- 
able institution  in  the  care  of  patients  for  which 
insurance  companies,  industrial  firms,  states,  coun- 
ties, or  cities  are  legally  as  well  as  morally  respon- 
sible and  have  accepted  this  responsibility.  This 
is  done  whenever  one  of  these  cases  is  cared  for 
at  less  than  cost,  as  represented  by  the  average  per 
capita  cost  figure.  It  is  generally  recognized  that 
the  charging  of  a  per  diem  equal  to  the  average  per 


capita  cost  figures  without  extras,  amount  to  the 
same  and  is  much  easier  and  more  satisfactory  to 
figure  than  a  per  diem  charge  for  bed  and  board 
only,  to  which  is  added  extra  charges  for  various 
professional  services,  as  laboratory,  dressings,  etc. 
It  is  hoped  that  no  hospitals  are  now  renting  pri- 
vate rooms  for  a  rate  less  than  cost. 

CONTRACT   WITH    X-RAY   DEPARTMENT 

4.  What  form  of  contract  should  be  made  with 
the  responsible  head  of  the  X-Ray  Department? 
This  is  today  a  live  question.  Hospitals  must  have 
these  competent  and  responsible  heads,  which 
means  a  professional  responsibility,  professional 
service  and  professional  compensation.  Usually  the 
right  man  for  this  position  in  every  community 
already  has  a  practice  in  this  specialty  and  there- 
fore a  part  time  arrangement  is  practically  neces- 
sary. It  is  always  a  convenience  to  such  a  man  to 
be  able  to  use  the  equipment  of  the  hospital  for 
private  patients  referred  to  him  by  the  staflF  at  the 
hospital.  The  value  of  the  work  done  for  the  hos- 
pital compared  with  the  value  of  the  advantage  to 
the  roentgenologist  from  the  hospital  connection 
and  use  of  hospital  equipment  is  a  matter  which 
must  usually  be  decided  by  the  local  condition. 
There  is,  however,  often  the  desire  to  know  what 
the  decisions  are  in  other  institutions. 

HANDLING  THE   LINEN 

5.  Many  questions  are  on  some  phase  of  the 
problem  of  handling  the  linen.  Is  the  linen  marked 
separately  for  each  ward  or  department  of  the  hos- 
pital? Is  it  kept  separate  and  how  is  it  dispensed? 
How  much  linen  is  allowed  each  day  per  bed? 
These  and  many  other  questions  are  asked  showing 
that  the  linens  still  present  many  problems  to  the 
hospital  administrator. 

How  would  you  answer  the  above  questions? 


Now  the  Jackson  Hospital 

The  Lee  Surj?ical  Hospital,  recently  taken  over  by  a 
group  of  San  Antonio  physicians  and  business  men,  after 
extensive  improvements,  was  opened  June  1  under  the 
name  of  the  Jackson  Hospital.  George  B.  Taliaferro  is 
president  of  the  new  hospital  association.  The  hospital 
named  in  honor  of  the  late  Dr.  T  T.  Jackson. 


Utah  Association  Meets. 

The  annual  meeting  of  the  Utah  Hospital  Association 
was  held  May  27  at  Holy  Cross  Hospital,  Salt  Lake 
City,  according  to  Dr.  E.  F.  Root,  secretary.  The  prin- 
cipal discussion  involved  case  records  and  affiliation  with 
the  state  university  for  nurse  training. 


To  Take  Special  Course 

Miss  Dorothy  Neer,  superintendent,  City  Hospital, 
Springfield,  O.,  has  been  granted  a  leave  of  absence  for  a 
month  to  take  a  special  course.-at  Columbia  University. 
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What  Is  Wrong  With  Your  Hospital? 

Read  This  Page  and  Then  See  How  Many  of  the  150  Administrative  Hin- 
drances Listed  on  the  Following  Pages  are  to  Be  Found  in  Your  Institution 


On  the  next  two  pages  of  Hospital  Management 
are  to  be  found  150  hindrances  or  administrative 
defects  by  which  hospitals  lose  efficiency.  These  hin- 
drances represent  most  of  the  common  faults.  All, 
however,  may  be  removed  by  thought  and  application 
and  for  this  reason  the  accompanying  list  should  be 
studied  with  deep  interest. 

An  experienced  hospital  executive  undoubtedly  can 
add  many  more  hindrances  to  the  list  published  here- 
with and  Hospital  Management  would  like  to  hear 
from  superintendents  and  others  who  will  suggest 
additional  hindrances  so  that  these  may  be  incorpo- 
rated in  a  list  to  be  published  later. 

It  is  related  of  the  late  James  Gordon  Bennett, 
owner  of  the  New  York  Herald,  that  his  executives 
w6re  accustomed  to  congratulating  themselves  and 
also  each  other  on  the  excellence  of  their  own  work, 
and  then  passing  the  pleasing  information  to  Mr.  Ben- 
nett who  was  at  that  time  a  resident  of  Paris.  These 
statements  were  included  in  his  daily  reports.  He 
had  inquiries  made  through  personal  messengers  of 
people  in  all  walks  of  life.  Each  was  asked  what  they 
thought  of  the  Herald,  and  the  replies  were  usually 
discouraging,  but  there  were  also  constructive  and  cor- 
rective suggestions. 

These  reports  were  considered  with  great  care,  and 
the  result  was  a  change  in  policy,  method,  and  in  some 
of  the  executives.  The  improvements  were  especially 
reflected  in  the  editorial  column.  They  discovered 
their  hindrances  by  going  out  after  them. 

What  is  that  old  sentence  about  "Our  best  friends 
tell  us  our  faults  and  help  in  remedying  them?"  This 
is  a  case  of  checking  up  judgment  and  securing  the 
views  of  friends. 

It  is  supposed  through  this  list  of  hindrances  to 
direct  and  concentrate  attention  to  institutional  weak- 
nesses, in  preference  to  the  sole  consideration  of  the 
work  that  has  been  well  done.  We  gain  more  through 
a  study  of  our  losses  than  through  a  habit  of  general 
acceptance  of  prevailing  conditions  that  may  ultimately 
cost  us  the  loss  of  what  we  have  now. 

Discontent  is  conducive  to  advancement.  Through 
it  we  observe,  correct,  improve  and  gain  encourage- 
ment to  work  with  greater  earnestness  and  com- 
petency. 

EACH  hindrance  REMOVABLE 

Each  hindrance  is  a  removable  one.  Each  hin- 
drance can  be  used  as  a  blessing  and  become  a  reward 
for  better  work.  There  is  no  hospital  in  the  land  that 
can  conscientiously  declare,  after  its  having  read 
this  list  of  hindrances,  that  there  is  no  fault  in  the 
institution,  or  that  the  work  cannot  be  improved. 

It  is  the  belief  of  the  experienced  hospital  authority 
that  nine  in  every  ten  hospitals  can  improve,  and  that 
seven  in  every  ten  are  in  great  need  of  improvement. 
The  hospital  may  not  recognize  this  need  or  always 
desire  it,  but  the  fact  remains  that  the  institution  is 
not  doing  its  best  work. 

Hospitals  are  passing  through  an  era  of  unprece- 
dented improvement,  especially  in  inside  organization 
and  management  plans.  They  are  considering  more 
thoroughly  and  carefully  each  detail  which  pertains 
to  the  care  and  treatment  of  the  business  departments. 


F'or  best  use  of  the  hindrances  it  is  suggested  that 
hospitals  study  them  and  check  each  one  interfering 
with  the  work  or  the  advancement  of  the  institution. 
Later  members  of  the  governing  board,  the  medical 
staff,  and  possibly  representative  women,  may  be 
asked  to  add  their  checks.  Afterward,  the  hospital 
should  list  all  that  have  been  checked  and  work  out 
a  plan  for  the  strengthening  and  up-building  of  the 
institution. 

departmental  WEAKNESSES 

Individual  or  institutional  activities  must  progress 
or  stagnate.  A  hospital  will  be  helped  by  giving  the 
individual  worker  the  incentive  for  improvement.  It 
is  therefore  needful  to  take  this  information  and  study 
it  thoroughly.  Hospitals  can  place  this  list  in  some 
conspicuous  place,  or  secure  extra  copies  for  dis- 
tribution. 

Departmental  weaknesses  have  not  been  listed,  but 
hospitals  may  find  it  helpful  for  the  heads  of  depart- 
ments to  list  their  weaknesses,  in  association  with  all 
of  the  members  of  their  department,  so  that  there  will 
be  departmental  lists  for  similar  publication.  What 
one  executive  sends  may  help  a  hundred  or  more. 


Hospital  Social  Workers  Meet 

Members  of  the  American  Association  of  Hospital  Social 
Workers  will  meet  in  connection  with  the  National  Con- 
ference of  Social  Work  at  Milwaukee  June  22,  24  and  25. 
Speakers  on  the  hospital  workers'  program  will  include 
Michael  M.  Davis,  Jr.,  New  York;  Miss  Frances  Hostetter, 
Presbyterian  Hospital,  Philadelphia;  Miss  Ida  M.  Cannon, 
Massachusetts  General  Hospital  and  president  of  the 
Association;  John  E.  Ransom,  Michael  Reese  Dispensary, 
Chicago;  Dr.  Herman  M.  Adler,  Miss  Edna  M.  Foley,  Mrs. 
Bess  L.  Russell,  Michael  Reese  Dispensary,  Chicago;  Miss 
Gertrude  L.  Fermer,  Boston  City  Hospital;  Miss  Mary  C. 
Jarrett,  Miss  Katherine  McMahon,  Boston  Dispensary. 
Business  to  come  before  the  A.  A.  H.  S.  W.  includes 
discussion  of  means  of  closer  co-operation  with  the 
American  Hospital  Association  Service  Bureau,  determina- 
tion of  policy  regarding  whether  the  A.  A.  H.  S.  W. 
should  have  an  executive  secretary,  and  election  of  officers. 


Post-Graduate  School  of  Anesthesia 

A  post  graduate  school  of  anesthesia  has  been  estab- 
lished at  Minneapolis  General  Hospital,  open  only  to 
graduate  physicians  and  dentists.  It  is  conducted  through- 
out the  year  and  covers  a  period  of  tw^o  weeks,  during 
which  the  student  is  taught  all  forms  of  practical  anes- 
thesia by  means  of  lectures,  demonstrations  and  practical 
application  of  the  didactic  teaching  daily  in  dental,  surgical 
and  obstetrical  anesthesia.  Classes  are  limited  to  six 
students,  thus  permitting  each  student  to  receive  personal 
attention.  All  types  of  general  anesthesia  are  taught.  The 
use  of  standard  apparatus,  illustrated  and  described,  and 
the  technique  of  each  apparatus  will  be  taught  clinically. 
The  variety  of  the  clinical  material  received  at  this  insti- 
tution is  exceptionally  good  for  teaching  purposes.  The 
faculty  includes  J.  A.  Hcidbrink,  D.  D.  S.,  dental  anes- 
thesia, and  A.  E.  Guedel,  M.  D.,  surgical  anesthesia.  Dr. 
Walter  E.  List,  is  superintendent  of  the  hospital. 


Three  State  Associations  Planned 

State  hospital  associations  are  being  planned  in  three 
states,  due  in  great  measure  to  the  interest  aroused  among 
the  institutions  by  National  Hospital  Day.  In  each 
instance  the  state  chairman  of  the  National  Hospital  Day 
Committee  is   directing   the   organization   efforts. 
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How  Your  Hospital  Loses  Efficiency— 


Here  Are  150  Hindrances  Which 
to  Page  49  to  Lieam  How  This 

By  Cornelius  S.  Loder,  Cornelius  S.  Loder  and 


Imperfect  organization.  40  D 
Obsolete  methods. 

Outside  dictation  on  inside  duties.  41  ^ 

Medical  staff  dictating.  42  D 

Head  nurses  and  department  heads  knocking  43  D 

each  other.  44  tH 

Inability  to  shift  responsibility  and  authority.  45  C 

Responsibility  without  authority.  46  ^ 

Authority  without  responsibility.  47  ^ 

Conflicting  authority.  48  O 

No  standardized  policies.  49  ^ 

Executive  pigeon-holing  ideas.  50  ^ 
Unconcerned  with  public  opinions. 

Superintendent  unsupported  by  the  govern-  51  ^ 

ing  board.  52  D 
Executives  who  cannot  let  go  of  detail. 

High  priced  executives  doing  detail  and  rou-            53  ^ 

tine  work. 

Inappreciation  of  the  governing  board.  54  ^ 
Governing  board  not  in  control. 

Resting  and  rusting.  55  C 

Service  net  commensurate  with  capacity  and  56  □ 

facilities.  57  D 

Putting   low   values  on    service   because   of  58  O 

interest  revenues.  59  □ 

Too  contented  with  present  methods.  60  ^ 

Stagnation  through  satisfaction.  61  tH 

Guess  work  in  place  of  certainty.  62  D 

Service  needs  grown  beyond  capacity.  63  D 

Making  little  of  serious  errors.  64  D 

Antagonistic  to  improvements.  65  D 
Dissatisfied  patients. 

Incoming  patients  and  visitors  received  in  a            66  ^ 

cold,  perfunctory  manner. 

Hanging  to  the  chronic  pessimists.  67  ^ 

Playing  favorites.  68  Q 

Having  pets.  69  D 

Making  much  of  little  things.  yo  □ 

Constitutional  lethargy.  y\  u 

Striving  for  false  popularity.  72  n 

Generalizing  instead  of  specializing.  73  n 

Inactive  on  essential  lines.  74  n 
Poor  supervision. 

Loss  of  prestige  through  poor  supervision.  75  □ 

The  can't-be-done  type.  7^  □ 

Copyright,  1921,  by  Cornelius  S.  Loder.  '*    ^ 
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Poor   adaptation    to   other    wise    and    good 
plans. 

Too  much  system  and  too  little  method. 

Useless  inquiries  and  discussions. 

Reports  not  wanted,  not  read. 

Difficulty  in  finding  things. 

Accounts  chaotic. 

Lack  of  vital  statistics. 

Deferred  cleaning  up. 

Failure  to  short-route  things. 

Important  records  lost. 

Metnods  and  equipment  antiquated  and  cum- 
bersome. 

Results  sacrificed  by  rushing  work. 

A  saving  policy  in  place  of  a  constructive 
one. 

Crying  for  more  money  instead  of  effective 
and  economical  methods. 

Poor  operating  plans,  causing  censured  serv- 
ice even  with  perfect  equipment. 

Unnecessary  duplication  of  records. 

Bucking  the  organization  system. 

The  known  but  unseen  spoilage. 

Doctoring  records. 

Depending  on  memory. 

Poor  planning. 

Too  much  motion  and  misdirected  efforts. 

Burdensome  fixed  routine. 

Omitting  requisition  and  inventory  forms. 

Daily  and  monthly  reports  always  late. 

Departments  failing  to  interlock,  or  work  over- 
lapping with  duplication. 

Contracting    for   building   without   a    definite 
understanding  of  terms  and  conditions. 

Overwork  and  underwork. 

Too  much  breaking  in  of  new  help. 

Precedents  obstructing  progress. 

Workers  waiting  to  be  assigned  to  tasks. 

Lavatory  and  sick  excuses. 

Activity  mistaken   for  work. 

Lack  of  team  work  and  cooperation. 

Neglecting  own   work  to  keep   other's    work 
straight. 

Active  or  very  busy  on  non-essentials. 

Unnecessary  leg-work  on  floor  and  stairs. 

Want  of  Promp^p-^lov(3^<jC)g[^ 
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And  Every  Leak  Can  Be  Stopped 


Impair  Service  in  Hospitals;  Turn 
List  Can  Help  Your  Institution. 


Associates,  Hospital  Consultants,  New  York. 


78  D  Hand-workers  handicapped  with  poor  equip- 

mont. 

79  D  Brain  workers  handicapped  with  petty  weari- 

some daily  routine. 

80  D  Institution  misunderstood. 

81  D  Public  too  critical. 

82  D  Treating  the  hospital  and  the  service  as  though 

it  were  a  trade. 

83  D  Gifts  without  expressed  appreciation. 

84  C  Supply  houses   literature  and  salesmen  given 

scant  courtesy,  especially  on  new  lines  or 
special  prices. 

85  D  Constantly   raising  money   for  debts  and  the 

dark  dead  past. 

86  ^  Continuous  increases  of  expense  without  im- 

provement in  service  or  plan. 

87  D  Expensive    experiments    using    up    needlessly, 

time,  cost  and  effort. 

88  n  Sacrificing  results  by  practising  false  economy. 

89  O  Economies,  erroneously  based  on  amount  of 

money  saved  instead  of  on  value. 

90  D  Buying  economically  and  using  extravagantly. 

91  D  Surplus  funds  not  advantageously  employed. 

92  n  Guessing  on  the  relation  of  earnings,  income 

and  expense. 

93  O  Misappr6priations. 

SH  C  Confusing  expenses  with  the  capital  account. 

95  n  Concealed  leaks  and  weak  conditions. 

96  D  Wasted  floor  space. 

97  Q  No  check  or  control  on  food,  silver  or  linen. 

98  Q  Patients'  charges  inadequate. 

99  D  Patients  able  to  pay,  dodging  their  accounts. 

100  D  Staff  doctors  in  too  much  authority. 

101  D  Plans  left  with  ever  shifting  executives. 

102  D  Catering  to  exceptions. 

103  f^  Neglecting  opportunities  for  advancement. 

104  D  Self-complacent  satisfaction  with  present  con- 

ditions. 

105  O  Inertia  in  starting  new  work. 

106  D  Using  ideas  suitable  to  other  institutions,  but 

unfitted  to  this. 

107  D  Indefinitely  deferred  clean  up. 

108  O  Essential  information  buried. 

109  D  Wearisome  detail. 

1 10  D  Useless  statistics. 

1 1 1  C  Misfits  in  appointments. 

112  O  Misfits  and  misplacements. 


113  D  Chronic  lates. 

114  a  Time  servers  employed. 

115  Q  Time  killers  in  service. 

1 16  D  Failure  to  use  common  sense. 

117  D  Failure  to  see.  > 

118  O  Failure  to  hear. 

119  D  No  attention  to  employes'  suggestions. 

120  Q  No  attention  to  superintendent's  suggestions. 

121  D  No  attention  to  patients'  suggestions. 

122  n  Cumbersome  safeguards. 

123  '^  False  economy  by  purchasing  cheap  rather  than 

effective  appliances. 

124  O  Waiting  to  purchase  essentials  on  a  declining 

market. 

125  Q  Petty  pilfering  undiscovered  or  winked  at. 

126  a  Thefts  of  supplies. 

127  D  Departments  not  correlated. 

128  n  Superintendent    not    holding   conference    with 

department  heads. 

129  Q  Department  heads  not  holding  conference  with 

those  under  them. 
1^0  D  No  espirit  de  corps. 

131  n  No  institutional  pride  engendered  amongst  em- 

ployes. 

132  D  Ventilation  neglected  leaving  unnecessary  per- 

ceptible hospital  odor. 

133  D  Improper  fire  protection. 

134  D  Patient's  comfort  overlooked  in  the  round  of 

professional  duties. 

135  n  Hospital  executives  not  fully  trained  for  their 

positions. 

136  tH  Chasing  after  the  management, 
lo/  D  Chasing  after  the  superintendent. 

1^8  C  Not  recognizing  basic  business  principles. 

139  ^  Community  apathy. 

140  ^  Reports  not  informing. 

141  n  Business  office  not  business-like. 

142  D  No  group  diagnostic  service. 

143  D  No  women's  auxiliaries. 

144  D  Women's  auxiliary  giving  indifferent  service 

145  ^  Endowments  neglected. 

146  Q  No  legacies  nor  bequests  in  wills. 

147  Q  List  of  annual  contributors  not  worked. 

148  C]  Ignoring  complaints. 

149  O  Permitting  impositions.  t 

150  D  Governing  board  with  divided  interestSlC 
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Who's  Who"  in  Hospitals 

Personal    Notes    of    Men    and    Women 
Who  Are  Making  the  Wheels  Go  'Round 


HAROLD  W.   HERSEY,  M.   D. 


Superintendent,     New     Haven     Hospital,     New     Haven,     Conn.,     and 
President,     Connecticut     Hospital     Association. 

Dr.  Hersey  is  one  of  the  foremost  hospital  execu- 
tives in  the  country  and  his  paper  on  "Keeping  Up 
With  Administrative  Progress,"  read  at  the  1920 
American  Hospital  Association  convention,  was  one 
of  the  most  widely  discussed  papers  of  that  gath- 
ering. Dr.  Hersey's  direction  of  the  National  Hos- 
pital Day  activities  as  Connecticut  chairman  again 
demonstrated  his  ability  as  an  organizer.  Dr.  Her- 
sey is  a  graduate  of  Harvard  University,  1904,  and 
Harvard  Medical  School,  1908,  and  has  been  super- 
intendent of  New  Haven  Hospital  since  September, 
1919.  He  was  house  officer  at  Worcester  City  Hos- 
pital from  1908-1910,  and  assistant  resident  physi- 
cian at  Massachusetts  General  Hospital  from  1911- 
1919.  During  the  war  period  he  also  was  assistant 
administrative  officer  of  the  McLean  Hospital  and 
at  the  time  of  accepting  the  superintendency  at  New 
Haven  was  first  assistant  resident  physician  at  Mas- 
sachusetts General  Hospital.  His  recent  election 
to  the  post  of  president  of  the  Connecticut  Hos- 
pital is  a  further  recognition  of  his  ability  as  a  hos- 
pital administrator. 

Mrs.  Nan  H.  Ewing,  formerly  assistant  superin- 
tendent of  Rockford,  111.,  Hospital,  is  taking  a  post 
graduate  course  at  Chicago  Lying-in  Hospital.  Mrs. 
Ewing  previously  was  connected  with  the  Ardmore, 
Okla.,  General  Hospital. 

Miss  Martha  M.  Russell,  the  new  secretary  of  the 
National  League  of  Nursing  Education,-  has  been 
superintendent  of  the  school  of  nursing  of  the  Uni- 
versity   Hospital,    Boulder,    Colo.,    since    November, 


1918.  She  has  been  in  continuous  service  since  her 
graduation  from  New  York  Hospital,  having  been 
assistant  superintendent  of  the  Lying-in  Hospital, 
Providence,  and  directress  of  nurses.  West  Penn  Hos- 
pital, Pittsburgh,  before  going  to  Sloan  Hospital,  New 
York,  as  superintendent,  where  she  remained  for  thir- 
teen years.  Miss  Russell  entered  Red  Cross  service 
in  1917  and  has  been  at  Boulder  since  the  armistice. 

P.  W.  Behrens,  superintendent,  Toledo  Hospital, 
Toledo,  O.,  and  Mrs.  Behrens  went  to  Ascoda,  Mich., 
for  a  week's  vacation  in  the  woods  in  the  early  part 
of  June. 

Dr.  Elmer  Northcutt  and  Dr.  J.  E.  Willis,  both 
of  Lexington,  Ky.,  propose  to  establish  a  chain  of 
hospitals  in  Eastern  Kentucky.  Plans  for  the  first 
institution  at  Irvine,  Ky.,  are  now  being  developed. 

William  G.  Letzkus,  for  thirty-five  years  drug- 
gist at  Children's  Hospital,  Philadelphia,  recently 
was  tendered  a  testimonial  dinner  at  Hotel  Ritten- 
house  by  the  board  of  managers.  Edward  S. 
Sayres,  president  of  the  board.  Dr.  J.  Claxton  Git- 
tings,  medical  director,  Dr.  John  H.  Jopson,  presi- 
dent of  the  staff,  and  Dr.  James  A.  Babbitt  were 
among  the  speakers. 

Dr.  Lee  Botts  has  established  the  Botts  Hospital 
at  Glasgow,  Ky.,  with  emergency  provision  for 
fifteen  patients. 

Arthur  A.  Fleisher,  president  of  the  hospital, 
Miss  Sara  Krewson,  superintendent  of  the  nurses' 
school,  and  Miss  Carolyn  B.  Schweriner,  of  Read- 
ing, valedictorian,  participated  in  the  program  inci- 
dent to  the  graduation  of  the  twenty-ninth  class  of 
Jewnsh   Hospital,  Philadelphia,  School   for  Nurses. 

Circle  Drive  Hospital,  a  seventeen  bed  institu- 
tion, has  been  opened  in  Maryville,  Tenn.,  with 
Mrs.  Lucy  Huff,  formerly  of  Lincoln  Memorial 
Hospital,  Knoxville,  as  superintendent.  The  insti- 
tution is  operated  by  Drs.  C.  C.  Vincent,  J.  E. 
Carson,  R.  L.  Hyder  and  G.  D.  Lequire. 

Dr.  M.  Q.  Ewing  of  Baptist  Memorial  Hospital, 
Memphis,  has  been  appointed  general  superin- 
tendent of  the  Gilmore  Sanitarium,  Amory,  Miss., 
with  Mrs.  R.  S.  Kirk,  a  graduate  of  Presbyterian 
Hospital,  Memphis,  chief  nurse. 

Bloomingdale  Hospital,  White  Plains,  N.  Y.,  was 
100  years  old  recently  and  the  centenary  was 
observed  by  an  elaborate  program,  including  a 
pageant  depicting  the  evolution  and  development 
of  the  treatment  of  mental  and  nervous  diseases. 
Dr.  William  L.  Russell,  superintendent,  made  an 
address. 

Mount  Sinai  Hospital,  Philadelphia,  of  which 
Dr.  Elbert  S.  Hyman  is  superintendent,  plans  the 
erection  of  a  $250,000  addition.  Dr.  Col.  Samuel  D. 
Lit  was  elected  president  of  the  hospital  association 
and  Elias  Wienmann  chairman  of  the  executive 
committee. 

Miss  Anna  Sheppard  has  been  appointed  superin- 
tendent of  the  District  Tuberculosis  Hospital  at 
Springfield,  O. 

Miss  Mary  Whitney  has  resigned  as  directress  of 
the  Knoxville,  Tenn.,  General  Hospital. 

Dr.  Bertram  H.  Waters,  physician-in-chief  at 
Loomis  Sanatorium,  Liberty,  New  York,  announces 
a  plan  to  broaden  the  scope  of  the  institution  along 
the  lines  of  research.  The  announcement  was  coinci- 
dent with  the  twenty-fifth  anniversaryof  the  estab- 
lishment  of  the  sanatoriun^.^.^,^^^  ^^  Q^Qg}^ 
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Washing  Painted  Walls 

At  the  Ohio  Hospital  Convention  an  interesting 
point  was  brought  out  in  connection  with  washing  of 
painted  walls  by  a  superintendent  who  said  that  this 
work  should  be  begun  at  the  floor  and  not  at  the  ceil- 
ing. He  added  that  frequently  when  some  of  the 
employes  of  the  institution  were  given  the  task  of 
cleaning  the  walls  they  began  at  the  ceiling  and  worked 
down,  but  frequently  left  the  wall  streaked  from  dirty 
water  that  ran  down  over  the  part  of  the  wall  that 
had  not  been  cleaned.  When  painters  later  were 
assigned  to  the  task  of  washing  the  walls  they  began 
at  the  floor  and  worked  up.  When  they  did  this, 
the  superintendent  explained,  they  asserted  that  it  is 
an  easy  matter  to  wipe  water  off  clean  paint,  but  that 
when  water  ran  down  into  the  grease,  dirt,  etc.,  on 
an  unwashed  wall  it  frequently  left  a  mark  that  could 
not  be  removed.  "Begin  at  the  floor  and  work  toward 
the  ceiling"  was  the  advice  of  this  superintendent  to 
all  who  wanted  to  wash  walls. 

Box  for  Cleaning  Brooms 

At  a  recent  hospital  convention  in  Canada  a  box  for 
cleaning  brooms  was  exhibited.  This  consisted  of 
an  ordinary  box  with  a  slot  in  the  lid  through  which 
the  handle  of  the  broom  projected.  The  bottom  of 
the  box  was  constructed  like  a  grating  and  by  moving 
the  broom  backwards  and  forwards  the  dust  was  dis- 
lodged from  the  broom  and  d^'^   .,.ic<l  in  a  tray. 

To  Exterminate  Ants 

During  the  summer  months  ants,  either  of  the 
small  red  variety,  lawn  ants,  or  the  large  black  ants, 
frequently  invade  buildings,  says  a  recent  bulletin 
of  the  Chicago  Department  of  Health. 

The  follow-ing  remedy  for  getting  rid  of  ants,  rec- 
ommended by  the  Bureau  of  Entomology,  U.  S. 
Department  of  Agriculture,  is  oflfered.  Arsenate  of 
soda  is  the  agency  suggested  and  should  be  pre- 
pared as  follows :  To  one  pound  of  sug-ar,  dissolved 
in  a  quart  of  water,  add  125  grains  of  the  arsenate 
of  soda.  This  mixture  should  be  boiled  and  strained 
and  cooled  before  it  is  ready  for  use.  Procure  a 
few  small  sponges  and  saturate  with  the  syrup  and 
place  them  where  the  ants  can  have  ready  access  to 
them.  Adding  a  little  honey  to  the  syrup  will  make 
the  mixture  more  attractive.  When  the  sponges 
are  filled  or  covered  with  ants,  dip  them  in  boiling 
water,  refill  with  the  syrup  and  place  again.  This 
method  of  control  has  been  tested  for  three  years 
by  an  expert  of  the  Bureau  of  Entomology  and  has 
given  satisfactory  results.  The  greatest  precaution 
should  be  taken  in  preparing  this  syrup  and  in  safe- 
guarding, it  afterwards  to  prevent  its  being  the 
cause  of  poisoning  to  human  beings  or  domestic 
animals. 

Saving  on  Forms 

Rev.  J.  H.  Bauernfeind,  superintendent  and  treas- 
urer, Evangelical  Deaconess  Hospitals,  Chicago  and 
Monroe,  Wis.,  told  of  a  saving  of  33  per  cent  on 
printed  forms  at  a  round  table  discussion  at  a  recent 


convention.  This  saving,  he  explained,  was  effected 
by  rue  use  of  plain  or  unruled  paper,  instead  of  the 
luled  sheets  that  had  been  used  previously.  In  con- 
nection with  this  suggestion,  Mr.  Bacon,  Presbyterian 
Hospital,  Chicago,  told  how  an  institution  had  saved 
25  per  cent  of  its  bill  for  printed  forms  by  using  both 
sides  of  the  sheet  instead  of  one. 

Collecting  Patients'  Bills 

"No  patient  will  be  permitted  to  leave  the  hospital 
until  this  bill  is  settled"  is  the  gist  of  a  notice  on  the 
bill  head  of  a  large  hospital  in  the  middle  West  .which 
has  failed  to  collect  only  about  6  per  cent  of  all  the 
bills  tendered.  Another  hospital  which  has  had  a 
great  deal  of  success  in  collecting  from  patients  has 
a  note  on  its  bill  head  to  the  effect  that  patients  will 
be  removed  to  the  open  ward  unless  the  bill  is  settled 
within  72  hours  after  its  presentation. 


Notes  of  Superintendents 


Miss  Margaret  Ramsey,  a  graduate  of  the  Children's 
Hospital,  Winnipeg,  has  assumed  her  duties  as  super- 
intendent of  the  Children's  Free  Hospital,  Louisville. 

The  Hebrew  Sheltering  Home  for  Infants  recently 
opened  its  new  home  in  Germantown,  Pa.  Miss  Marie 
Winokur  is  superintendent. 

Miss  Margaret  M.  Stoddard  of  the  Chicago  Lying- 
in  Hospital  has  been  chosen  superintendent  of  the  new 
Henry  County  Hospital  at  Mt.  Pleasant,  la. 

Nathan  P.  Hall  has  been  appointed  assistant  super- 
intendent of  the  Philadelphia  Hospital  for  Mental  Dis- 
eases at  Byberr>'. 

Dr.  C.  E.  K.  Vidal  has  been  reappointed  superin- 
tendent of  the  state  tuberculosis  hospital  at  Galen, 
Mont.  Dr.  Vidal  has  been  in  charge  of  the  institu- 
tion for  two  years.  During  the  war  he  and  his  son 
served  overseas  in  the  medical  corps  and  Dr.  Vidal 
retired  as  a  major. 

Dr.  Willard  L.  Quennell  is  superintendent  of  the 
Highland  Park  General  Hospital,  Highland  Park, 
Mich.,  which  recently  opened  its  new  $750,000  build- 
ing. Others  connected  with  the  institution  are  Miss 
Laura  McEachern,  superintendent  of  nurses;  Miss 
Katherine  Sheldon,  head  dietitian;  Elmer  Brown, 
pharmacist ;  Mrs.  Carrie  E.  Bush,  matron ;  Frank  Bed- 
ford, chief  engineer;  Miss  Margaret  McTntyre,  chief 
clerk;  Miss  Katherine  Hanson,  head  anesthetist;  Miss 
Anne  E.  Broad  and  Miss  Mary  B.  Bogan  technicians. 


Flower  Hospital  Loses  Executives 

Flower  Hospital,  Toledo,  recently  lost  its  superintendent 
and  a  supervisor  of  nurses,  both  of  whom  resigned  to  be 
married.  Miss  Hazel  Morse  Runyon,  superintendent,  was 
married  to  James  Oscar  Sexson,  Dresidcnt  of  the  board 
of  trustees  of  the  new  Phoenix,  Ariz.,  Deaconess  Hospital, 
at  the  First  Methodist  Episcopal  Church,  Los  Angeles, 
Calif.,  on  April  30,  and  after  a  honeymoon  trip  to  various 
points  in  California,  went  to  Phoenix  to  make  their  home. 
Mrs.  Sexon  is  a  graduate  of  Christ  Hospital.  Cincinnati, 
where  she  later  was  supervisor  of  nurses.  Miss  Christine 
Summer,  a  graduate  of  Flower  Hospital  and  later  an 
instructress  in  nurses  there,  was  married  to  Howard  M. 
Frick  of  Fostoria,  Ohio.  Decembef  18.  M^>.and  Mrs.  f  rick 
live  at  Bdlefontaine.  Ohio.  ^.^.^.^^^  by  GOOglC 
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L  Better  serine e  for  patients. 

2.  Hospital  facilities  for  every  citizen. 

3.  Adequate  training  for  hospital  executives  and 
staffs. 

4.  Education  of  the  public  to  its  responsibility  and 
duty  toward  hospitals. 

Are  the  State 
Associations  Necessary? 

From  reports  of  recent  conventions  of  state  hospital 
associations  one  might  imagine  that  small  hospitals  in 
various  parts  of  the  country  have  come  to  the  con- 
clusion that,  as  far  as  they  are  concerned,  state  asso- 
ciations are  not  necessary.  Attendance  of  representa- 
tives of  the  smaller  institutions  was  not  what  it  should 
be  and  with  a  few  exceptions  the  "little  fellows"  took 
very  little  part  in  the  discussions. 

Hospital  Management,  which  was  the  first  pub- 
lication to  realize  the  value  of  organization,  believes 
that  there  never  was  a  greater  need  for  strong  state 
associations,  affiliated  with  the  national  body.  At- 
tempts to  force  through  legislation  inimical  to  hospitals 
have  been  made  in  various  sections  and  in  some  cases 
these  efforts  have  been  frustrated  only  because  of  the 


aggressiveness  of  a  handful  of  far-sighted  executives 
who  at  considerable  inconvenience  and  cost  in  time 
and  money  fought  for  all  of  the  hospitals  of  the  state 
and  won  the  day.  These  few  leaders  obtained  other 
benefits  for  other  institutions  as  well  as  their  own 
and  in  some  cases  these  hard  won  privileges  were  put 
in  jeopardy  by  the  failure  of  the  inactive  hospitals  to 
meet  various  conditions  required. 

Since  there  is  such  great  necessity  for  state  organi- 
zation, why,  then,  this  indifference  on  the  part  of  so 
many  hospitals?  Hospital  Management  ventures  to 
assert  that  the  blame  doesn't  rest  entirely  on  the  insti- 
tutions. The  average  hospital  superintendent  is  quick 
to  realize  the  value  of  an  organization  such  as  a  state 
association  is  intended  to  be  and  will  readily  avail 
hmiself  of  the  privileges  of  membership.  The  oppor- 
tunity to  talk  over  common  problems  and  to  hear  au- 
thorities speak  on  various  topics,  such  as  comes  at  a 
state  convention,  brings  with  it  many  practical  ben- 
efits. 

Perhaps  the  lack  of  interest  in  the  state  association 
on  the  part  of  the  small  hospital  can  be  traced  to  a 
similar  lack  of  interest  in  the  small  hospital  on  the 
part  of  the  association.  In  the  early  days  of  the 
association  every  one  had  an  opportunity  to  take  part 
in  discussions  and  small  hospitals  were  not  backward 
in  setting  forth  their  problems  and  their  remedies. 
Gradually,  as  the  association  grew,  however,  repre- 
sentatives of  the  larger  hospitals,  perhaps  unconsci- 
ously, began  to  monopolize  the  program  and  as  a  re- 
sult the  smaller  hospitals  thought  it  wasn't  worth 
while  to. attend  the  convention.  This  led  to  decreased 
interest  in  the  association  and  finally  to  withdrawal 
from  membership. 

The  superintendent  of  the  small  hospital  can  not  be 
blamed  for  staying  away  from  a  convention  which 
is  given  over  to  discussion  of  social  service  by  a  rep- 
resentative of  an  institution  with  a  score  of  social 
service  workers,  or  which  is  given  over  to  papers  on 
other  topics  discussed  from  such  a  standpoint.  Re- 
cently there  was  a  question  raised  at  a  convention  as 
to  the  number  of  ward  maids  required  for  a  ward  of 
from  20  to  24  beds.  Not  more  than  a  dozen  people 
present,  undoubtedly,  were  interested  in  this  question 
and  yet  ten  minutes  or  more  were  devoted  to  it.  The 
superintendent  of  a  hospital  of  30  or  40  beds  could 
not  be  blamed  for  lack  of  interest  in  a  program  of 
this  sort. 

There  is  a  bright  side  to  this  subject  of  membership 
in  state  associations,  however,  that  Hospital  Man- 
agement knows  that  officers  are  awake  to  the  neces- 
sity of  doing  something  to  win  back  the  lost  member- 
ship and  steps  already  are  being  taken  to  this  end. 
A  suggestion  worth  trying,  however,  might  be  to  give 
more  attention  to  the  smaller  hospital  when  the  pro- 
gram is  being  made  up,  and,  more  important,  through- 
out the  twelve  months  between  conventions.  An  asso- 
ciation that  does  no  more  for  its  membership  than,  to 
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arrange  for  a  convention  can  not  hope  to  prosper  as 
it  should.  "Service"  is  the  slogan  of  the  American 
Hospital  Association,  which,  incidentally,  is  carrying 
out  this  slogan  most  commendably. 

H  state  organizations  will  follow  this  example  of 
the  A.  H.  A.,  the  attitude  of  the  hospitals  of  the  state 
will  quickly  change  and  attendance  at  conventions  and 
other  forms  of  expression  of  interest  in  the  association 
will  be  most  convincing. 

Psychological 
Damage  to  Patients 

Dr.  Cabot  of  the  University  of  Michigan  medical 
school  touched  on  an  important  problem  of  the  hospi- 
tal in  his  discussion  of  psychological  damage  to 
patients  before  the  Michigan  Hospital  Association  and 
the  interest  with  w^hich  this  subject  was  received  indi- 
cates that  it  is  one  to  which  hospital  executives  are 
devoting  considerable  attention. 

The  development  of  the  hospital  from  the  stand- 
point of  the  physical  comfort  and  convenience  of  the 
patient  has  been  ver>'  great  in  recent  years  and  while 
the  mental  side  of  the  sick  person  has  not  been  neg- 
lected, the  present  day  patient  is  called  on  to  face 
many  shocks  in  the  form  of  sights  and  sounds  which 
are  just  as  great,  perhaps,  as  were  the  mental  jolts 
received  by  patients  in  pioneer  hospitals.  Occupa- 
tional therapy  and  social  service  have  done  much  to 
alleviate  the  mental  condition  of  the  patient  and  the 
remarkable  expansion  of  these  departments  of  hospi- 
tal service  attest  to  the  value  of  the  proper  mental 
attitude  in  winning  the  fight  against  disease,  yet  only 
too  many  hospitals  admit  patients  and  refer  them  to 
various  parts  of  the  building  without  a  thought  of  the 
tremendous  strain  the  sight  of  the  hospital  machinery, 
apparel,  and  other  adjuncts  of  the  institution  put  on 
the  already  overwrought  person. 

As  Dr.  Cabot  pointed  out,  there  is  definite  damage 
done  by  these  psychic  jjhocks,  some  of  it  permanent. 
Any  hospital  executive  knows  that  the  greater  number 
of  these  shocks  can  be  eliminated  by  some  simple 
precautions  and  yet  patients  continue  to  be  received 
in  the  same  old  way  and  forced  to  endure  the  same 
old  shocks. 

The  development  of  the  small  ward  idea  and  of  the 
private  room  hospital  building  is  an  example  of  how 
hospital  executives  are  endeavoring  to  minimize  these 
psychic  shocks.  Dr.  Cabot  suggested  a  special 
entrance,  through  which  patients  may  be  admitted 
without  having  to  come  into  contact  with  institutional 
sights,  as  a  solution  of  this  problem.  Since  leaders 
in  the  field,  including  architects,  have  been  consider- 
ing this  problem  for  some  time,  the  next  important 
development  in  the  hospital  may  be  toward  the  elimi- 
nation of  this  psychological  damage. 

A  By-product 
of  Hospital  Day 

Besides  drawing  the  people  of  the  community 
more   closely   to   the   hospitals.   National   Hospital 


Day,  according  to  advices  received  by  the  National 
Hospital  Day  Committee,  has  had  the  effect  of 
making  the  hospital  executives  of  several  states 
know  their  fellow  workers  more  intimately.  This 
is  evidenced  by  reports  of  plans  for  the  organiza- 
tion of  three  new  state  hospital  associations.  It  is 
significant  that  in  each  instance  the  person  direct- 
ing the  plan  is  the  state  chairman  of  the  National 
Hospital  Day  Committee. 

If  National  Hospital  Day  did  no  more  than  to 
stimulate  interest  of  superintendents  in  their  co- 
workers of  other  institutions  and  to  facilitate  the 
development  of  state  organizations,  it  would  have 
accomplished  a  great  deal  for  the  field,  but  as  a 
matter  of  fact  this  splendid  result  is  merely  in  the 
nature  of  a  by-product  of  the  day. 

The  fact  that  leadership  in  the  organization  of 
sectional  associations  has  been  taken  by  state  chair- 
men of  the  National  Hospital  Day  Committee  fur- 
ther proves  the  progressiveness  of  the  men  and 
women  who  so  readily  recognized  the  need  of  a 
day  such  as  National  Hospital  Day  and  the  way 
these  committeemen  "put  over"  the  movement  on 
an  international  scale  in  less  than  tw^o  months  indi- 
cates their  ability. 

With  the  experience  of  the  initial  day  behind 
them,  Dr.  Sexton  and  his  co-w^orkers  look  forward 
to  a  much  greater  National  Hospital  Day  in  1922 
and  they  should  be  able  to  count  on  the  heartiest 
co-operation  of  every  progressive  hospital  and  hos- 
pital association.  Dr.  Sexton  already  is  working 
on  his  list  of  state  chairmen  so  that  the  preliminary 
work  will  be  out  of  the  way  as  soon  as  possible 
and  suggestions  and  plans  may  be  considered  and 
acted  on  without  delay. 

Criticism  and 
Reconstruction 

We  often  hear  that  hospitals  are  more  poorly 
managed  than  any  other  business,  but  in  looking 
over  Dun's  or  Bradstreet's  report  we  see  a  very 
large  percentage  of  business  failures  while  there 
are  very  few^  hospitals  that  actually  close  their 
doors.  This  in  spite  of  the  fact  that  during  the 
world  war  hospitals  in  this  country  increased  their 
rates  an  average  of  only  35  per  cent.  They  have 
never  been  accused  of  profiteering.  They  weathered 
the  storm  in  spite  of  the  fact  that  they  sent  thou- 
sands of  their  trained  people  to  care  for  our  sick 
and  injured  soldier  boys. 

These  hospital  superintendents  who  stayed  at 
home  and  stuck  to  their  job  received  no  recognition, 
nor  did  they  ask  any.  As  this  is  the  reconstruc- 
tion period,  we  feel  that  it  is  the  proper  time  to  be 
a  little  more  considerate  in  our  criticism  of  the 
way  some  of  our  superintendents  run  their  hospi- 
tals and  do  all  we  can  to  assist  them  in  their  com- 
plex problems. 
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Welfare  Work  of  Continental  Motors 

First  Aid,  Compensation,  Insurance  and  Safety  Departments  of  Mus- 
kegon   Company    Under    One    Direction     Give     Splendid     Results 


The  latest  annual  report  of  the  work  of  the  first 
aid  department  of  the  Muskegon  Plant,  No.  2,  of 
the  Continental  Motors  Corporation,  summarized 
below,  indicates  in  a  general  way  the  service  ren- 
dered and  its  cost: 


WHKRK  INJl  lUES  AKB  TREATED 

Number  of  employes,  4,200. 

Injuries  treated  (minor  and  serious),  11,041. 

Redressings,  12,209. 

Total  treatments,  23,250. 

Fatal  infections,  1. 

Days  lost  through  accident,  2,075. 

Compensation  paid,  $9,075.10. 
!  Medical  and  hospital  first  aid,  $7,309.45. 

Salaries,  $8,273.23. 

The  company  handles  its  own  liability  insurance 
and  according  to  J.  R.  Anderson  of  the  compensa- 
tion d9partment,  an  actual  saving  of  $48,233.88  was 
made,'  this  including  the  plant  at  Detroit  where 
there  are  3,000  employes.  Mr.  Anderson  says  that 
by  handling  its  own  insurance  the  company"  gets 
satisfactory  results  through  closer  contact,  prompt 
settlement  of  all  claims,  and  in  other  w\iys. 

The  first  aid,  compensation,  insurance  and  safety 
departments  of  the  Continental  Corporation  are 
under  one  head,  this  executive  having  charge  of 
all  medical  expense,  claims  from  accidents  and 
safety  work. 


/  The  first  aid  department  at  Muskegon  is  in  charge 
of  a  full  time  physician,  whose  assistants  include 
two  graduate  nurses  and  a  stenographer  who  also 
is  record  clerk. 

All  new  employes  are  given  a  physical  examina- 
tion and  Mr.  Anderson  reports  that  the  company 
has  met  w^ith  no  opposition  to  this  rule. 

The  policy  of  the  medical  department  is  to  give 
the  employe  the  best  possible  care  at  the  plant. 
Then  the  patient  is  taken  home  or  to  the  hospital, 
as  may  be  necessary.  When  sent  home,  the  patient 
is  visited  by  a  nurse  or  doctor  until  he  is  sufficiently 
recovered  to  report  at  the  first  aid  department  for 
treatment. 

Minor  operations  are  done  and  all  kinds  of  minor 
ailments  treated  and  everything  possible  is  done 
to  keep  the  workman  on  the  job. 

The  Continental  Corporation  Welfare  Depart- 
ment some  time  ago  made  an  investigation  into 
methods  of  inducing  employes  to  report  to  the  first- 
aid  roqm,  no  matter  how  trivial  their  injuries  might 
appear,  and  as  a  result  of  this  investigation  the 
word  "hospital"  was  discarded  and  "first-aid  depart- 
ment" substituted.  It  was  found  that  many  of  the 
employes  disliked  the  thought  or  going  to  a  "hos- 
pital" who  readily  made  use  of  the  facilities  of  the 
department  when  it  was  called  "first  aid." 


A  CORNER  OF  THE  FIRST  AID 
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Health  Service  in  New  England 

National  Industrial  Conference  Board  Surveys  Extent 

and  Character  of  Health  Supervision  in  90  Plants 

In  order  to  determine  the  extent  to  which  health  ing  textile  mills.     One  had   15,000  employes  with 

supervision  of  employes  was  being  practiced  in  the  one  dispensary;  the  other  had  1,800  employes  with 

industries  of  New  England,  and  to  become  familiar  one  main  and   three  branch  dispensaries.     In  the 

with    the   methods    used  in   the   administration   of  smaller  mill  the  number  of  dispensary  visits  was 

industrial  dispensaries,  their  personnel  and  equip-  relatively  seven  times  that  of  the  larger  mill, 

ment,  a  study  of  90  New  England  plants  was  made  equipment 

bv  the  National  Industrial  Confe-'^nce  Board.  ,,^.  ,     ^                    .           ,       ,.                          .           . 

'The  industries  studied  included  abrasives,  leather  ^ith  few  exceptions  the  dispensary  equipment 

and  tanning,  metal  trades,  paper,  rubber,  shipbuild-  seemed   adequate   for  the   character  of   work   that 

ing,  shoes,  sporting  goods  and  textiles.     The  num-  ^'^'^   ^eing   done.     The   following   constituted    the 

ber  of  plants  visited  in  each  industry  varied  from  average   equipment   found   in    the    smaller   dispen- 

one  to  50.    Together  these  plants  employed  317,000  saries: 

persons,   of  whom   221,500   were   men   and    95,500  Instrument  and  supply  cabinet, 

were  women.    The  plants  were  situated  in  different  i.  .^^.  cabinet, 

industrial  centers  throughout  the  states  visited  and  Solution  basins, 

may  be  regarded  as  representative  of  these  indus-  Dressing  table, 

tries  in  New  England.    They  are  located  as  follows :  5.?^-^  ^^^^ 

Connecticut '. 30  ^^ir?' 

Massachusetts    50  ^^^^^      .'^*  ,            .      i^ 

New  Hampshire  4  Sink  with  hot  and  cold  water. 

Rhode  Island  6  One  or  more  cots. 

Medical  department  statistics,  as  obtained  by  the  In  addition  there  was  usually  found  an  operating 
Board,  were:  table  of  simple  design,  a  chair  for  eye  cases  and  a 
Number  of  plants  visited,  90.  tub  for  soaking  foot  injuries.  Electric  baking 
Employes,  221,530  male;  95,495  female.  devices  and  single-bulb  thermo-lamps  were  met 
Physicians,  full  time,  37;  part  time,  63;  on  call,  with  in  many  cases.  In  two  plants  a  magnet  equip- 
in  addition  to  full  time  or  part  time  men,  29.  ment  was  found  for  removing  particles  of  metal 
Oculists,  full  time,  1 ;  part  time,  1.  from  the  eye. 

Dentists,  full  time,  7 ;  part  time,  6.  Thirteen  dispensaries  were  equipped  with  X-ray 

Nurses,  male,  22;  female,  155;  visiting,  27.  machines.    In  the  majority  of  cases  light  work  only 

Other  dispensary  employes   (exclusive  of  ambu-  was  done,  such  as  long  bone  examination.     In  a  few 

lance  drivers  or  janitors),  34  first  aiders,  43  clerks,  places  complete  work  was  done,  dental  and  abdomi- 

Number     requiring    physical     examinations     (in  nal  skiagraphs,  as  well  as  those  of  long  bones,  being 

some  cases  to  a  limited  extent),  25.  taken.     In  several  plants  all  cases  needing  X-ray 

Responsible  to:  executive,  39;  employment  man-  examination  were  referred  to  an  outside  physician. 

ager  (includes  personnel  and  welfare  directors),  44;  The  tendency  in  such  an  arrangement  is  to  send 

insurance  company,  5.  only  the  more  serious  cases  to  be  examined,  thereby 

Location  of  quarters:  first  floor,  50;  second  floor,  neglecting  a  large  number  of  apparently  small  but 

10;  third  floor,  8;  fourth  floor,  5;  outside  (in  special  important  injuries.    The  usual  charge  for  such  out- 

binlding.  office  or  service  building),  15.  side  service  was  five  dollars  per  picture. 

QUARTERS  In  oue  dispensary  the  sinks  were  located  in  the 

.      ^,            .     .         r  •    J     ^  •  1    J-              -  center  of  the  room  where  the  nurses  and  doctors 

As  the  majonty  of  industrial  dispensaries  were  j^  ^^^^  ^^^^  ^^^y^  ^-^^^     0„^  ^„d  „f  this  same 

erected  to  care  for  cases  of  injury  within  the  plant  dispensary   could   be   made   into   two   semi-private 

during  w-orkingr  hours,  their  arrangement  and  equip-  ^J^^^^^^  ^„d  ,,ressing  rooms  by  means  of  wide 

ment  had  been  planned  with  this  end  in  view.     In  ^^^^^.^^  «^  ^^jj^^^  ^^t^^^^j  ^^  ^  framework  higher 

no  case  howev-er  was  dispensary  found  that  hmited  ^  ^^^.^  ^^^^     ^^.^^^  ^^^  j„  ^^^  ^^e  curtains 

Its  work  to  industrial  accidents.     With  few  excep-  ^.^^^  ^^„^j        ^^^  ^^  ^1^^ 

tions  the  tendency  is  to  extend  the  work  to  other  ^                          -' 

functions   as   rapidly   as   the   need   arises   and   the  arrangement  op  equipment 

proper  personnel  can  be  secured.  In  another  dispensary  the  work  was  all  done  in 

The  number  of  rooms  varied  from  one  to  eight  one   large   room,  but   the   equipment   was   divided 

or  ten.     In  most  cases  at  least  two  or  three  rooms  into  units,  each  with  its  own  dressing  table  and 

were  used,  although  a  large  number  of  one-room  other  supplies  and  instruments.     There  were  units 

dispensaries  were  found.  for  eye,  nose  and  throat,   infections,  and   general 

In  some  large  plants  there  was  a  lack  of  branch  dressings, 

dispensaries  which,  had  they  been  provided,  would  in  another  dispensary  with  two  full-time  physi- 

doubtless  have  enabled  more  prompt  attention  to  cians,    each    doctor    had    a    separate    office    fully 

injuries,  with  a  reduction  in  the  amount  of  time  lost  equipped    for    all    ordinary    work,    and    saw    each 

either  through  visiting  the  dispensary  or  by  failing  patient  in  the  strictest  privacy, 

to  visit  it.    This  was  shown  clearly  in  two  adjoin-  j^    one    plant    a    well-equipped    laboratory    was 

found  where  both  clinical  and  bacteriological  work 

Bo^rd"  New*  York  ^^^^^  ^°-   ^^'  ^***°"**  Industrial  Conference  ^,^^  being  done.    In  Several  Other  plaxijs  urinalyses 
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What  are  right  hospital  floors? 


Hospital  executives  and  architects  tell  us: 

That  hospital  floors  must  be  exception- 
ally durable — quiet  and  comfortable  under- 
foot— sanitary,  easy  to  clean,  and  attractive 
in  color. 

Gold-Seal  Battleship  Linoleum  meets 
these  requirements  on  a  100%  basis. 

It  is  made  strictly  according  to  the  rigid 
standard  of  the  U.  S.  Navy  Department 
and  successfully  withstands  even  the 
terrific  grinding  wear  on  the  decks  of  U. 
S.  Battleships. 

A  soft  brown  or  green  in  color,  its 
smooth,  non-absorbent  surface  is  remark- 
ably easy  to  keep  clean  and  sanitary.  But 
above  all — 


Gold-Seal  Battleship  Linoleum  is  defi- 
nitely guaranted  to  give  absolutely  satis- 
factory service — on  every  roll  you  will  find 
this  pledge,  "Satisfaction  guaranteed  or 
your  money  back" — a  pledge  we  are  proud 
to  live  up  to. 

Have  your  Gold-Seal  Battleship  Lino- 
leum laid  by  experienced  layers — it  will  be 
cheaper  in  the  end.  Write  us  for  samples 
and  specifications  for  laying,  so  that  you 
may  turn  them  over  to  your  layer. 

CoNGOLEUM  Company 

INCORPORATED 

Philadelphia  New   York  Chicago  San  Francisco 

Cleveland  Boston  Minneapolis  Kansas   City 

Dallas         Pittsburgh         St.   Louis        Atlanta         Montreal 


GOLD  SEAL 

Battleship  Linoleum 

(THC  famous  FARR  ft  BAILCY    BRAND ) 

Made  According  to  U.S.Novy  Stondard 


Caution 

To  be  sure  of 
getting  Linoleum 
made  strictly  ac- 
cording to  U.  S. 
N  a  V  V  Standard, 
insist  upon  the 
Gold-Seal  brand. 
This  Gold-Seal  on 
every  roll  is  your 
protection. 
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were  made  as  indicated,  but  the  laboratory  equip- 
ment used  was  meager. 

In  one  large  dispensary  all  first  dressings  of  injur- 
ies are  made  in  a  room  devoted  to  this  purpose. 
The  equipment  and  instruments  used  in  this  room 
are  kept  separate,  and  used  here  only,  re-dressings 
being  done  in  other  rooms.  The  medical  director 
reported  that  by  this  procedure  infections  were 
reduced  to  a  minimum. 

In  one  dispensary  a  "coryza  room"  was  found. 
This  was  a  booth  about  four  feet  square  with  a 
small  electric  stove  and  a  vessel  containing  a  solu- 
tion of  formalin,  tincture  of  benzoin  and  aromatics 
which  was  heated  until  vapor  arose.  Any  employe 
feeling  that  he  was  catching  cold  was  at  liberty  to 
enter  the  booth  and  inhale  the  vapor  for  a  few 
minutes.  The  physician  at  this  plant  advised  that 
many  colds  had  been  aborted  by  this  treatment. 
In  this  same  department  was  a  similar  space  where 
the  employes  could  gargle  their  throats  with  anti- 
septic mixtures,  thus  further  aiding  in  the  early 
cure  of  colds  and  sore  throats. 

DRUGS    AND    SUPPLIES 

Iodine  was  the  disinfectant  most  generally  used, 
with  chlorazene  and  bichloride  of  mercury  next  in 
order.  One  case  was  found  where  iodine  was  not 
used.  Gasoline,  benzine,  ether,  alcohol  and  green 
soap  were  the  cleansing  agents  most  commonly 
used,  and  in  about  the  order  named.  One  dis- 
pensary used  a  high  grade  denatured  alcohol  only 
and  claimed  perfect  results  with  it. 

Ointments  used  were  a  great  many,  with  possibly 
unguentine  encountered  the  most  often  and  ichthyol 
second.  In  a  few  cases  Balsam  of  Peru  was  used  on 
old  granulating  wounds. 

Chlorine  and  bichloride  of  mercury  were  used 
most  often  for  wet  dressings.  In  six  or  seven 
plants  Dakin's  solution  was  used^  but  in  one  of 
these  its  use  was  not  now  so  common  as  it  was 
earlier  in  the  year.  Dichloramin-T  was  found  in 
only  one  or  two  dispensaries. 

Medicines  dispensed  varied  from  a  few  simple 
remedies  for  headache,  colds,  indigestion,  consti- 
pation and  dysmenorrhea  to  elaborate  stocks.  The 
general  tendency  seemed  to  be  to  reduce  rather 
than  augment  the  amount  and  kind  of  drug  prepa- 
rations given. 

METHODS 

In  only  one  or  two  plants  was  an  attempt  made 
to  cover  all  lines  of  medical  supervision.  In  the 
great  majority  of  plants  such  work  was  confined 
to  emergency  medical  treatment  in  order  that  the 
employe  might  remain  at  work.  If  too  ill  to  con- 
tinue at  his  job  he  was  sent  home  and  advised  to 
call  his  physician.  In  many  plants  the  visiting 
nurse  followed  up  the  case  in  order  to  see  that 
proper  medical  attention  was  procured  by  the 
employe  or  his  family.  In  a  few  plants  only  did  the 
nurses  attempt  to  give  more  than  friendly  advice 
and  suggestions  regarding  the  care  of  the  patient. 
In  many  cases  the  nurses  stress  the  educational 
side  of  their  home  visiting  work,  endeavoring  to 
build  up  the  general  tone  of  the  home  and  com- 
munity life  of  their  employes. 

In  only  one  plant  was  an  attempt  made  to  furnish 
complete  medical  care  for  employes  and  their 
dependents,  and  in  this  instance  no  obstetrical  work 
was  undertaken  and  night  calls  were  answered  only 
in  cases  of  emergency. 


In  some  cases  the  industries  offer  free  treatment 
to  employes  and  their  dependents  so  long  as  they 
are  able  to  visit  the  plant  dispensary.  In  the  major- 
ity of  plants,  however,  the  medical  supervision  work 
is  confined  strictly  to  emergency  relief. 

In  one  city  there  was  found  a  hospital  of  100  beds 
capacity,  owned  and  administered  by  a  group  of 
local  establishments.  Employes  of  these  establish- 
ments and  their  families  had  first  call  on  the  ser- 
vices of  the  hospital  staff,  but  when  beds  were  avail- 
able the  needs  of  the  public  were  considered.  Pro- 
vision was  made  for  all  forms  of  hospital  work. 
There  were  medical,  surgical,  obstetrical  and  chil- 
dren's wards,  and  a  well-equipped  operating  room. 
A  well-patronized  out-patient  department  was  also 
maintained.  Each  industrial  patient  paid  a  fixed 
sum  for  treatment  in  this  hospital,  and  the  member 
corporations  were  assessed  for  the  deficit  according 
to  the  number  of  employes  in  each  plant. 

On  account  of  this  arrangement  small  first-aid 
rooms  only  were  being  maintained  in  the  mills  that 
were  members  of  this  hospital  corporation.  This 
hospital  is  said  to  be  the  only  one  of  its  kind  in  the 
country. 

PERSONNEL 

In  44  of  the  plants  visited  the  medical  depart- 
ment is  responsible  to  the  director  of  personnel, 
employment  manager  or  other  subordinate  official. 
In  four  places  a  physician  was  in  charge  of  the 
entire  service  department,  which  includes  the  medi- 
cal work  at  the  plant.  In  each  of  these  cases  one 
or  more  additional  full-time  physicians  were  at- 
tached to  the  dispensary.  In  thirty-nine  cases  the 
physician  in  charge  of  the  medical  work  was 
directly  responsible  to  the  plant  executive,  and  this 
arrangement  seemed  to  work  well. 

Out  of  120  physicians  found  to  be  engaged  in 
industrial  work,  thirty-seven  were  devoting  all  their 
time  to  it.  This  number  included  the  four  service 
managers  mentioned  above.  Sixty-three  others 
were  giving  part-time  service  to  the  work,  varying 
from  one  or  two  hours  per  week  to  four  or  five 
hours  per  day.  Twenty-nine  physicians  were  regu- 
larly on  call.  In  only  three  plants  were  physicians 
on  call,  in  addition  to  those  on  a  full-time  or  part- 
time  basis.  In  one  plant  a  full-time  oculist  was 
found  and  in  another  place  a  part-time  oculist  and 
a  full-time  optician  were  employed.  In  one  factory 
a  full-time  physician  constituted  the  entire  person- 
nel of  the  medical  department. 

In  many  plants,  particularly  in  those  where  the 
medical  department  was  a  branch  of  the  industrial 
relations  department,  the  scope  of  the  physician's 
activities  was  generally  confined  to  the  dispensary. 
Curative  measures  were  stressed  rather  than  pre- 
ventive work.  There  was  little  opportunity  for  his 
influence  to  be  felt  in  other  departments,  such  as 
safety  and  sanitation,  proper  placing  of  workers, 
etc. 

PART-TIME  SERVICE 

Part-time  health  service  found  was  of  two  kinds. 
Either  one  physician  visited  the  factory  at  stated 
times,  daily  or  less  often,  or  two  or  more  physicians 
were  at  the  plant  during  different  hours  of  each  day, 
insuring  continuous  or  almost  continuous  medical 
attendance  during  working  hours.  In  practically 
all  places  where  such  an  arrangement  was  in  force 
the  doctor  confined  his  activities  to  seeing  such 
cases  as  passed  through  the  dispensary.  Few  of 
them  visited  the  factory  or  made  an  jefl^rt  to  check 

Digitized  by  V^nOOQi 


HOSPITAL     MANAGEMENT  61 


c/IrnQTicas  Most  Famous  Dosser f 


f  JUT  institutional  size  package 
represents  the  same  standard  o£ 
quality  that  has  made  our  product 
such  afavorite  ibr  so  many  years. 


Tlxe  Genesee  Pure  Food  Convpaxvy 

LfcRoy  I^.Y.  J^T^idqebuz^^Ont* 


Digitized  by 


Google 


62 


HOSPITAL      MANAGEMENT 


up  the  employe  and  his  job  or  to  assist  in  the 
inauguration  of  accident  or  sickness  prevention 
measures. 

In  five  plants  visited,  the  personnel  was  supplied 
and  paid  by  the  insurance  company  carrying  the 
compensation  policy  of  the  establishment.  This 
included  full-time  physicians  in  two  places,  a  part- 
time  physician  in  another,  and  in  two  other  cases 
the  nurse  or  nurses  were  supplied  and  paid  by  the 
insurance  carrier.  In  one  of  these  plants,  in  addi- 
tion to  the  full-time  doctor,  the  nurses,  a  full-time 
dentist,  equipment  and  all  supplies  were  furnished 
by  the  insurance  company.  This  physician  made 
physical  examinations  of  all  applicants  for  employ- 
ment. 

DENTAL    WORK 

Dental  work  in  factories  had  been  introduced  in 
a  number  of  plants  and  was  being  considered  in  a 
still  larger  number.  Seven  factories  employed  a 
full-time  dentist  and,  in  addition  to  part-time  men ; 
while  five  plants  had  dentists  doing  part-time  work. 
The  practices  in  this  work  was  of  three  kinds,  viz., 
free  treatment;  a  moderate  charge  of  twenty-five 
cents  to  fifty  cents  per  treatment,  depending  upon 
the  nature  of  the  work  done ;  and  a  fee  from  one- 
third  to  one-half  below  that  regularly  charged  by 
dentists  in  their  own  offices.  The  character  of  work 
done  varied  from  examinations  alone  to  prophylac- 
tic work,  and  in  one  case  covered  all  forms  of  den- 
tistry, including  crown  and  bridge  work.  An 
exceptional  condition  was  found  in  one  large  mill 
where  complete  dental  work  by  a  full-time  dentist 
was  given  free  to  all  departments  of  employes  up 
to  the  age  of  14.  No  employe  in  this  mill  was 
permitted  to  use  the  dental  facilities.  In  two  plants, 
each  with  fewer  than  a  thousand  employes,  first- 
class  dental  equipment  and  half-time  dentists  were 
established. 

PHYSICAL  EXAMINATIONS 

In  twenty-five  of  the  plants  visited  physical 
examinations  are  required,  in  some  to  a  limited 
extent.  One  plant  examines  only  those  applicants 
who  are  over  40  years  of  age,  another  makes  only 
eye  examinations;  still  others  have  the  men  exam- 
ined by  a  male  nurse  for  hernia  and  other  gross 
lesions.  An  increasing  interest  is  being  taken  in 
this  subject,  and  several  firms  have  advised  that 
they  will  introduce  physical  examinations  at  an 
early  date.  In  keeping  with  the  findings  of  the 
Conference  Board  of  Physicians  in  Industry,  little 
or  no  opposition  to  the  examination  was  reported. 
In  one  large  factory  examinations  had  been  discon- 
tinued with  a  change  of  policy  from  that  of  self- 
insurance  to  commercial  insurance.  With  this 
change  of  policy  the  physician  advised  that  the  need 
for  examinations  no  longer  existed. 

In  the  majority  of  places  where  physical  exami- 
nations were  required,  some  eflFort  was  made  to  tie 
up  the  results  of  the  examination  with  a  job  for 
which  the  applicant  was  hired  rather  than  to  use 
the  findings  merely  to  weed  out  undesirable  appli- 
cants. 

RECORDS 

There  was  a  lack  of  adequate  records  of  the  work 
of  the  dispensaries  in  many  of  the  plants  visited. 
In  a  few  cases  only  were  records  found  that  were 
being  used,  or  were  capable  of  being  used,  to  inter- 
pret the  accident  or  sickness  conditions  in  the  plant. 


In  one  case  the  nurse  advised  that  workers  from 
certain  departments  Were  not  permitted  to  visit  the 
dispensary  if  a  record  of  their  visit  was  made.  The 
reason  for  this  extraordinary  proceeding  being  that 
the  cast  of  maintaining  the  dispensary  was  dis- 
tributed among  the  departments  in  proportion  to 
the  number  of  dispensary  visits  by  employes  of  each 
department.  Needless  to  say,  it  was  reported  by 
the  nurse  that  there  were  many  cases  of  infection 
in  this  plant. 

When  the  value  of  adequate  records  was  showTi, 
there  was  a  willingness  in  many  plants  to  adapt 
their  present  methods  to  suggestions  made. 

In  a  few  cases  rather  complete  records  were  kept, 
but  were  not  utilized  to  their  full  value.  In  only 
one  plant  visited  were  the  hospital  records  regularly 
published. 

SOCIAL  AND  EDUCATIONAL  ACTIVITIES 

In  many  cases  activities  of  a  social  character  were 
being  supervised  by  the  medical  department  person- 
nel. The  nurse  frequently  served  as  matron  and 
advisor  to  the  female  employes.  In  four  plants  day 
nurseries  had  been  established  under  the  super- 
vision of  the  works  physician.  Certain  functions  in 
the  administration  of  the  mutual  benefit  associa- 
tions were  frequently  delegated  to  the  doctor  or 
nurse.  The  works  physician  is  frequently  the  one 
employed  by  the  mutual  benefit  association  to  look 
after  the  welfare  of  its  members.  Sanitary  super- 
vision of  toilets,  lockers,  rest  rooms,  cafeterias,  etc., 
was  frequently  included  in  the  duties  of  the  medical 
personnel.  In  several  instances  the  nurses  made 
regular  factory  inspections,  criticizing  conditions 
found,  the  various  deparments  being  held  up  for 
comparison  in  order  to  stimulate  improvement  in 
the  general  sanitary  condition  of  the  plants. 

In  three  plants  the  physician  talked  regularly  to 
male  employes,  and  the  nurse  to  female  employes 
on  matters  of  personal  and  sex  hygiene,  home  and 
community  standards  of  living,  etc.  In  addition 
leaflets  touching  on  the  same  subjects  were  pre- 
pared for  distribution  in  pay  envelopes. 

In  one  plant  the  physician  and  nurses  carried  on 
extensive  prenatal  work.  All  pregnant  employes 
were  sent  away  from  the  shop  at  the  end  of  five 
months'  pregnancy,  and  the  physician  and  nurses 
gave  them  care  and  advice  from  then  until  time  of 
delivery.  The  physician  did  not  attend  the  case  in 
delivery  as  the  company  doctor,  but  would  take  it 
as  a  private  physician. 

CONCLUSIONS 

Judged  by  the  experience  gathered  among  New 
England  industries,  the  value  of  certain  phases  of 
industrial  medical  work  is  quite  fully  recognized. 
With  few  exceptions  plans  were  under  way  for  an 
expansion  of  the  work,  either  by  adding  to  the 
quarters,  the  staff"  or  the  character  of  the  work 
done.  In  many  cases  recent  enlargement  of  the 
work  had  been  accomplished.  In  one  plant  an 
eight-room  department  was  being  equipped  to  care 
for  the  work  now  being  done  in  one  room  no  longer 
than  ten  by  twelve  feet.  There  were  other  cases 
of  a  similar  nature. 


Plan  New  Hospital  Building 

A  fund  of  $150,000  recently  was  raised  for  a  new  hospi- 
tal building  at  Bristol,  Tenn.  S.  H.  Thorop^^on  was  k<*i- 
eral  chairman  of  the  campaign.QjgjtJ2ed  by  VjOOv IC 
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Sherman's  Polyvalent  Vaccines 


A  more  adequate  and  rapid  immunity 
can  be  established  with  polyvalent 
vaccines  than  from  an  infection  itself. 
SHERMAN'S  POLYVALENT  VAC- 
CINES rapidly  stimulate  the  metabol- 
ism and  defense  of  the  body  with  a  re- 
sultant prompt  recovery  in  general 
acute  infections. 

Given  early,  bacterial  vaccines  almost 
invariably  cut  short  the  common  pyo- 
genic infections  of  the  skin,  mucosae, 
joints  and  tissues; 

Administered  in  advanced  cases,  they 
usually  ameliorate  or  abbreviate  the 
course  of  the  disease; 

Even  when  used  as  a  last  desperate 
expedient,  they  often  reverse  unfavor- 
able prognoses. 

Thi  immunizing  powers  of  stock  vac- 
cines are  demonstrated  by  the  prophy- 
lactic efficiency  of  typhoid  vaccine.  Bac- 
terins  made  from  selected,  vigorous 
organisms  are  far  higher  immuno-pro- 
ducers  than  autovaccines  prepared  from 
feeble,  degenerated  organisms  some- 
times found  in  the  patient's  own  speci- 
mens. Especially  in  acute  cases,  the 
PROMPT  injection  of  a  stock  bacterin 
is  decidedly  preferable  to  the  DE- 
LAYED injection  of  an  autogenous 
one.  The  place  for  autovaccines  is  in 
chronic  infections  which  fail  to  clear  up 


^^^^y  I'll  mil  I 


under  stock  bacterins  due  to  the  prob- 
able presence  of  some  unusual  bacter- 
ium. 

Advanced  inflammatory  processes  due 
to  only  one  class  of  bacteria  are  rare, 
mixed  infections  being  the  rule.  There- 
fore, COMBINED  VACCINES,  con- 
taining all  strains  likely  to  be  present, 
give  the  best  assurances  of  success;  an 
unneeded  variety  of  the  bacterin  is 
harmless  and  in  no  way  weakens  thera- 
peutic response. 

Thus  the  favorite  invaders  of  the  nose 
and  throat  are  the  pneumococcus,  the 
streptococcus,  the  staphylococcus  and 
the  micrococcus  catarrhalis,  calling  for 
Sherman's  No.  40,  and  in  chronic  cases 
— when  there  is  a  foul  odor;  produced 
by  the  Friedlander  bacillus — Sherman's 
No.  36.  In  visceral  infections,  due 
chiefly  to  the  colon  bacillus  with  the  pus 
cocci,  Sherman's  No.  35  is  appropriate. 
In  Neisser  infections,  if  these  organ- 
isms are  not  already  allied  with  the 
gonococcus,  the  imminence  of  their 
entrance  is  so  great  that  the  rational 
combination  is  Sherman's  No.  49. 

When,  particularly  in  grave  cases, 
valuable  time  may  be  lost  in  securing 
the  variety  of  vaccine  especially 
recommended,  it  is  always  advisable  to 
use  the  vaccine  at  hand  which  contains 
the  predominant  organism  of  the  dis- 
ease to  be  combatted. 

Sherman's  10  mil.  Container   . 


This  packagfe  has  many  superior  fea- 
tures which  assure  asepsis,  prevent  leak- 
age and  facilitate  the  removal  of  contents. 
It  is  constructed  on  the  well  known 
Sherman  principle. 

The  vial  is  amply  strong  which  pre- 
vents breakage  so  frequent  with  shell 
vials. 

We  are  exclusive  and  pioneer  produc- 
ers of  Bacterial  Vaccines.  Originators  of 
the  aseptic  bulk  package.  Pioneer  in 
elucidation,  experimentation  and  clinical 
demonstration. 

Twenty  Preparations. 
Beyond  the  experimental  stage. 


BACTERIOLOGICAL  LABORATORIES  OF 

G.  H.  SHERMAN,  M.  D. 

DETROrr,  U.  S.  A. 

DAILY     USERS     OF     VACCINES     USE     SHERMAN'S 
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Textile  Mills  Far  Behind  in  Orders 

"Buy  Now,  If  You  Want  Sheets  Early"  Is  Advice  to 
Hospital    Superintendents;    News   of   the    Markets 


Textile  mills  are  from  three  to  four  months  behind 
in  orders,  according  to  jobbers  catering  to  hospitals 
and  institutions,  whose  advice  to  buyers  is  to  purchase 
sufficient  material  for  from  three  to  five  months*  sup- 
ply or  else  run  the  risk  of  having  to  wait  for  a  con- 
siderable period  when  in  immediate  need. 

One  jobber  cited  as  an  example  of  the  textile  situa- 
tion the  fact  that  when  he  endeavored  to  obtain  300 
dozen  pillow  cases  on  a  rush  order  he  was  turned 
down  by  four  mills  which  refused  to  promise  delivery 
before  September,  while  the  fifth  by  special  effort 
promised  to  try  to  have  the  order  ready  in  four  weeks. 

MANUFACTURERS   SOLD   FAR  AHEAD 

The  great  demand  for  sheets  and  pillow  cases  has 
resulted  in  the  manufacturers'  being  sold  far  ahead 
and  deliveries  on  recent  orders  were  not  promised 
until  October. 

Hospitals  and  institutions  are  buying  to  a  very  satis- 
factory extent,  this  jobber  reported,  the  orders  com- 
ing with  such  rapidity  as  to  make  a  creditable  total, 
although  individually  they  are  small.  There  has  not 
been  any  material  change  in  the  price  of  sheets  or 
pillow  cases  in  the  last  two  months,  although  at  pres- 
ent the  quotations  are  less  than  half  what  was  asked 
five  months  ago.  A  satisfactory  grade  of  sheet,  63x99, 
was  priced  at  $13.02  a  dozen,  and  a  better  grade  at 
$14.38.  Pillow  cases,  45x36,  ranged  from  $5.62  to 
$4.06,  although  there  was  a  cheaper  item  marked  at 
$3.39. 

Because  of  the  present  condition  of  the  mills  in  the 
face  of  the  continued  demand,  it  was  pointed  out  that 
there  can  be  no  marked  change  in  prices  for  some  time 
and  buyers  were  advised  to  purchase  supplies  for  a 
short  period  to  be  assured  they  would  have  the  goods 
delivered  within  a  reasonable  time.  A  3  or  4  months* 
supply  was  suggested  as  a  quantity  that  could  be  pur- 
chased with  safety,  as  regards  possible  change  in  price, 
and  that  also  would  insure  a  stock  when  needed. 

Sheeting  and  muslin  w'ere  other  items  of  which 
there  was  a  comparative  shortage,  while  bed  spreads 
were  difficult  to  obtain. 

BLANKETS  MORE  PLENTIFUL 

Blankets  were  rather  plentiful,  with  no  change  in 
price  over  two  or  three  months,  but  jobbers  look  for- 
word  to  an  increase  when  the  cold  weather  approaches 
and  the  public  begins  to  buy.  It  was  pointed  out  that 
mills  have  not  been  running  up  to  capacity  and  they 
have  been  able  to  supply  the  demand  partly  because 
of  the  slowness  of  the  public  to  purchase.  When 
people  and  institutions  start  ordering  a  sufficient  quan- 
tity to  cover  their  needs,  this  demand  will  quickly 
absorb  the  supply  available  and  the  shortage  will  mean 
higher  quotations. 

There  has  been  a  great  activity  on  the  part  of  hospi- 
tal and  institutional  buyers  in  the  canned  goods  field 
lately,  according  to  jobbers  in  these  lines,  due  to  the 
low  prices  at  which  old  packs  are  oflfered.  As  a  result 
the  1920  pack  is  being  rapidly  cleaned  up.  One  jobber 
reported  having  sold  more  canned  goods  in  a  few 
months  than  in  the  previous  year. 

Cherries,  strawberries,  appricots  and  peaches  were 
cited  as  items  that  will  be  short  this  year  because  of 
crop  damage  and  the  financial  situation  of  some  can- 
ners.     Indications  are  that  the  entire  1921  pack  will 


be  short,  but  in  spite  of  this  future  quotations  noted 
recently  were  extremely  low,  all  things  considered. 

Because  of  the  inability  of  packers  to  quote  a  price 
in  keeping  with  the  cost  of  production,  corn  acreage 
has  been  curtailed.  Peas  will  be  more  plentiful, 
although  the  crop  conditions  are  not  as  favorable  as 
they  might  be.  Many  tomato  canners  have  discon- 
tinued operations,  it  was  reported,  because  of  adverse 
conditions. 

SUGAR    REACHES   LOW    MARK 

With  a  big  surplus  of  sugar  on  hand,  prices  of  this 
commodity  reached  an  unusually  low  mark  recently 
and  indications  were  that  it  would  not  advance  to  any 
extent  until  demands  for  preserving  and  canning 
come  in. 

In  the  hospital  supply  field,  many  lines  were  station- 
ary during  the  past  month,  particularly  glassware,  rub- 
ber goods  and  enamel  ware.  Some  jobbers  asserted 
that  manufacturers  had  guaranteed  against  any  fur- 
ther decreases  in  prices  in  these  lines  during  the 
remainder  of  the  year.  Items  were  much  easier  to 
obtain  than  formerly. 

Cotton  and  gauze  were  reported  to  have  made  a 
slight  advance,  but  not  enough  to  justify  a  change  in 
prices  on  the  part  of  the  jobber. 

Buying  in  these  lines  was  reported  to  be  increasing. 


Some  Recent  Books 

Brief  Reviews  of  Publications  of 
Interest   to   Hospital   Executives 


Tkxt  of  Nursing  Prockdures,  by  Anna  C.  Jamme. 
Published  by  The  Macmillan  Company,  New  York. 

This  book  gives  a  series  of  forty-one  demonstra- 
tions in  practical  nursing.  An  illustration  accom- 
panies the  directions  to  the  pupil  in  each  nursing 
procedure.  The  demonstrations  are  graded  and  are 
intended  to  be  given  in  order  in  connection  with  in- 
struction on  the  reasons  for  carrying  out  the  various 
methods  described.  The  book  is  planned  to  serve 
as  a  companion  to  a  nursing  manual  in  classroom 
instruction. 

A  Text-Book  of  Nursing  Procedure  for  High 
Schools,  by  Amy  Elizabeth  Pope.  Published  by  G.  P. 
Putnam's  Sons,  New  York. 

"Every  woman  should  have  some  knowledge  of 
the  methods  used  in  caring  for  the  sick  and  of  first 
aid  treatment  required  in  common  emergencies  and, 
if  these  essentials  are  not  taught  in  the  schools,  the 
great  majority  of  women  will  never  know  them." 
This  introductory  sentence  to  Miss  Pope's  latest 
book  outlines  the  reason  for  its  appearance  and  in- 
dicates that  the  reader  may  expect  to  find  the 
various  subjects  treated  in  elementary,  non-techni- 
cal form.  Miss  Pope  begins  with  the  equipment  of 
the  demonstration  room,  care  of  sick  room  and  of 
commonly  used  utensils  and  carries  her  readers 
through  rudimentary  nursing,  such  as  moving  of 
patient,  bed  making,  essentials  for  a  patient's  com- 
fort, etc.,  through  sixteen  chapters  of  procedures. 
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''They  are  the 
best  machines 
zve  have  had' 


Don't  Waste  a  Crumb- 

The  Liberty  Bread  Slicer  slices  bread  with  an  even  thick- 
ness or  thinness  and  not  a  crumb  is  wasted — nor  does  it 
matter  what  shape  loaf  it  is — the  LIBERTY  will  slice  it. 
And  the  expense  is  not  great.  Don't  take  our  word  for  it — 
ask  any  Liberty  user. 


WoMldn't  you  like  to  know  more  about  itf 
Ask   us.  No    obligation    on   your   part. 


Liberty  Bread  Slicer,  Inc. 

Main  Office  and  Factory  108  Piatt  Street,  Roehester,  New  York 


Digitized  by 
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BURNITOL 


The 

S ym  b  ol 

of 


'    Sanitary 
Efficiency 


'To  be  Certain — 

Burn-it' All 


99 


The    deadliest    method    of    destroying 
infectious  organisms. 

BURNITOL 

Represents  the  Foremost  Producers 
of 
Sputum    Cups 

Sputum  Cup  Holders 

Pocket  Sputum  Hasks 
Paper  Cuspidors 

Hemorrhage  Boxes 
Paper  Doilies 
_,  ,^  Crepe   Tray    Covers 

Paper  Bags 

Paper  Napkins 

Paper  Drinking  Cups 

Paper  Baking  Cups 
Paper  Towels 

Toilet  Paper 
All    shipped    subject   to  the   individual 
purchaser's  approval. 

Maintaining  consistent  dependable 
quality  has  made  BURNITOL  sec- 
ond to  none  in  the  distribution  of 
Tubercular,  Institutional  and  Sani- 
tary Supplies 

FREE  SAMPLES 
Check   the   items   in   which  you  are   inter- 
ested.    Write  your  name   and   address  of 
Hospital    on    the    margin   and    mail    to    us 
today    for  your  free   samples. 


Burnitol  Manufacturing  Co. 

Main  Office  and  Factory: 
Everett  Sution,  Boston,  Mass. 
C  lilcaxro  Office :  San  FrHncbco  Office : 

1 165  Sedgwick  St.  635  Howard  St. 


Hospital  Day  Pioneers 

{Continued  from  page  44) 

Kneipp  Sanitorium,  Rome  City,  Ind. 

St.  Mary's  Mercy  Hospital,  Gary,  Ind. 

Home  Lawn  Sanitarium.  Martinsville,  Ind 

Woman's  Southern  Homeopathic  Hospital,  739  S. 
Broad  St.,  Philadelphia,  Pa. 

Palo  Alto  Hospital,  San  Francisco,  Cal. 

Red  Cross  Hospital,  San  Francisco,  Cal. 

Moline  Lutheran  Hospital,  Moline,  III. 

St.  Elizabeth  Hospital,  Dayton,  O. 

Irene  Byron  Tuberculosis  Hospital,   Ft.   Wavne, 
Ind. 

St.  Joseph's  Hospital,  Bloomington,  111. 

Middletown  Hospital  Middletown,  O. 

Marine  Hospital  Louisville,  Ky. 

Government  Hospital,  Cincmnaii,  O. 

Jay  County  Hospital,  Portland,  Ind. 

Broome  County  Tuberculosis  Hospital,  Chenan- 
^o  Bridge,  N.  Y. 

Barnert  Hospital,  Paterson,  N.  J. 

St.  Joseph's  Hospital,  Paterson,  N.  J. 

Clark  Hospital,  South  Bend,  Ind. 

St.  Mary  Hospital,  Pueblo,  Colo. 

Memorial  Hospital,  Greenburg,  Ind. 

Grant  County  Hospital,  Marion,  Ind. 

Hamot  Hospital,  Erie,  Pa. 

Memorial  Hospital,  Connersville,  Ind. 

Municipal  Hospital,  Toledo,  O. 

St.  Vincent's  Hospital,  Toledo,  C). 

Mercy  Hospital,  Toledo,  O. 

Maternity  Hospital,  Toledo,  O. 

Cresson  Sanatorium,  Johnstown,  Pa. 

Mercy  Hospital,  Johnstown,  Pa. 

Aleraorial  Hospital,-  Johnstown,  Pa. 

Easton  Hospital,  Easton,  Pa. 

Providence  Hospital,  Beaver  Falls,  Pa. 

Beaver  Valley  General  Hospital,  Beaver,  Pa. 
Alliance  City  Hospital,  Alliance,  O. 
St.  John's  Hospital,  Joplin,  Mo. 

Boone  County  Hospital,  Columbia,  Mo. 
Parker  Memorial  Hospital,  Columbia,  Mo. 
Cadwell  Hospital,  Poplar  Bluff,  Mo. 
Altoona  Hospital,  Altoona,  Pa. 
Mercy  Hospital,  Altoona,  Pa. 
Dee  Hospital,  Salt  Lake  City,  Utah. 
Ogden*  Hospital,  Salt  Uike  City,  Utah. 
St.  Louis  Children's  Hospital,  St.  Louis,  Mo. 
Christian  Hospital,  St.  Louis,  Mo. 
Public  Health  Service  Hospital.  No.  v35,  St.  Louis 
Mo. 

St.  John's  Hospital,  St.  Louis,  Mo. 
St.  Luke's  Hospital,  St.  Louis,  Mo. 
Jewish  Hospital,  St.  Louis,  Mo. 
Robinwood  Hospital,  Toledo,  (). 
St.  Joseph's  Infirmary,  Houston,  Tex. 
St.  Joseph's  Hospital,  Memphis,  Tenn. 
Marine  Hospital,  Memphis,  Tenn. 
St.  Luke's  Hospital,  Fargo,  X.  D. 
St.  John's  Hospital,  Fargo,  X.  D. 
St.  Michael's  Hospital,  Grand  Forkes,  X.  D. 
Deaconess  Hospital,  Grand  Forks,  X.  D. 
St.  Alexius  Hos])ital,  Bismarck,  X.  D. 
Longcliff  Hospital,  Logansport,  Ind. 
Xorthern    Indiana   Hospital   for  the   Insane,    Lo- 
gansport, Ind. 

Palmer  Hospital,  Logansport,  Ind.^^ 
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Maintenance  Costs 

The  maintenance  cost  of  the  hospital  involves  such  serious  expenditure  that  the  utmost  economy  must  be 
constantly  maintained. 

Nevertheless,  efficiency  should  never  be  sacrificed  to  economy,  for  any  impairment  of  the  hospital  service  is 
attended  with  results  inimical  to  the  interests  of  the  community  it  serves. 

The  importance  of  sanitary  cleanliness  has  ever  been  advocated  by  the  hospital,  and  that  sanitary  cleanliness 
can  be  constantly  maintained  with  efficiency  and  economy  is  demonstrated  in  thousands  of  hospitals  by  the 
use  of 


H^^Mom 


C/cdner  ^m/  C/e^nser 


Wyandotte  Sanitary  Cleaner  and  Cleanser  is  not  only  the  ideal  cleaner  for  the  surgical  room,  but  also  for  the 
dietary   kitchen  where   scrupulous  cleanliness  and   sanitary  methods  should  always  exist. 

When  u^d  in  the  dishwashing  machine  crystal  clear  glassware  and  faultlessly  clean  china  and  silver  result. 
Table  tops,  floors,  unpainted  woodwork  and  all  kinds  of  metal  equipment  can  be  kept  clean  and  sanitary  by 
this  cleaner. 

Order  from  your  supply  house. 
It  cleans  clean. 

The  J.  B.  Ford  Co. 

Sole  Manufacturers 


'"  '^•^  Wyandotte,  Mich 


This  truck  actually  keeps  the  contents  piping  hot  (or 
Hot  food  In  assored  to  patients  by  the  um  of  the  electricallyhmted  ice-cold,  in  the  proper  compartment)  and  assures 
food    cart   lllnstrated   above.     Maximum    power    conmuned,    1.8    k.    w.       the    delivery   of   all    food    to   patients   in    a   palatahle 

Furnished   with    three-heat    snap    switch    control,    pilot    Jljrht,    36    feet    of  rr^nrlitir»n     wilfimit    tVm    H;flfir'iilf;nc   rr»nnorf^rI    wJtli    ihn 

cord  and  a  heavy-duty   receptacle  and   plujr.     China  food   container       condition,  without  the  (lithculties  connected  with  the 
have   spun  »te*l,  retlnned  covers.  use   of   hot   water. 

See  our  exhibit  of  Electrically-heated  Kitchen  Equipment  at  the  Chicago  Hotel  Show,  Coliseuniy  July 

11  to  16 

Write  for  our  Complete  Kitchen  Equipment  Catalog  and  Sterilizer  Catalog, 

DUPARQUET,  HUOT  &  MONEUSE  GO.  OF  ILLINOIS 

312  W.  Ontario  St.  Chicago,  111. 
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The  Answer  to  the  Bread  Question 


Ann  May  Memorial  Hospital,  Spring  Lake,  N.  J. 

St.  Luke's  Hospital,  Jacksonville,  Fla. 

Douglas  Hospital,  Douglas,  Wyo. 

Shaw  Hospital,  Elko,  Nev. 

St.  Luke's  Hospital,  St.  Paul. 

St.  Joseph's  Hospital,  St.  Paul. 

Kalispell  General  Hospital,  Kalispell,  Mont. 

Miles  City  Hospital,  Miles  City,  Mont. 

Columbus  Hospital,  Great  Falls,  Mont. 

Deaconess  Hospital,  Great  Falls,  Mont. 

St.  Vincent's  Hospital,  Billingfs,  Mont. 

St.  John's  Hospital,  Helena,  Mont. 

St.  Peter's  Hospital,  Helena,  Mont. 

Bozeman  Deaconess  Hospital,  Bozeman,  Mont. 

St.  Joseph's  Hospital,  Deer  Lodg^e,  Mont. 

St.  Ann's  Hospital,  Anaconda.  Mont. 

Frances    Mahan    Deaconess    Hospital,    Glasgow, 
Mont. 

Northern  Pacific  Hospital,  Missoula,  Mont. 

St.  Patrick's  Hospital.  Missoula,  Mont. 

Glendive  General  Hosoital.  Glendive,  Mont. 

Grace  Hospital,  Glendive,  Mont. 

Northern  Pacific  Hospital,  Glendive.  Mont. 

St.  Joseph's  Hospital,  Lewistown,  Mont. 

Soldiers'  Home  Hospital,  Danville,  111. 

Naeve  Hospital,  Albert  Lea,  Minn. 

Ladies'  Hospital,  Albert  Lea.  Minn. 

City  and  County  Hospital,  Albert  Lea,  Minn. 

Western  Pennsylvania  Hospital,  Pittsburgfh,  Pa. 

South  Highland  Infirmary,  Birmingham,  Ala. 

St.  Vincent's  Hospital,  Birmingham,  Ala. 

The  Hillman  Hospital.  Birmingham,  Ala. 

Norwood  Infirmarv,  Birmingham.  Ala. 

Hale's  Infirmary,  Montgomery,  Ala. 

Florence  Memorial  Hospital,  Florence,  Ala. 

Mary  Elizabeth  Hospital,  Talladega,  Ala. 

John  A.  Andrews  Memorial  Hospital,  Tuskegee, 
Ala. 

Cottage  Home  Infirmary,  Decatur,  Ala. 

Red  Mountain  Tubercular  Sanatorium,  Birming- 
ham, Ala. 

Charitv  Hospital,  New  Orleans. 

City  Hospital  for  Mental  Diseases,  New  Orleans. 

Eye,  Ear.  Nose  &  Throat  Hospital,  New  Orleans. 

Indiana  State  Hospital   for  Epileptics,  Newcastle, 
Ind. 

Home  Hospital,  Lafayette,  Ind. 

Reid  Memorial  Hospital,  Richmond,  Ind. 

Muncie  Home  Hospital,  Muncie,  Ind. 

Kings  Daughters'  Hospital,  Madison,  Ind. 

St.  Margaret's  Hospital,  Hammond,  Ind. 

Good  Samaritan  Hospital,  Vincennes,  Ind. 

Methodist  Episcopal  Hospital,  Indianapolis,  Ind. 

U.  S.  P.  H.  S.  Hospital,  Buffalo,  N.  Y. 

V.  S.  P.  H.  S.  Hospital,  Cleveland,  Ohio, 

U.  S.  P.  H.  S.  Hospital,  Detroit,  Mich. 

U.  S.  P.  H.  S.  Hospital,  Evansville,  Ind. 

U.  S.  P.  H.  S.  Hospital,  Kev  West,  Fla. 

U.  S.  P.  H.  S.  Hospital,  Louisville.  Ky. 

U.  S.  P.  H.  S.  Hospital,  Memphis,  Tenn. 

V.  S.  P.  H.  S.  Hospital,  Mobile,  Ala. 

U.  S.  P.  H.  S.  Hospital,  New  Orieans,  La. 

U.  S.  P.  H.  S.  Hospital,  Pittsburgh,  Pa. 

U.  S.  P.  H.  S.  Hospital,  Portland,  Me. 

V.  S.  P.  H.  S.  Hospital,  Port  Townsend,  Wash. 

U.  S.  P.  H.  S.  Hospital,  San  Franciscofi  Calif. 

U.  S.  P.  H.  S.  Hospital,  Savannah,  Ga. 

U.  S.  P.  H.  S.  Hospital,  Stapleton,  N.  Y. 

U.  S.  P.  H.  S.  Hospital,  Vinevard  Haven,  Mass. 

U.  S.  P.  H.  S.  Hospital,  Palo  Alto,yealiX. 
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The  S.S.White  N2O-O  Apparatus 

Simple  in  Design  and  Operation 

Easy  and  Quickly  Manipulated 

Adapted  to  Any  Technique 

It  responds  instantly  to  any  desired  change  in  volume 
and  accurately  controls  the  delivery  of  the  gases  sep- 
arately or  in  fixed  proportions.  This  is  a  feature  of 
great   importance. 

With  the  S.  S.  White 
Apparatus  the  operator 
may  maintain  continuous 
analgesia  with  the  con- 
scious co-operation  of 
the  patient,  or  surgical 
narcosis  with  any  de- 
sirable degree  of  relax- 
ation. Thus  it  is  per- 
fectly satisfactory  for 
minor  or  major  surgery, 
obstetrical  work  or  for 
wound  dressing. 

Vrite  for  Catalog  "R" 

deHcriblnir  our  full  line 
of  Gas  Kqnipmmt 

For  Sale  by 
Surgical  Supply  Houses 

The  S.  S.  White 
Dental  Mfg.  Co. 

"Since    1844   the   Standard" 
Philadelphia 


Lunrmotor  protection  Is  esMcntiai  In  every  hospital,  eyerj  dty 
department — everjr   industry. 

They  look  to  you.  Doctor,  for  the  reoommendation  of  such  equip- 
ment, liet  us  send  you  CTldenoe  of  the  service  Lunrmotors  haTO 
rendered  the  above  and  others. 

LUNGMOTOR  COMPANY 


Boyltton  and  Exeter  Sts. 


BOSTON,  MASS. 
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'As  Like  as  Two  Peas^ 


''AMERICAN" 
Steam  Heated 
Combination  Out- 
fit. 


There  are  no  copies  in  the 
manufacture  of  "A  M  E  R  I  - 
CAN"  Sterilizers  and  Disin- 
fectors.  Every  apparatus  is  an 
original — and  yet  in  the  mak- 
ing each  is  identical,  and  must 
contain  those  attributes  of 
safety,  durability  and  econ- 
omy that  have  won  for  us  the 
highest  awards  at  four  world's 
iFairs,  and  been  recognized  as 
the  standard  by  which  others 
are  judged. 

It  is  this  known  stability 
which  has  steadily  increased 
the  number  of  institutions 
using 


^  Sterilizers  and  Disinfectors 


which  is  keeping  our  plant  running 
to  full  capacity;  and  which  is 
bringing  us  repeat  orders  from  an 
enviable   list   of   satisfied   users. 

Send  today  for  descriptive  bulle- 
tins. The  Services  of  our  engi- 
neering department  are  at  your 
command  without  obligation  or 
charge. 


American    Sterilizer    Co. 

Erie,  Pa. 

New  York   Office: 
Fifth  Avenue  Building       200  Fifth  Avenue 


U.  S.  P.  H.  S.  Hospital,  Houston,  Texas. 

U.  S.  P.  H.  S.  Hospital,  Alexandria,  La. 

U.  S.  P.  H.  S.  Hospital,  Norfolk,  Va. 

U.  S.  P.  H.  S.  Hospital,  345  W.  50th  St.,  New  York 
City. 

U.  S.  P.  H.  S.  Hospital,  New  Haven,  Conn. 

U.  S.  P.  H.  S.  Hospital,  Perryville,  Md. 

U.  S.  P.  H.  S.  Hospital,  Ellis'lsland,  N.  Y. 

U.  S.  P.  H.  S.  Hospital,  Biltmore,  N.  C. 

I'.  S.  P.  H.  S.  Hospital,  Grays  Ferry  Road,  Phila- 
delphia. 

U.  S.  P.  H.  S.  Hospital,  Tucson,  Ariz. 

U.  S.  P.  H.  S.  Hospital,  Dwight,  111. 

U.  S.  P.  H.  S.  Hospital,  Arrowhead  Springs,  Calif. 

U.  S.  P.  H.  S.  Hospital,  Ft.  Bayard,  N.  Mex. 

U.  S.  P.  H.  S.  Hospital,  Knoxville,  Iowa. 

Government  Hospital,  439  Flood  St.,  New  Orleans, 
La. 

Government  Tuberculosis  Hospital,  R.  F.  D.  No.  2, 
Tacoma,  Wash. 

V.  S.  Tuberculosis  Hospital,  Oteen,  N.  C. 

U.  S.  P.  H.  S.  Hospital,  Fox  Hills,  Staten  Island, 
N.  Y. 

U.  S.  P.  H.  S.  Hospital,  Augusta,  Ga. 

U.  S.  P.  H.  S.  Hospital,  Camp  Kearney,  Calif. 

U.  S.  P.  H.  S.  Hospital,  Aberdeen  Hotel,  St.  Paul, 
Minn. 

Maternity  Hospital,  Carville,  La. 

U.  S.  P.  H.  S.  Hospital,  Kansas  City,  Mo. 

Christian  Church  Hospital,  Kansas  City,  Mo. 

Maine  General  Hospital,  Portland. 

Lake  Shore  Hospital,  Lake  City,  Fla. 

Thomas  D.  Dee  Memorial  Hospital,  Ogden,  l^tah. 

U.  S.  Public  Health  Service  Hospital  No.  56,  Fort 
McHenr}',  Baltimore,  Md. 

Hazelton  Hospital,  Hazelton,  B.  C. 

U.  S.  Public  Health  Service  Hospital  No.  26,  Green- 
ville, S.  C. 

U.  S.  Marine  Hospital  No.  9,  Fort  Stanton,  N.  M. 

Montana  Deaconess  Hospital,  Great  Falls. 

City  Hospital,  Owensboro,  Ky. 

Jersey  City  Hospital,  Jersey  City,  N.  J. 

Philadelphia  Orthopedic  Hospital  and  Infirmary  for 
Ner\'ous  Diseases,  Philadelphia. 

Madison  General  Hospital,  Madison,  Wis. 

Blodgett  Memorial  Hospital,  Grand  Rapids,  Mich. 

Butterworth  Hospital,  Grand  Rapids,  Mich. 

St.  Mary's  Hospital,  (irand  Rapids,  Mich. 

State  Hospital,  Agnew,  Calif. 

St.  Luke's  Hospital,  Fargo,  N.  D. 

St.  Anthony's  Hospital,  Oklahoma  City. 

Toledo  Hospital,  Toledo,  O. 

William  W.  Backus  Hospital,  Norwich,  Conn. 

Lawrence  and  Memorial  Hospital,  New  London, 
Conn. 

Stamford  Hospital,  Stamford,  Conn. 

Seton  Infirmary,  Austin,  Tex. 

St.  Raphael's  Hospital,  Waterbury,  Conn. 

Ivy  Hospital,  West  Point,  Miss^ 
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CENCO  SERVICE 

MeanH  the 

COMPLETE  EQUIPPING  OF  LABORATORIES 


With 


Apparatus  and  Chemicals 

FOR  ANY  KIND  OF  SCIENTIFIC  INVESTIGATION 


View  of  the   Gradwohl   Laboratory,   Equipped   with   Cenco   Materials,   at   7     W.    Madison   Street,    Chicago 

We  can   furnish  suggestive  lists  for  the  complete  equipment  of  your  laboratory 

WRITE  FOR  HOSPITAL  LIST  No.  1 4HM 

CENTRAL  SCIENTIFIC  COMPANY 

460  East  Ohio  Street  Chicago,  U.  S.  A. 
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If  you  have  good 

floors  and  don't  want 

to  mar  them — 

If  you  want  real  "zone  of 

quiet"  silence — 

If  you  want  silence  plus  speed, 

with    least    muscular    effort    and 

longer  service  in  your  wheel  chairs 

and  trucks,  write  for  the  catalogs  of — 


rL 


Colson   quality   is 
self-evident  in  the 
accuracy     of     the 
ball  bearings,  in 
the  tough  resilient  rub- 
ber tires,  in  the  materials  selected  and 
the  painstaking  care  employed  in  every 
detail  of  manufacture. 
Bulletin    A     describes     the     Trucks    and 

Wheels  for  replacement. 
Bulletin  C  covers  the  wheel  chairs. 

The 

Factory  at  Elyria,  Ohio 

New    York    SaJoaroom    and    Warehouse 

25   E.   20th   St 
Chicago— Salesroom     and 
Warehouse 
Corner  Franklin  and 
Randolph   8ts. 


The  Question  Box 


Problems  in  Hospital  Administration 
Dealt  With  From  the  Practical  Side 


To  THE  Editor:  Please  furnish  us  with  a  list  of  foods  which 
come  under  the  following  classes : 

General  diet.     Semi-solid  diet.     Liquid  diet. 

Missouri  Superintendent. 

The  Presbyterian  Hospital,  Chicago,  of  which 
Miss  Rose  Straka  is  dietitian,  has  evolved  the  fol- 
lowing schedule  of  diet  lists,  copies  of  which  have 
been  sent  to  a  number  of  other  hospitals  on  re- 
quest. 


LiyuiD  Diet 
Oz.  6-8 
q.  2  hours. 
Milk. 
Broths 
Kumyss 
Buttermilk 
Cocoa 
Coffee 
Tea 

Albumen  Water 
Riceina 
Egg-nogs 
Milk  Punches 
Lemonade 
Orangeade 
Ginger  ale 
Seltzer  water 
.  Cream 
Milk  diet 
oz.  8  q.  2h. 
when  patient 
is  awake 

Typhoid  Diet 
Soft — 1st  week 
A  glass  of  milk 
with  each  meal. 
Coffee  for  breakfast 
Tea  for  supper 
Milk  toast 
Eggs  lightly  boiled 
Eggs  poached 
Cereals  (well  cooked 
and  strained) 
Broths  (chicken 
meat  and  oysters) 
Scraped  beef 
Bread  (without  crust) 
Ice  Cream  (without 
fruit) 

Juice  of  orange 
2nd  week — add: 
Dry  Toast 
Baked  potatoes 
Baked  apples 
Asparagus 
Chops 
Steak 
Chicken 
White  fish 
Rice 

Farinaceous  puddings 
Milk  soup  puree 
No  vegetables,  pastry 
or  raw  fruits 
Liquid  diet  at : 
6  and  8  A.  M. 
3  and  8  P.  M. 
General  Diet: 


Soft  Diet 

Glass  of  milk  with 

each  meal 

Coffee  for  breakfast 

Tea  for  supper 

Soups  (vegetable  soup 

strained) 

Purees  and  milk 

soups 

Bread   (without 

crust) 

Milk  toast 

Gravy  toast 

Hggs,  soft  boiled 

and  poached 

Cereals 

Rice 

Custard 

Milk  puddings 

plain 

Potatoes — mashed 

Potatoes — baked 

Oysters 

Apples— baked 

Apple  sauce 

Prunes— stewed 

Stewed  fruit  (without 

seeds) 

Liquid  diet  at: 

6  and  10  A.  M. 

3  and    8  P.  M. 

Light  Diet 


Includes  soft  diet 

with  the  addition  of 

toast 

Bread 

Steak 

Chops 

Chicken 

White  fish 

Codfish 

Finan  haddie 

Bacon 

Scraped  l>eef 

Stewed  fruit 

Vegetables  only 

when  ordered  by- 
doctor. 

Squab 

Quail 

Sweetbreads 

Cream 

Liquid  diet  at: 

6  and  10  A.  M. 

3  and  8  P.  M. 
Includes  practically  all  foods,  except  those 
that  are  most  indigestible,  such  as  rich  pas- 
tries; excessively  sweet  foods;  such  meats 
as  pork,  liver,  sausages;  such  vegetables  as 
corn,  baked  beans,  cabljefg^.^r^n^  highly 
seasoned  foodg^tized  by  ^ 
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only  be  c.f  exactly  the 
proper    amount,    but    it 
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Training  School  Books 
for  Next  Fall 


Ask  for  a  complete  descriptive  circular  of  the 
Putnam  Nursing  Books.  Sample  copies  will  be 
cheerfully  submitted  to  Principals  of  Training 
Schools  for  examination  with  reference  to  class 
use. 

Higgins"  Psychology    of  Nursing. 

The  first  text  book  for  nurses  ever  written  on  the 
subject.    333  pages.     Price  $2.50. 

Maxwell  and  Popes  Practical  Nursing. 

The  well-known  and  standard  hook  on  Nursing 
Methods.     873  pages.     Price  $2.75. 

Popes  Manual  of  Nursing  Procedure. 

A  shorter  course  in  Nursing  Methods.  596  pages. 
Price  $2.40. ' 

Pope^s  Text  Book  of  Anatomy  and 

Physiology  for  Nurses. 

The  standard  work  on  the  subject.  600  pages. 
Price  $2.50. 

Popes  Quiz  Book  for  Nurses. 

Contains  State  Board  Questions  and  Answers.  485 
pages.     Price  $2.50. 

Dock  and  Nutting's  History 
of  Nursing. 

In  four  volumes.  Illustrated  volumes  1  and  2,  price 
$7.50.  Volumes  3  and  4,  price  $7.50. 

Dock  and  Stewart's  Short  History 
of  Nursing. 

A .  condensation  for  class  use  of  the  longer  work 
described  uhoxe.     One  volume  400  pages.    Price  $3.50. 

Dock^s  Materia  Medica  for  Nurses. 

The  best  known  and  most  widely  used  Xfateria  Medica. 
340  pages.     Price  $1.75. 

Papers  Physics  and  Chemistry 
for  Nurses. 

Contains  exactly  the  material  the  nurse  needs.  450 
pages.  Price  $2.50. 

Pope  and  Carpenter's  Essentials  of 
Dietetics  in  Health  and  Disease. 

Facilitates  the  teaching  of  dietetics  in  schools  of  nurs- 
ing. 375  pages.    Price  $1.75. 

Pope's  Dietary  Computer. 

Flnables  the  nurse  to  estimate  accurately  the  values  of 
foods  for  the  sick.  180  pages.    Price  $1.25. 

Pope's  Medical  Dictionary 
for  Nurses. 

Has  all  the  words  the  nurse  needs  to  know.  300  pages. 
Cloth,  price  $1.50.  Flexible  Leather,  Thumb  Index, 
price  $3.00. 

G.  P.  Putnam's  Sons 

Publishers 

Educational  Department 

2  W.  45th  Street  New  York 


Michigan  Hospital  Association 

(Continued  from  page  41) 
The  registration  was  as  follows: 

Ann  Arbor 
Sister  M.  Vincent,  Sister  Mary  Lourdes,  Sister  M.  Car- 
nielita,  Reverend  M.  P.  Bourke,  Sister  Mary  Seraphia,  St. 
Joseph's  Sanitarium. 

D.  W.  Springer,  Mrs.  Herbert  S.  Mallory,  University 
Homeopathic  Hospital. 

Dr.  C.  G.  Parnall,  Rcna  S.  Eckman,  Eva  S.  Schairer, 
Robert  G.  Greve,  1).  M.  Morrill,  Imogene  Poole,  Uni- 
versity Hospital. 

Detroit 

Dr.  J.  Ward  VVickersham,  Samaritan  Hospital. 

Nora  G.  Robinson,  R.  N.,  Dr.  Stewart  Hamilton,  Harper 
Hospital. 

Dr.  E.  F.  Collins,  Dr.  VV.  L.  Habcock,  Grace  Hospital. 

Helen  M.   Fitzpatrick,  Delray  Industrial   Hospital. 

Dr.  Rebecca  h.  Mayers,  Dr.  Alice  M.  Deane,  Detroit 
Osteopathic  Hospital. 

Wilhelmina  L.  Wcyhinj?,  R.  N.,  Dr.  William  Bailey, 
Elizabeth  Robertson,  Ethel  Plumb,  Dr.  Wadsworth  War- 
ren,  Receiving  Hospital. 

Agnes  D.  Carson,  Home  Nursing  Association. 

Grand  Rapids 
Hazel  A.  Goff,  Mrs.  Sidney  C.  Bradfield,  William  Kirch- 
gessner,  Jr.,  Blodgctt  Memorial  Hospital 

Dr.  Stephen  L.  O'Brien,  St.  Mary's  Hospital.  • 
Ida  P.  Coleman,  Visiting  Nurse  Association. 

Jackson 
Sister  M.  Pauline,  Mercy  Hospital. 
Mrs.  C.  R.   Dengler. 
Harry  B.  Neagle,  W.  A.  Foote  Memorial  Hospital. 

Other  Cities 

E.  M.  Berryhill,  Lila  V.  McMillen,  R.  N.,  Burley  Hospi- 
tal, Almont. 

Charles  E.  Stewart,  Battle  Creek  Santiarium,  Battle 
Creek. 

Sister  M.  Patrick,  Sister  M.  Leo,  Mercy  Hospital,  Bay 
City. 

Anna  M.  Schill,  Hurley  Hospital,  Flint. 

Mae  Tompkins,  Elizabeth  Hatton  Memorial  Hospital, 
Grand  Haven. 

Rev.  W.  M.  Puflfer,  D.  D.,  Bronson  Methodist  Hospital, 
Kalamazoo. 

Anna  M.  Coleman,  Inspector  Michigan  Schools  of  Nurs- 
ing, Lansing. 

Grace  D.  McElderry,  Hackley  Hospital,  Muskegon. 

Josephine  Halvorsen,  R.  N.,  Port  Huron  Hospital,  Port 
Huron. 

L.  L.  Matthews,  R.  N.,  Saginaw  General,  Saginaw. 

Margaret  Brown,  Murielle  Lj'on,  St.  Johns  Hospital,  St. 
Johns. 

Lettie  E.   Day,   Beyer  Memorial,  Ypsilanti. 

Visitors 

Mrs.  Matilda  W.  Robinson,  Health  Cottage,  State  Nor- 
mal College,  Ypsilanti. 

Dr.  H.  M.  McCandliss,  Hoihow,  Island  of  Hainan, 
China. 

Dr.  W.  J.  V.  Deacon,  Epidemiologist,  State  Board  of 
Health,  Lansing. 

Sister  Mary  I'rsula,  Mercy  Hospital,  Dubuque,  low^a. 

F.  E.  Chapman,  Mt.  Sinai  Hospital,  Cleveland. 
Matthey   O.    Foley,    managing   editor,    Hospital    Man.\ge- 

MENT.  Chicago. 
J.  J.  Weber,  managing  editor  Modem  Hospital,  Chicago. 
Dr.   Andrew   R.   Warner,  secretary,  American   Hospital 
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Ask  Your  Nurses! 

Find  out  how  much  time  and  labor  and  linen  are  in- 
volved in  the  care  of  a  patient  suffering  with  post- 
operative nausea  due  to  ether;  and  then  find  out  how 
little  trouble  of  this  sort  results  where  nitrous-oxid- 
oxygen  anaesthesia  is  used.  It  will  give  you  something 
to  think  al)Out  regarding  the  nursing  force  needed,  on 
the  one  hand,  and  the  comfort  and  safety  of  your 
patients,  on  the  other. 

f/ere's  the  Machine  You  Need 


DMPCT    PLOW 


CONTPIOL 
VALVES 


N.O    NECOLC 


large  or   imall.) 

Bad  Anaesthesia  is  Bad  Business 
Proper  Anaesthesia  Brings  Patients 

This  is  the  simple  fact.  We  can  refer  you  to  hospitals 
where  the  employment  of  nitrous-oxid-oxygen  anaes- 
thesia (by  means  of  the  "Safety"  machine)  has  actually 
spread  a  favorable  impression  that  has  brought  more 
and  more  patients. 

Use  the  coupon  and  find  out 


Safety  anaesthesia  apparatus 

Con  ^^  cent 

|iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiii  COUPON  iiiimiiniiiiiiniiiiiiiii^^ 

M      Safety  Anaesthesia  Apparatus  Concern.  p 

I  1652  Ogden  Ave.,  Chicago,   111.  6     I 

M  m  Please    send    me    the    name    of    one    or    more  M 

m  m  hospitals    in    this    vicinity    using    your    apparatus,  p 

^l|||||||||||||||=  and    full    information    concerning    it,    without    ob-  PlIIIIIIIIIIIIIli 

m  ligation  to  me.  ^ """""""""' 


=      Hospital.. 


=       Individual.. 


p      Address 

iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiM^ 
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Special  Round  Tables 

{Continued  from  page  27) 

equipment  and  methods,  following  an  outline  of  some 
of  the  problems  of  this  department  by  Miss  Jamieson 
who  conducted  the  round  table,  by  pointing  out  that 
since  food  was  thought  of  about  80  per  cent  of  the 
time  in  the  home  it  should  be  given  a  great  deal  more 
attention  in  the  hospital.  He  suggested  that  dietitians 
should  get  into  the  wards  more  frequently,  study  the 
patients'  likes  and  dislikes  and  discuss  the  menu  with 
employes  and  others.  The  speaker  said  that  a  con- 
ference with  the  dietitians,  chef  and  one  or  two  others 
from  time  to  time  would  obviate  a  great  deal  of  criti- 
cism and  make  every  one  better  satisfied  with  the  fool. 
Miss  Dorothy  Neer,  Springfield  City  Hospital, 
answered  a  question  relative  to  the  Toledo  conveyor 
by  saying  that  she  found  it  kept  the  food  hot  and  that 
a  conveyor  in  serving  private  patients  carried  from  14 
to  21  plates. 

JOINT    ROUND   TABLE    HELD 

During  the  discussion  as  to  whether  any  hospital 
served  oleomargarine  it  developed  that  several  speak- 
ers preferred  oleomargarine  and  the  assertion  wa* 
made  that  oleomargarine  has  been  specified  by  the  pur- 
chasing department  of  the  Cleveland  babies'  dispen- 
sary. 

At  the  round  table  on  joint  hospital  and  nursing 
problems,  held  at  the  joint  session  Wednesday,  Dr. 
E.  R.  Crew  served  as  chairman  for  the  first  half  of 
the  discussion  and  Miss  Kingston  for  the  remainder. 

One  of  the  first  questions  asked  was  relative  to 
advertising  for  nurse  candidates.  Four  hospitals  take 
this  means  of  attracting  girls,  a  count  showed,  and  Mr. 
Pratt  of  Aultman  Memorial  Hospital,  Canton,  asserted 
that  this  publicity  had  brought  some  returns. 

An  inquiry  relative  to  whether  there  is  greater  inter- 
est being  evinced  in  nursing  w^as  answered  by  Miss 
Neer  affirmatively. 

Miss  Thatcher  told  how  high  school  girls  interested 
in  nursing  were  invited  into  Christ  hospital  during  the 
vacation  period  to  give  them  a  better  idea  of  the  pro- 
fession and  to  help  them  decide  whether  they  would 
like  to  enter  the  nurses'  school. 

PAY   OF   HOSPITAL   HELPERS 

The  question  of  hospital  helpers'  pay  brought  the 
information  from  a  representative  of  Lakeside  Hospi- 
tal, Cleveland,  that  these  employes  at  that  institution 
receive  $55  a  month  and  one  meal  a  day.  They  work 
eight  hours  and  live  outside  the  hospital. 

The  old  question  of  food  service  for  nurses  came 
up  at  this  round  table.  Several  institutions  reported 
that  they  still  were  using  cafeteria  service  because  of 
the  difficulty  of  securing  help.  Miss  Logan,  Cincin- 
nati General  Hospital^  told  of  a  plan  under  considera- 
tion there  by  which  cafeteria  service  will  govern  the 
morning  and  noon  meals,  with  dining  room  service  for 
dinner.  This  plan,  it  was  emphasized,  is  being  investi- 
gated from  all  sides  in  the  hope  that  it  may  prove 
feasible. 

Miss  Jamieson,  reiterated  points  frequently  made  in 
favor  of  cafeterias — that  this  form  of  service  means 
that  the  nurses'  food  is  kept  hot  and  they  may  get 
additional  helpings  with  little  delay. 

In  answxr  to  a  question  as  to  what  was  being  done 
to  train  nurses  in  social  etiquette,  several  speakers 
told  of  teas,  receptions  and  similar  affairs  that  are  held 
at  frequent  intervals.  ^^  ^ 
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ISTANDARDIZED  CASE  RECORDS 


Non-Adherent 


DRESSING 


Transparent 


For  Sldn  Grafdng,  Bums,  and  All 
Granulating  Wounds 

A  soft  flexible  tissue  that  serves  as  a  foundation  for  the 
forminc  granulations  without  permitting  them  to  adhere  to  it. 
Air  and  drainage  is  provided  for  through  the  perforations  of 
the  tissue. 


"Hospital    Perforate'* 
"Sundard    Perforate" 


roll    18    in. 
roll     9   in. 


X    12    ft.. 
X    12    ft.. 


$3.50 
2.00 


For   all  wet  dressing  coverings  and   impervious  dressings,   use 
''Hospital   Heavy"   CeUosilk  roll,    18  in.   x   12  ft..  $2.75. 

Carried  in  Stock  by  All  Supply  Houses. 

Marshallto^n  Laboratorieg,  Inc. 

Marshalltowtt,   Iowa 
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How  the  "Ideal" 
Overcomes  Food 
Serving  Troubles 


In  all  hospitals  the  transportation  of  clean,  hot  food 
to  distant  wards  is  a  problem.  Many  attendants  arc 
required,  food  loses  its  moist,  delicious  flavors,  often 
reaches  patient   cold,   dry  and   unappetizing. 

Clumsy,  cumbersome  heated  carts,  hot  water  jackets 
and  other  methods  have  proved  unsatisfactory.  The 
"Ideal"  system  was  brought  out  to  overcome  all  these 
troublel    -, . 

With  the  "Ideal"  system  food  travels  quickly  from 
kitchen  ta-rflost  distant  ward.  All  its  original  moist 
flavor  is  retained.  Most  distant  ward  patients  receive 
tempting  delicious,  piping  hot  meals.  The  Ideal  keeps 
food  clean,  saves  time  and  labor,  lessens  wast^.   . 

The  "Ideal"  Conveyor  operates  on  the  fireless  cooker 
principle  of  heat-retention.  Can  be  used  by  any  hos- 
pital with  50  or  more  beds.  Holds  food  for  70  to  80 
patients. 

If  is  beautifully  finished,  moves  noiselessly  on  its 
rubber  tired,  ball-bearing  wheels,  is  built  for  hard 
usage  and  years  of  service. 

Used  by  hundreds  of  leading. hospitals — names  and 
endorsements  on  request.  Hotels,  cafeterias,  indus- 
trial restaurants  also  find  it  effects  tremendous  savings. 

SEND  FOR  FREE  BOOK 

I^earn  at  once  how  the  Ideal  System  of  servlngr  tempting^ 
meals  overcomes  -food  servlnpr  troubles.  How-  It  quickly  pays 
Its  cost  and  makes  blf?  profits.     Write  today  for  details. 

The  Toledo  Cooker  Company 

Toledo,  Ohio 

Also     Makers    of     Toledo     Fireless     Cookstoves,  ^ 
Conservo  Steam  Cookers,  Ideal  Aluminum  Ware. 

IDEAL 

Food  Conveyor 


iivcy  - 
next 
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The  N.  L.  N.  E.  Convention 


By  Martha  M.  Russell,  R.  N.,  Superintendent,  Nurses' 

School,  University  Hospital,  Boulder,  Colo.,  and 

Secretary,  National  League  of  Nursing 

Education. 

The  years  have  brought  a  certain  sureness  and 
skill  in  convention  management  to  the  National 
League  of  Nursing  Education  and  the  twenty-seventh 
annual  meeting  at  Kansas  City  was  under  way 
promptly  on  Monday  and  every  minute  was  occupied 
until  after  the  special  conferences  on  Friday  after- 
noon. 

Miss  Jamme  presided  and  gave  her  annual  address 
and  stressed  the  necessity  of  earnest  effort  lest  the  de- 
mands of  the  times  find  us  wanting;  the  shortage  of 
nurses,  the  small  numbers  of  young  women  who  are 
entering  our  schools,  the  problems  of  educating  the 
public  to  our  needs  and  opportunities  were  brought 
to  our  attention  in  her  characteristic  way. 

On  Tuesday  the  reports  of  committees  showed  an 
increase  in  membership,  and  valuable  work  done  by 
the  Isabel  Hampton  Robb  Fund  for  scholarships,  the 
public  education  committee,  and  the  development  of 
the  Department  of  Nursing  and  Health. 

Our  National  Headquarters  has  been  functioning 
for  a  year,  and  has  been  of  great  service.  They  have 
moved  into  new  offices  at  370  Seventh  avenue,  New 
York. 

TWO   ARMY   SCHOOLS   CONTINUED 

The  Army  School  of  Nursing  reports  that  two 
schools  are  to  be  continued,  one  at  Letterman  Gen. 
Hospital,  San  Francisco,  and  the  other  at  Walter 
Reed  Hospital,  in  Washington,  D.  C. 

Miss  Noyes,  director,  department  of  nursing, 
American  Red  Cross,  had  recently  returned  from  a 
trip  of  inspection  of  nursing  activities  in  Europe  and 
brought  us  a  message  of  hope  in  that  the  people  are 
making  so  sincere  an  effort  to  overcome  their  terrible 
difficulties;  and  a  message  of  sadness  in  that  so  many 
thousands  are  so  overwhelmed  with  misery  that  no 
recovery  is  possible.  Our  nurses  are  ministering  to 
the  desperate  needs  in  Turkey  and  Albania  and  are 
helping  to  establish  schools  of  nursing  and  public 
health  work  in  Poland  and  elsewhere. 

Very  practical  discussions  on  problems  relating  to 
the  heklth  of  the  students,  mentally  and  physically, 
were  discussed  at  the  meeting  on  Thursday  and  val- 
uable suggestions  given  toward  helping  our  students 
to  exemplify  the  health  they  teach.  The  actual  ex- 
perience in  us^ul  laboratories,  improvised  under  stress 
of  necessity  was  ably  described. 

MISS    JAMME    RE-ELECTED 

The  resolutions  committee  voiced  the  sentiments  of 
the  whole  membership  when  it  expressed  very  cordial 
appreciation  of  the  courtesy  and  cordiality  they  had 
received  in  Kansas  City. 

The  following  officers  were  elected  to  serve  for  the 
coming  year:  President,  Miss  Anna  C.  Jamme,  Sac- 
ramento, Cal. ;  first  vice-president.  Miss  Laura  Logan, 
Cincinnati,  O. ;  second  vice-president,  Miss  Carrie 
Hall,  Boston,  Massi ;  secretary.  Miss  M.  M:  Russell, 
Boulder,  Colo.;  treasurer,  Miss  B.  M.  Henderson, 
Chicago.  Directors  for  two  years:  Miss  Ethel 
Clarke,  Indianapolis;  Miss  M.  C.  McKenna,  Columbia, 
S.  C. ;  Miss  S.  L.  Clayton,  Philadelphia- 
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Surface  Sanitation 

for  the  Old  or  New  Hospital 

The  sanitary  value  of  a  material  is  the  sani- 
tary value  of  its  entire  surface — upon  this 
largely  depends  its  desirability  for  hospital 
use. 

Vitrolite  is  the  AIR  FINISHED  product  of 
the  fusion  of  material  ingredients  at  3000 
Fahrenheit;  its  surface  is  non-porous  and 
non-absorbent. 

It  is  glistening  white — ^highly  light  reflecting 
and  easily  kept  clean.  It  comes  in  large  slabs 
which  are  handled  to  reduce  seams  to  a  mini- 
mum; and  it  is  applied  with  a  patented  plastic 
cement  which  compensates  for  settling. 

It  can  be  removed  and  replaced  without  loss 
and  matched  perfectly  at  any  and  all  times. 
No  other  material  meets  the  requirements  of 
the  modem  hospital  so 
perfectly.  It  is  inherently 
correct  in  surface,  color 
and  application  for  hos- 
pital use. 


For  Wainscotings,  Side 
Walls,  Partitions,  Ceilings, 
Shelves  and  Table  Tops — 
in  Diet  Kitchens,  Service 
Rooms,  Operating  Rooms, 
Corridors,  Toilets  and  Lab- 
oratories— 


The  VITROLITE  CO^  Chamber  of  Commerce  Bldg^  Chicago 


//  /r's 
Pure 
White 
It's 


aftny  t\oom  oj  tne  jeffgr- 

son  Hospital,  Roanoke, 
Virginia,  one  of  the 
many  hosftitals  in  which 
Vitrolite  ts  used. 


Bachmeyer  Heads  Ohio  Hospitals 

{Continued  from  page  26) 

ought  to  keep  in  close  contact  with  each  department 
head  and  study  their  problems  as  they  see  them.  He 
cited  as  an  example  some  trouble  that  was  had  at  a 
hospital  because  the  patients  were  dissatistied  with  the 
food.  As  a  result  of  a  visit  to  the  ward  the  likes  and 
dislikes  of  the  patients  were  learned  and  a  food  cart 
wheeled  in  and  an  effort  was  made  to  give  each  person 
what  was  wanted.  Then  the  cart  was  taken  to  an- 
other department  and  on  its  return  a  second  helping 
of  various  foods  was  given  to  all  who  wanted  them. 
That  ended  the  trouble  in  that  ward  and  the  same 
system  has  been  followed  since. 

In  conclusion,  Mr.  Yearick  asserted  that  the  hos- 
pitals and  nurses'  schools  have  immeasurably  im- 
proved and  that  no  longer  are  girls  exploited,  conse- 
quently the  past  should  be  forgotten  and  the  bright 
side  of  nursing  be  held  before  prospective  nursing 
candidates. 

Following  luncheon  the  joint  round  table  on  hos- 
pital and  nursing  problems,  which  is  reported  else- 
where, was  held  and  the  convention  adjourned.  The 
two  nursing  organizations  voted  to  meet  with  the 
Ohio  Hv  spital  Association  in  1922. 

The  official  registration  list  included: 

C.  W.  Leland,  Department  of  Health,  Columbus. 

Sister  M.  Mechtildes,  Mercy  Hospital,  Canton. 

Sister  M.  Monica  and  Sister  M.  Amandeus,  St. 
Joseph's  Hospital,  Lorain. 

Sister  M.  Francino,  St.  Ann's  Maternity  Hospital, 
Cleveland. 

Charlotte  A.  Frye,  City  Hospital,  Alliance. 

Sister  M.  Brigid,  St.  Vincent's'  Charity  Hospital, 
Cleveland. 

Sister  M.  Imolda,  St.  John's  Hospital,  Cleveland. 

F.  O.  Borg,  Bethesda  Hospital,  Cincinnati. 

Miss  Mary  L.  Margerum,  Home  Hospital,  FindUy. 

Pearl  G.  Sutton,  Monnett  Memorial  Hospital, 
Bucyrus. 

Irene  M.  Connors,  Mount  Carmel  Hospital, 
Columbus. 

Mary  Blythe  Wilson,  R.  N.,  Rainbow  Hospital. 
Cleveland.  ^ 

Hanna  Driscoll,  Prenette  Walker,  Steubenville. 

L.  A.  Burnstead,  Delaware. 

B.  S.  Crulman,  Ashtabula. 

Bess  Galton,  Mansfield. 

Katherine  McConnell,  Portage  County  Hospital, 
Ravenna. 

A.  O.  Bauss,  Children's  Hospital,  Akron. 

Sister  M.  A.  Penon  and  Sister  Lapointe,  St.  Vin- 
cent's Hospital,  Toledo. 

Sister  M.  Placida  and  Sister  Mary  Gertrude,  Mercy 
Hospital,  Hamilton. 

F.  W.  Diehm,  Fairview  Park  Hospital,  Cleveland. 

Sister  Rosemary  and  Sister  Marion,  St.  Ann's 
Hospital,  Cleveland. 

Constance  B.  Webb,  Lakeside  Hospital,  Cleveland. 

Beatrice  McEvay,  St.  Vincent's  Hospital,  Cleve- 
land. 

Sister  M.  Dolores,  R.  N.,  St.  Elizabeth's  Hospital, 
Youngstown. 

Alice  Butler,  M.  D.,  Woman's  Hospital,  Cleveland. 

Sister  Mar>'  Cyril,  Good  Samaritan  Hospital,  Cin- 
cinnati. 

Sister  Mary  Emmanuel,  Seton  Hospital,  Cincinnati. 
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The  ''WHY"  of  a  Lansmg  Truck 


"There's  a  Reason" 

It  isn't  an  accident  that  Lansing  sen'ice  and  dish  trucks 
have  stood  the  test  of  years  in  institutional  and  similar 
work.  They  are  built  that  way.-  They  save  time,  labor 
and  money  for  you.    Let  us  tell  you  about  them. 

LANSING- COMPANY 

LANSING,  MICH. 

ChlMt*.    IS3S.S7  t.  State  St.  MIiiimmoIIi.    311    Tkiri    Avt..    N«rth 

Ntw  YMt.  2t.at  VaMM  St.  PhllaMphla.    N.   Aatrieaa    4   Wllltw 

Kaiiaaa  City.   l4IS.Ii  W.   Taath  St.        Saa    Fraaotaaa.    S3t.34t    BraaaM    St. 

Boataa.  78  CaaibrltfH  St..  Charitttawn  Olttiiet 
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Anna  E.  Kerns,  Van  Wert  Hospital,  Van  Wert. 

Mary  E.  Yager  and  R.  V.  Martin,  Maternity  and 
Children's  Hospital,  Toledo. 

Miss  Jessie  Hubbard,  Grace  Hospital,  Conneaut. 

Miss  Mary  E.  Surleran,  Cleveland. 

Anna  L.  Virtue  and  Margaret  Harris,  City  Hospital,. 
Akron. 

Rev.  E.  J.  Ahern,  St.  John's  Hospital,  Cleveland. 

Sister  M.  Adelaide,  R.  N.,  and  Sister  M.  Euphrasia,. 
Providence  Hospital,  Sandusky. 

E.  A.  Reardon,  Ohio  Valley  Hospital,  Steubenville. 

Elizabeth  Williams,  City  Hospital,  Warren. 

Sister  M.  Columbia,  R.  N.,  and  Sister  Hildegarde, 
R.  N.,  St.  Vincent's  Hospital,  Cleveland. 

Alberta  Slackford  and  Cora  Kramer,  Good  Samari- 
tan Hospital,  Sandusky. 

Sister  M.  Celestine,  St.  Vincent's  Hospital,  Cleve- 
.  land. 

Sister  Mary  Joseph  and  Sister  M.  Magdalen,  Zanes- 
ville. 

Roma  M.  Lambert,  Lima  Hospital,  Lima. 

Mrs.  C.  R.  Dice  and  Miss  Rosa  Kohl,  Fairview 
Park  Hospital,  Cleveland. 

Dr.  Blanche  Hopkins,  State  Department  of  Healthy 
Columbus. 

Calvina  McDonald,  Maternity  Hospital,  Cleveland. 

Sister  Mary  Helen,  R.  N.,  Sister  Geraldine,  R.  N., 
Sister  M.  Evelyn,  R.  N.,  St.  Elizabeth's  Hospital, 
Youngstown. 

S.  T.  Stephan,  Protestant.  Hospital,  Columbus. 

Mar>^  A.  Jamieson,  Grant  Hospital,  Columbus. 

Mary  F.  Deaver,  The  Christ  Hospital,  Cincinnati. 

Sister  Marie  and  Sister  M.  Bertjlle,  St.  Vincent's 
^  Hospital,  Cleveland. 

Sister  M.  Annette,  St.  Ann's  Hospital,  Cleveland. 

H.  J.  Southmayd,  State  Department  of  Health,. 
Columbus. 

Helen  Alexander,  Mt.  Sinai  Hospital,  Cleveland. 

B.  M.  Truesdell,  Superintendent,  Woman's  Hospi- 
tal, Cleveland. 

Sister  M.  Chorysostom,  St.  Vincent's  Hospital, 
Cleveland. 

Sister  M.  Agnes,  Latin  Hall,  Cleveland. 

Sister  M.  Carmelita,  St.  John's  Hospital,  Cleveland. 

Sister  M.  Patronilla  and  Sister  M.  Ethelreda,  St. 
Vincent's  Hospital,  Cleveland. 

Sister  M.  Florian,  St.  John's  Hospital,  Cleveland. 

Mrs.  A.  Larvin,  Franklin  County  Sanitarium, 
Columbus. 

Sister  Anna  Maurer  and  Sister  Flora  Meckstroth, 
The  Deaconess  Hospital,  Cincinnati.  j:. 

Sister  Magna,  Sister  Charitas,  Sister  Sabii|ii,  Sister 
Armella,  Eleanor  H.  Daly,  superintendent  nurses,  St. 
Alexis  Hospital,  Cleveland. 

Marie  A.  Lacosan,  Akron. 

Dr.  C.  H.  MacFarland,  City  Hospital,  Cleveland. 

Kathryn  R.  Gutwald,  Mercy  Hospital,  Columbus. 

Irene  Willson  and  Helen  McKealer,  City  Hospital, 
Akron. 

Florence  West,  People's  Hospital,  Akron. 

D.  M.  Trotter  Elvria  Memorial  Hospital,  Elvria. 

Elizabeth  J.  Hatch  and  Mary  V.  Hill,  Mansfield 
General  Hospital,  Mansfield. 

Agnes  Armitage  and  Mildred  Mayer,  Bellefontaine. 

Anna  B.  Miller,  Lima. 

Louise  Nickerson,  Elyria  Memorial  Hospital, 
Elyria. 

Mrs.  A.  S.  McKitrick,  The  McKitrick  Hospital, 
Kenton. 

Sister  M.  Pauline,  St.  Ann's  Hospital,  Cleveland.. 

Dannie  E.  Broadwell,  Rainbow  Hospital,  Clevelap^ 
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The  Stretcher  That^s  Different 


ff 


lt*s  only  human  to  sympathize  with  a  fellow  being 
who  has  been  injured  and  is  suffering  agony,  but 
it  is  practical  sympathy  to  equip  your  hospital  or 
emergency  relief  station  with 

Williams^  Improved  Stretchers 


Why  the  Williams  b  Best 

1.  You  can  remove  the  stretcher  from  the 
patient,  instead  of  the  patient  from  the 
stretcher. 

2.  It  is  sanitary.  It  can  be  washed  and  re- 
placed on  the  handles  without  removing 
one  tack.     "Washed  as  easily  as  a  towel." 

3.  One  Williams  Stretcher  will  outlast  two 
of  the  ordinary  kind.  "The  cheapest 
stretcher  in  the  end." 

4.  Legs  are  removable  for  convenience  in 
close  quarter  work,  and  the  stretcher  can 
be  used  upside  down  equally  well. 

5.  Williams*  Improved  Stretchers  are  com- 
fortable, humane,  practical  and  economical 

Write  for  detailed  description. 

Williams  Improved  Stretclier  €o. 

Wheding,  W.  Va. 


Digitized  by 


noogle" 
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B.  C.  Convention  in  July 

The  annual  meeting  of  the  British  Columbia  Hos- 
pital Association  will  be  held  at  Kamloops,  July  6,  7 
and  8,  a  day  being  devoted  to  nursing,  medical  service 
and  business  administration,  respectively.  A  feature 
of  the  program  is  that  the  number  of  papers  to  be 
read  has  been  curtailed  in  order  that  there  may  be 
more  time  for  a  general  discussion. 

Miss  E.  I.  Johns,  R.  X..  will  preside  at  the  nursing 
sessions  at  which  there  will  be  three  round  tables  on 
various  phases  of  nursing,  and  a  paper  on  nursing 
tubercular  patients. 

Dr.  H.  C.  Wrinch,  Hazleton  Hospital,  president  of 
the  Association,  will  preside  at  the  evening  sessions, 
July  6  and  7,  which  will  be  of  a  public  nature,  and  at 
morning  sessions  of  July  7  and  8.  The  afternoon 
sessions  will  be  in  charge  of  Dr.  G.  S.  Purvis,  on 
medical,  and  E.  S.  Withers,  on  business,  respectively. 

Papers  to  be  presented  at  the  various  sessions 

include: 

Health  Tax. 

Hospital  Tax. 

The  Hospital  and  the  Medical  Staff. 

Medical  Records  in  Our  Hospitals. 

Laboratory  Service  in  Our  Hospitals. 

Hospital  Standardization. 

Hospital  Service  in  the  Industrial  Xorthw^est. 

The  Present  Inadequate  Method  of  Financing 
Hospitals. 

The  Hospital  and  Contract  Work. 

The  Workmen's  Compensation  Act  and  Our  Hos- 
pitals. 


The  Lyon 
Breathing  Machine 

combines  safety,  simplicity  and 
sanitation  to  make  a  perfect 
machine  for  artificial  respira- 
tion. 

Always  ready.  Anyone  can 
use  it.  Hundreds  now  in  use 
with  never  a  failure. 

Every  hospital  in  the  country 
should  have  this  machine.  Its 
use  will  save  lives. 

Write  us  for  descriptive  matter. 

Hinch-Crawford  Compaiij 

Sole  Agents  for  the  U.  S.  and  Possessiont 

200  Hartman  Buading,    Columbus,  Ohio 


Digitize^^^3 
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CYPRESS  iS  SO  STASDARD  A  WOOD  FOR  MANY  HOSPITAL  USES  THAT  THtB 
ANNOUNCEMENT  OF  "TRADEMARKBD"  NONROT  TIDE- WATER  CYPRESS  IS  OF 
ItATHBR  SPECIAL  AND  IMMEDIATE  INTEREST  TO  ALL  HOSPITAL  EXECUTIVES. 


PUBUC  NOTICE; 

How  you  can  he  swore  that 
CYPRESS  is  CYPRESS? 

Of  course  you  want  Cypress*  "the  Wood  Eternal,'* 
for  all  uses  where  it  represents  the  highest  utility 
and  ECONOMY.  But— how  are  you  to  know  that 
what  you  get  is  Cypress?  And,  if  it  is  Cypress,  how 
can  you  tell  that  it  is  the  genuine  decay-defying 

TIDE-WATER"  CYPRESS? 


«• 


''TIDE-WATER" 
CYPRESS  MANU- 
FACTURED BY  AS- 
SOCIATION    MILLS 


IS  wow  IDENTIFIED  BY  THIS  TRADE-MARK 


t  Mr  ALL-BOUND  HELPS    DBFT.  Iwlp  YOU  MORE.    Ow  Mtta*  t 


SiHrtlieni  Cypress  Manofaetiirers'  Ass^ 

I2:t    PERIDO    BLD6..    NEW    ORLEANS.    LA.,    or 
I27t   HEARD    NATIONAL   BANK    BLD6..   JACKSONVILLE.    FLA. 


■■•■■•■'•■■>■>  9  9  >■•■'«  m'm> <%•'••••••••« 


We  are  now  manufacturing 

Silver-Salvarsan 

(Tbe  •odium  lalt  of  •Um-diamlno-dltajdrozy-anenobeajeiM) 

This  has  been  used  with  success  in 
Europe  for  more  than  two  years  past. 
Silver-Salvarsan  is  in  clinical  use  in  the 
following  New  York  hospitals  and 
clinics : 


Vanderhilt  Clinic^ 
Skin  and  Cancer^.. 

Bellevue 

Volunteer 


— (Service  of  Dr.  Fordyce) 
-(Service  of  Dr.  Stetson) 


.(Service  of  Dr.  Parounagian) 
(Service  of  Dr.  Baketel) 


The  physicians  who  arc  administering  the 
product  are  well  satisfied  with  the  results 
obtained.  Silver-Salvarsan  effects  a  more 
rapid  disappearance  of  the  contagious  le- 
sions than  the  other  forms  of  Salvarsan  and 
practically  no  reaction  follows  its  adminis- 
tration. 

SILVER-SALVARSAN  is  now 
ready  for  general  distribution  to  the 
medical  profession. 

HMiETZ  lABOR/mmiES.ha 

One-TiOeniy'liOo  Hudson  Str9Qt,>iev)YorL 


<i.ti.»n>i.<..»M»ii»..«  ■»    »    Hilt  ■<ii».if»i»..t    ■    »    >    >..»i.»..»..»..»i.>..>..l 


Mimktell's  Swedish  Filter  Paper 

Long  years  of  experience  and  continuous  factory  operation 
coupled  with  fortunate  climatic  and  physical  conditions  have 
enabled  the  Munktell  Factory  at  Grycksbo,  Sweden,  to  supply 
the  Chemists  of  the  world  with  an  unequalled  product. 

Aside  from  the  chemical  constitution  of  the  paper,  which 
can,  of  course,  be  controlled  by  the  Laboratory  of  the  factory, 
other  constituent  features  can  only  be  attained  by  expert  hand 
manipulations,   as  for  instance,   the  weight,   texture  and  uni- 
formity, for  it  must  be  remembered  that  all  chemists*  Filter  Paper  must  from  its  very  character 
be  hand  made.      Transient  help  or  workmen   trained  in  other  lines  of  paper  manufacture, 
especially  those  who  have  worked  in  factories  where  paper  is  made  by  machinery,  cannot  be 
of  much  use.     For  generations  the  sons  and  daughters  of  the  workmen  in  this  factory  have 
succeeded  their  parents  and  the  same  is  true  at  this  date.     In  this  way  the  necessary  * 'touch'* 
has  been  developed  in  these  workers  from  their  childhood  on. 

As  the  chemical  industries  have  developed  so  also  has  this  factory  enlarged  its  line  so  that 
at  the  present  time,  as  sole  United  States  Agents,  we  are  able  to  offer  from  stock  for  prompt 
shipment  a  grade  of  Munktell's  Chemists*  Filter  Paper  to  meet  any  known  requirement. 

Descriptive  pamphlet,  showing  prices  and  full  particulars,  sent  upon  application.  Samples 
of  paper  furnished  on  request. 

E.  H.  SARGENT  &  COMPANY 


Importers,  Makers  and  Dealers  in  Chemical  Apparatus 
and  Chemicals  of  High  Grade  Only. 


155-165  E.  Superior  St. 


Chicago,  IlL 


o 
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Oliver  H.  Bartine 

Formerly       Superintendent       of 
Hospitals    in    New    York    City 


Hospital    Consultant 

PlanniiiK.  Construction.  Equip- 
meut  and  Oitefatlon  of  Institu- 
tions  for   the  Care   of   the   Sick. 

Appraisal    of    Buildings 


152     Lexington    Ave. 
NEW    YORK 


The    Only    Clean-out 

Non-overflow     Closet 

Bowl  in  America. 

For  Particulars 

W'rite 

Apex  Supply  Co. 

THE  APEX 

100%  Efficient 

203  E.  State  St. 
Trenton,  N.  J. 

Rider's  Standard  Quality 

SURGEONS'  GLOVES 

can  be  depended  upon 

Headquarters  for  Rubber  Goods  and  Hospital 
Quality  Enamel  Ware 

P.  L.  RIDER  RUBBER  CO. 

Worcester,  Mass. 


A  Diploma  Worth  Framing 

That's  the  kind  you  want  to  give  your  graduating 
nurses  and  interns.  It  means  the  completion  of  a 
long  and  arduous  labor — make  it  something 
worthy  of  what  it  represents.  Our  diplomas  are 
of  this  sort. 

Prices     and     Samples     Free 
on   Request — By  Return  Mail. 

Midland  Bank  Note  Go. 

Bethel  Station 

Des  Moines,  Iowa 

Successors  to 
G.  if.  Ragsdale  &  Co.  Midland  Diploma  Co, 


This  is  an  illustration  of 

the    sort    of    work    we 

produce. 

DIGNIFIED 
ATTRACTIVE 
PERMANENT 

Let  us  care  for  your  re- 
quirements in  memorial 
tablets 

Schilling  Bronze  Co. 

Foundry  and  Plant 

102-116  E.  North  St., 
Rome,  N.  Y. 


For  the  Hospital 

COMFORTABLE  SLIPPERS 


Our   big    number   with   luch   institutions 
€SOSHM    (With   back),    McKay  ^^titched,    corduroy  bound, 
-carpet  sole,  men's  and  ladies*  sizes  3  to   11. 

$6.75  per  dozen  pairs. 

We   make   a   full    line   of   slippers   with   carpet   and   leather 
soles,   from  $3.50  to  $12.00  per  dozen  pairs. 
Samples  On  Request 

MELROSE   NOVELTY   CO. 

16-20  East  12th  St.,  New  York 


Huck  Towek 

Toweling 

Turkish  Towek 

Terry  Qoth 

Wash  Qoths 

Table  Tops  and  Cloths 

SpedalisU  in  "Crest"  Work  and  Fabrics  with  Inerwoven  Names.     Write  for  Price  List. 


Beg.   U.   S.   Pat   Off. 

PIERCE  TEXTILE  CORPORATION 

45  Leonard  Street  New  York 

MAMUFACTURERS  CONVERTERS  DISTRIBUTORS 

COTTON  AND  UNEN  FABRICS 


Napkins 

Tray  Covers  and  Scarfs 

Sheets 

Sheeting 

Paiow  Cases 

Bedspreads 
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TSSS 
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IW  the  f riawlfli^  Advrrtlsinr  De- 
viirtincieH.  to  biiy  tm<]  Mil  eoulp- 

It   In  file  qnickeMt  nnd  moftt  ero- 
noinlmi    method   of  inaklnir  your 
wnmtH  known  nil  over  the  country. 

CLASSIFIED 

ADVERTISEMENTS 

IfintvN,  one  time,  6  centH  n  word, 
minlmnm  oiutrire,  $1.00;  three  In- 

minlmum    ciiiirire    $8.00.     Ile|>llefi 

HOSPITAL      MANAGBIVnCNT.     if 

without    extnt    clinnre    for    iiame. 



POSTGRADUATE  COURSE  IN 
OBSTETRIC  NURSING 


Tlie  Chicago  Lying-in  Hospital  offers  a 
tour  months'  postgraduate  course  in  obstetric 
nursing  to  graduates  of  accredited  training 
schools  connected  with  general  hospitals,  giv- 
ing not  less  than  two  years'  training. 

The  course  comprises  practical  and  didactic 
work  in  the  hospital  and  practical  work  in  the 
out  department  connected  with  it.  On  the 
satisfactory  completion  of  the  service  a  cer- 
tificate is  given  the  nurse.  Board,  room  and 
laundry  are  furnished  and  an  allowance  of 
$10  per  month  to  cover  incidental  expense. 

Affiliations  with  accredited  training  schools 
are  dcsircti  as  follows:  A  four  months'  course 
to  he  given  to  pupils  of  accredited  training 
schools  associated  with  general  hospitals.  Only 
pupils  who  have  completed  their  surgical  train- 
ing c;in  be  accepted.  Pupil  nurses  receive 
board,  room  and  laundry  and  an  allowance  of 
$5  per  month.  Address  Chicago  Lying-in  Hos- 
pital. 426  East  51st  Street,  Chicago,  III. 


NURSING  COURSES 


The  Woman's  Hospital 
In  tub  State  of  New  York 
West  110th  Steeet,  New  York  City 
ISO  Gynecological  Beds 
SO  Obstetrical  Beds 
Offers    to    graduates    of    Hospitals    giving    at 
least    a    two    years'    course,    and    to    training 
Schools  desiring  an  affiliation,  a  Six  Months' 
Course  in  Gynecological  and  Obstetrical  Nurs- 
ing,  Sterilizing  and   Operating  Room   Technic. 
Out- Patient   and    Cystoscopic    Clinics,    Hospital 
Administration    and    Ward    Management 

Courses  of  lectures  are  given  each  day  by 
Attending  Staff  and  the  Pathologists,  also  class 
work  by   Resident   Instructor. 

Classes  are  formed  every  secontl  month.  A 
diploma  is  awarded  to  tliose  passing  the  re- 
quired examinations,  and  the  privilege  of  the 
Registry  is  extende<l  to  the  graduates  of  the 
School. 

A  Three  Months'  Practical  Course  is  also 
offered  in  sterilizing  and  operating  room 
technic;  obstetrical  nursing  and  delivery  room 
technic. 

Attendants  are  employed  as  nurses'  helpers 
on   each   ward. 

The  Nurses'  Home,  an  eight-story  fireproof 
building,  with  reception  and  class  rooms,  ad- 
joins the  lios|)ital. 

Nurses  receive,  a  salary  of  $25.00  per  month 
and  maintenance. 

Further  particulars  will  be  furnished  on  re- 
quest. 

Josephine  H.  Combs^  R.  N.,  Directress  of 
Nurses. 

James  U.  Norris,  Superintendent  of  the 
Hospital. 

YoNKERs  Homeopathic  Hospital  and  Ma- 
ternity offers  a  two  and  one-half  year  course 
in  general  nursing,  with  special  training  in 
medical    and    surgical    work,    at    Harlem    Hos- 

Eital,  to  young  women  of  good  standing  who 
ave  had  one  year  in  high  school  or  its 
S[uivalent.  Address  Yonkers  Homeopathic 
ospital  and  Maternity,  127  Ashburton  Ave., 
Yonkers,  N.  Y.  10-20 


NEW  YORK  SCHOOL  OF  MEDICAL 
Gymnastics  and  Massage  (Licensed  School 
and  Registry)  offers  a  practical  and  theoreti- 
cal course  in  massage,  medical  and  orthopedic 
gymnastics.  American  and  Swedish  instruc- 
tors. Practice  at  leading  hospitals.  Diploma. 
Positions  and  patients  secured.  Apply  Carl 
S.  Hall,  Director.  616  Madison  Ave.,  New 
York  Citv.     Tel.  Plaza  1349  and  1470.  T. 


EIGHT-HOUR  DAY,  SIXDAY  WEEK, 
one  month  vacation  a  year,  Crousc-Irving 
Hospital  Training  School  for  Nurses,  Syra- 
cuse, N.  Y.  200  beds.  Full  Regents'  course. 
Three  months'  credit  for  each  year  of  high 
school  completed,  making  course  two  years 
to  high  school  graduates.  5-21 


POSITIONS  FILLED  AND 
SUPPLIED 


Positions — Locations,  Practice,  etc.,  for 
Nurses,  Doctors,  Dentists,  etc.,  in  ALL  states. 
Nurses  and  doctors  furnished,  also  attendants, 
companions,  institution  employes  (male  or  fe- 
male). Pupil  Nurses.  Drug  stores  and  drug 
employes — all  states.  F.  V.  Kniest,  Peters 
Trust  Bide..  Omaha,  Neb.  Established  1904. 
Guaranteetl  service. 


FOR  SALE 


MAGNIFICENT      HOSPITAL      IN      SAN 

ANTONIO 
FOR  SALE— WE  ARE  AUTHORIZED  TO 
offer  this  fine  hospital,  with  beautiful 
grounds,  facing  two  parks,  within  seven 
blocks  of  business  district.  Main  building  is 
four  stories  with  basement;  brick  construc- 
tion, consisting  of  56  patient  rooms,  two 
wards,  three  operating  rooms,  with  base- 
ment for  laundry,  store  room,  sleeping  quar- 
ters for  help,  nurses'  class  room.  The 
Annex  used  for  rest-cure  patients,  consists 
of  12  large  rooms,  baths,  diet  kitchens,  etc. 
Quarters  for  33  nurses.  This  institution  is 
one  of  the  largest  money  makers  in  the  city. 
Correspondence  desired  from  interested  pur- 
chasers only.  Perry  &  Company,  exclusive 
Brokers,  Bedell  Bldg.,  San  Antonio,  Texas. 


FOR  SALE  OR  LEASE— HOTEL  PROP- 
erty  suitable  for  sanitarium;  mineral  flow- 
ing wells,  nine  bungalows,  hot  and  cold  run- 
ning water,  steam  heat;  on  Lake  Maxinkuckee. 
Everything  completely  furnished  and  modern. 
Come  and  investigate.  Outlands  Hotel  Jungle, 
Culver,    Ind.  8-21 

FOR  SALE  --  FIFTY-BED  HOSPITAL 
equipment.  Since  I  am  going  to  care  for  my 
patients  in  our  new  County  Hospital,  I  am 
offering  for  sale,  at  considerably  less  than 
value,  the  eouipment  of  my  fifty-bed  private 
hospital.  Address  Steedly  Hospital,  Spartan- 
burg.  S.   C.  8-21 


FOR  SALE  —  CLAR-KE'S  NEW  MODEL 
Nitrous-Oxid-Oxygen  outfit^  first-class  condi- 
tion; equipped  with  four  cylinders.  Will  sell 
verp  cheap.  Edgar  C.  Webb,  Canon  City. 
Colo. 8221 

FOR     SALE— TYPE     2     MEYERS     X-RAY 
transformer,   tube  stand,   lead   glass  bowl,   2 
tubes,    cassette    and    screen,    developing    trays, 
V.  A.  G.  Noble,  M.   D., 

7-21 


etc.;  all  as  good  as  new. 
Brookings.  S.  Dak, 


DIPLOMAS— ONE  OR  A  THOUSAND.     IL- 

lustrated  circular  mailed  on  request.    Ames 

&   Rollinson,   206    Broadway,   New  York  City. 


POSITIONS  WANTED 


WANTED—BY  GRADUATE  NURSE  OF 
experience,  position  as  head  nurse,  assistant 
superintendent  or  housekeeper,  in  a  sanator- 
ium, tuberculosis  or  -  otherwise.  Address 
Nurse  M.  C  L.,  1415  L.  St.,  Sacramento, 
Cal.  5-21 

BUSINESS  MANAGER  —  MAN  .  WITH 
seven  years  experience  as  sanitarium-hos- 
pital business  manager,  now  employed,  desires 
a  change.  Address  A-117,  Hospital  Manage- 
ment. 4-21 


HELP  WANTED 


WANTED  —  NIGHT  SUPERVISOR  FOR 
hospital  of  125  beds.  Salary  $90.00  per 
month  with  maintenance;  also  Graduate  Nurse 
as  Ward  Supervisor,  salary  $75.00  per  month 
with  maintenance.  Address  A-122,  Hospital 
Management.  6-21 

DIETITIAN— WAxNTED  AT  ONCE,  EXPE- 
rienced  dietitian,  for  private  hospital  of 
forty  beds,  with  small  training  school,  in  Ala- 
bama. Salary  $125  a  month,  with  full  mainte- 
nance. Address  Vaughan  Memorial  Hospital, 
Selma,  Ala.  6-21 

WANTED  —  TEACHERS,  DIETITIANS, 
Superintendents,  Supervisors,  for  good  posi- 
tions. Write  Board  of  Hospitals  and  Homes 
at  the  Methodist  Episcopal  Church,  740  Rush 
St.,  Chicago,  111.  6-21 

WANTED  —  MALE      SUPERINTENDENT 
for    hospital.      Capacity    125    beds.      Experi- 
ence necessary.     Apply  Surgical  Chief,  Atlantic 
City  Hospital,  Atlantic  City.  N.  J.  6-21 

WANTED— DIETITIAN,     AT     ONCE,     100- 

bed     hospital.       Apply     Clearfield     Hospital, 

Clearfield,   Pa.,  stating  full  particulars  in   first 

letter.  6-21 

WANTED— DIETITIAN,  BY  WISCONSIN 
hospital  of  115  beds,  to  take  charge  of  special 
dietitian's  kitchen  and  three  diet  kitchens,  and 
teach  dietetics  and  chcmistrv  in  training  school. 
Salary  $70  per  month,  with  full  maintenance. 
Address  A-124,  HOSPITAL  MANAGEMENT. 

6-21 


WANTED— INSTRUCTRESS  OF  NURSES, 
seventy-five-bed  hospital,  25.  student  nurses. 
Salary  one  hundred  dollars  first  three  months, 
one  hundred  and  twenty-five  dollars  if  satis- 
factory. Address  A-123.  HOSPITAL  MAN- 
AGEMENT. 6-21 


WANTED  —  SUPERINTENDENT      O  F 

nurses,   by   50-bed   hospital   in   Detroit.      For 

details  address  A-125,  HOSPITAL  MANAGE- 

MENT.  6-21 

NURSES      DESIRING     HOSPITAL     POSI- 
tions     should      communicate     with      Drivers 
Nurses    Registry,    N.    E.    Cor.    33d   and   (Char- 
lotte Sts.,  Kansas  City,  Mo.  tf 

WANTED   —   EXPERIENCED    DIETITIAN 
for   115-bed  hospital.     State  age  and  experi- 
ence   in    application.      Address    Hackley    Hos- 
pital, Muskegon,  Mich.  5-21 


STERILIZER     CONTROLS 

A  Sterilizer  Control  is  necessary  every  time  a  pressure  sterilizer  or  autoclave  is  used 

Sample   on   request  Box   of   100,   $6.00 

A.  W.  DIACK,  51  W.  Lamed,  Detroit 


Google 
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Can  You  WasK  1000  of  TKese 
an  Hour  Without  Breakage? 


hotels 


smallest  model  of  Crescent  Glass  and 
sh  WasKer  will  thoroughly  wash,  rinse 
d  dry  2000  per  hour  without  cracking 
chipping.  And  there 's  Crescent  equip- 
ment to  meet  the  demands  of  the  largest 
and   restaurants  in  the  same  safe  way. 


It  s  the  douhle-'WasJi  principle  of  the  Crescent 
that's  responsible  for  this — an  exclusive  feature 
found  in  no  other  mechanical  washer.  Revolving 
wash-arms  direct  keen,  cutting  streams  of  water 
from  above  and  below  that  strip  away  every  atom 
of  grease  and  dirt,  top  and  bottom,  inside  and 
out — but  cannot  mar  the  glaze  of  the  finest  china. 

The  Crescent  is  giving  perfect  service  in 
America  s  leading  hotels.  Records  prove  that  it 
actually  cuts  time  and  labor  costs  in  half. 

Let  us  send  our  interesting  descriptive  literature 
showing  why  the  Crescent  is  chosen  after  lead- 
ing hotels  have  made  a  fair  comparison  of  all 
mechanical  washers. 


84  Beechwood  Ave. 


New  Rochelle,  N.  Y. 
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